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RÉSUMÉ

Reconstruction du cuir chevelu à l’aide de trois lam-
beaux rhomboïdes après l’excision du carcinome cel-
lulaire squameux

Introduction. Les tumeurs du cuir chevelu posent 
de multiples problèmes en termes de réalisation d’un 
traitement radical d’ablation puis de chirurgie recons-
tructive. Dans cet article, on présente les avantages 
et les désavantages de la reconstruction de l’épicrâne 
en utilisant de lambeaux rhomboïdes, après l’excision 
des tumeurs cutanées. Une exposition prolongée au 
soleil et l’administration d’immunosuppresseurs sont 
les principaux facteurs de risque d’apparition de ce 
néoplasme.
Présentation de cas. L’étude expose le traitement 
chirurgical reconstructif chez un patient de 83 ans 
admis dans notre service pour le traitement d’un 
néoplasme squamo-cellulaire au niveau du vertex. 
Parmi les antécédents médicaux du patient, il y a eu 
plusieurs hospitalisations pour le traitement d’une in-
suffisance cardiaque chronique et de l’hypertension 
artérielle. Le protocole thérapeutique a inclus l’exci-
sion de la tumeur squamo-cellulaire localisée au niveau 
de l’épicrâne, suivie de la reconstruction immédiate à 
l’aide de trois lambeaux rhomboïdes avancés vers la 

ABSTRACT

Introduction. Scalp tumours raise multiple problems 
regarding the radical excision of the neoplasm followed 
by reconstructive surgery. Prolonged sun exposure and 
administration of immunosuppressive medication are 
the main risk factors for the onset of this neoplasm. 
The paper presents the advantages and disadvantages 
of scalp reconstruction using rhomboid flaps, after sur-
gical excision of the skin cancer.
Case presentation. The paper presents the case of a 
83-year-old patient admitted for the treatment of squa-
mous cell carcinoma located on the scalp. The patho-
logical history of the patient showed that there were 
multiple hospitalizations for the treatment of chronic 
heart failure and hypertension. The therapeutic pro-
tocol included excision of a squamous cell carcinoma 
located in the scalp, followed by immediate reconstruc-
tion with three rhomboid flaps advanced towards the 
midline. The local evolution of the patient was fa-
vorable, the flaps integrating without complications, 
obtaining in this context a very good result from an 
aesthetic point of view.
Conclusions. The use of the reconstructive tech-
nique involving the transposition of three rhomboid 
flaps to cover the soft tissue defects located in the scalp 
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INTRODUCTION

Scalp tumours raise multiple problems in terms 
of performing excisional radical treatment and then 
reconstructive surgery1. The treatment is represented 
by the achievement of complete tumour excision re-
specting the oncological safety margins2. Frequently, 
the complete excision leads to a large soft tissue de-
fect. Since postoperative scar sequelae located at the 
level of the cephalic extremity are difficult to tolerate 
by patients, special attention should be paid to the se-
lection of the optimal reconstructive technique, that 
will allow the best aesthetic result under the condi-
tions of an increased safety profile3-5.

CASE PRESENTATION

We report the case of an 83-year-old patient ad-
mitted to the „Bagdasar – Arseni“ Clinical Emergency 
Hospital, Bucharest, Romania, for the treatment of a 
scalp tumour. The tumour appeared approx. 2 years 
prior to hospital admittance and gradually increased 
in size until the time of the medical consult. The per-
sonal medical history was marked by multiple hospi-
talizations for the treatment of cardiac pathology, the 
patient suffering from chronic heart failure and high 

blood pressure, conditions that were under medical 
control at the time of the surgery.

The local examination revealed the presence of 
an irregularly shaped tumour, the lesions being in-
cluded in a circle with a diameter of about 1.5 cm. 
The tumour had a hard consistency and a high de-
gree of mobility on the subjacent anatomical struc-
ture. The patient did not have perilesional sensory 
impairment.

Following the analysis of the paraclinical inves-
tigations and the local examination, it was decided 
to perform the excision of the tumour, followed by 
intraoperative histopathological examination and im-
mediate reconstruction using three rhomboid flaps. 
To reduce the risks associated with general anesthe-
sia, the surgery was performed with local anesthesia.

The f lap dissection was facilitated by the ex-
istence of the preoperative drawing, an extremely 
important element in this type of reconstruction. 
Respecting the dimensions and angles of the flaps is 
essential for the smooth coverage of the postexcision 
defect (Fig. 1).

The surgical intervention lasted 90 minutes, the 
excision being performed according to the preop-
erative marking and the tumour was sent to the de-
partment of pathological anatomy for intraoperative 

ligne médiane. L’évolution locale du patient a été fa-
vorable. Les lambeaux ont été intégrés sans complica-
tions, obtenant dans ce contexte un résultat esthétique 
très satisfaisant.
Conclusions. L’utilisation de trois lambeaux rhom-
boïdes transposés pour le couvrement des défauts des 
parties molles au niveau de l’épicrâne est une solution 
faisable, qui offre de très bons résultats esthétiques.

