'PATIENT'S IDENTIFICATION

JATIONALITY: Portuguese ~ AGE: 64 DATE OF BIRTH: 5-8-11

Male X Caucasian X Black
RACE: \
Female ____ Asian - Other

[ NN st

CUNICAL DIAGNOSIS: Superficial and cicatricial basal - cell epithelioma
LOCALIZATION: Left lower eyelid
HISTOLOGICAL DIAGNOSIS: Basal-cell epitheliomas

PR s

DURATION "
OF DISEASE. Unknown Years12  Months Weeks ___ Days____ '1
~ SUMMARY OF CASE HISTORY:
Lesion which slowly increased in size. ‘
DESCRIPTION: " _ ‘
Triangular shaped lesion with numerous waxy les, scars and crusted ulcerations t.‘ w
dotted over the surface of the lesion. papd | g
' ’ EXTENSION 40 mm. x 13 mm.
PREVIOUS TREATMENTS —_—
None
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