NTS AND METHODS

Gorlin Goltz syndrome (GGS) is a genetic disorder predisposing patients to develop cutaneous and extra-
cutaneous anomalies. A patient with GGS could develop hundreds of basal cell carcinomas (BCCs), each
with a different intrinsic biological behavior and thus equally variable response to HHI'-3. Herein, we would
like to analyzes the response to HHI according to the histological subtypes of diagnosed BCCs. Six patients
(2 M and 4 F) were included in the study and treated with vismodegib 150 mg/die after an average duration’
therapy of 7.5 months (range 2-11). The treatment response was evaluated respecting the RECIST v1.1
guidelines and the 4" edition of the WHO classification of skin tumors was adopted for the histological
subtypes analysis.
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