Mots-clés: tumeur du cuir chevelu, lambeau rhom-
boïde, carcinome squamo-cellulaire, cancer de la peau.

region is a feasible solution that offers very good aes-
thetic results.

Keywords: scalp tumour, rhomboid flap, squamous 
cell carcinoma, skin cancer.

Fig. 1. Stages of the surgery. A. Preoperative drawing; B. Flap dissection; 
C. Postoperative aspect after the reconstruction; D. Postoperative aspect after 3 weeks
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histopathological examination. The result of the ex-
amination showed that the tumour had histological 
characteristics of squamocellular carcinoma. After 
receiving the result, the surgical intervention contin-
ued with the dissection of the three rhomboid flaps 
and their transposition to the median line in order to 
cover the remaining defect resulted from the removal 
of the neoplasm.

No complications were identified during surgery, 
however due to the increased bleeding risk caused 
mainly by the cardiological medication, an aspiration 
drain was fitted at the end of the operation.

The patient was discharged 24 hours after sur-
gery, the sutures being removed 14 days after the in-
tervention. Postoperative monitoring was performed 
for 12 months (Fig. 2), the medical consultations be-
ing carried out every 3 months.

DISCUSSION

According to the specialized literature, the in-
cidence of the squamous cell carcinoma is increas-
ing worldwide. Statistics in the United States show 
that the risk of occurence of this condition during 
lifetime is between 9 and 14% for men, while for the 
female population the values vary between 4% and 
9%. Annually, United States report between 200,000 
and 400,000 new cases of squamous cell carcinoma, 

as well as 3000 deaths associated with this type of 
neoplasm6-9.

Radical excision is the main objective of the 
surgery dedicated to the treatment of cutaneous neo-
plasms. The size of the tumour, its location and the 
associated diseases are the main elements that con-
tribute to the increased degree of difficulty of these 
surgical interventions. Reconstruction of scalp de-
fects by using three rhomboid flaps is recommended 
in case of lesions of small and moderate dimensions, 
the use of this technique often being associated 
with local complications, such as necrosis and dehis-
cence10-13. Atraumatic manipulation of the flaps is an 
essential element that contributes equally to accelerat-
ing the healing process and reducing immediate post-
operative complications, such as necrosis.

Performing the intraoperative histopathological 
examination is an element that significantly improves 
the safety profile of this type of intervention, offering 
a correct overview of the reconstructive options14-16. 
When it is mandatory to perform an additional 
excision that could affect the initial preoperative 
marking, the careful measuring and intraoperative 
markings represent elements that can significantly 
contribute to the reduction of the postoperative com-
plications; special attention should be given to the 
fact that the reduced flexibility of the tegument does 
not allow the correction of possible dissection errors.

The rich vascular supply of the scalp represents 
a positive prognostic factor, which contributes to the 
decrease of the risk related to the necrosis of the flaps 
and to the acceleration of the healing process16-17. 
However, it should not be neglected that the achieve-
ment of a rigorous hemostasis is an essential element 
that prevents the occurence of the bleeding compli-
cations18. In this context, monitoring the aspiration 
drainage can be the optimal solution, its supression 24 
hours after the surgical intervention lowering the risks 
related to immediate postoperative complications19.

An element that contributes to the wound clo-
sure at the end of the reconstructive intervention is 
represented by the performance of a hexagonal exci-
sion that allows the ideal closure of the flap margins. 
The circular excision of the tumour is associated with 
suture errors that can lead to dehiscences and delayed 
healing.

Regarding alternative reconstructive techniques, 
time has confirmed the feasibility of rotated and 
transposed scalp f laps. However, it should not be 
overlooked that the large dimensions of these flaps 
require extensive dissections, often performed un-
der general anesthesia20. Another negative element is 
that the donor area has to be covered by split thick-
ness skin grafts that involves the injury of another 
anatomical regions, a factor that contributes to the 

Fig. 2. Postoperative aspect 12 months after the recon-
structive surgery.
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decrease of the patient’s satisfaction with regard to 
the surgical experience.

CONCLUSIONS

The use of the reconstructive technique that 
involves covering the scalp defects by using three 
rhomboid flaps represents a firm solution for cov-
ering small and moderate scalp defects using local 
anesthesia.

This reconstructive technique allows the patient 
to be discharged 24 hours after surgery, the treatment 
being continued in an ambulatory regime. Moreover, 
this type of reconstruction is associated with an in-
creased patient’s satisfaction and a favorable aesthetic 
result.
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