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Application progress of high—frequency ultrasound in the diagnosis of

skin basal cell carcinoma

GUO Yafei,ZHANG Qili, GUO Ruijun

Department of Ultrasound Medicine, Beijing Chaoyang Hospital Affiliated to Capital Medical University , Beijing 100020, China

ABSTRACT Basal cell carcinoma(BCC) is the most common cutaneous malignancy , and its incidence is increasing year

by year. BCC can cause severe complications through local damage. Surgical resection is the preferred treatment, accurate

pathological classifications and boundary are essential to the prognosis of patients with BCC.In recent years, high—frequency

ultrasound has been used more and more in skin diseases. This paper reviews the application progress of high—frequency

ultrasound in the diagnosis of BCC.
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