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Abstract

Background: Basal Cell Carcinoma (BCC) is the most common malignant skin tumor, frequently affecting sun-exposed areas such as the nose. Surgical excision 
remains the gold standard, but alternative approaches may be considered in elderly patients or those unwilling to undergo invasive procedures.

Case presentation: We describe an 82-year-old male with a nodular, non-pigmented lesion on the nose, measuring 25 × 15 × 10 mm, present for two years and showing 
accelerated growth after repeated trauma. Clinical examination confi rmed nodular BCC with surface capillaries. The patient refused surgical excision and was treated 
using a proprietary chemical method developed by Dr. G. Dunkic, et al. A liquid preparation was applied topically without anesthesia or tissue penetration. Within 24–72 
hours, a crust formed and detached after 15–20 days, resulting in complete epithelialization. Healing was uneventful, with no major complications.

Conclusion: This case demonstrates the potential of a chemical, non-invasive approach for nodular BCC removal. Further controlled studies are needed to validate 
effi  cacy and safety compared to conventional therapies.

Credit: Health Care Clinic Apiderm Plus, Health Care Clinic Dunkic 

Restrictions: Not to be used for advertising or in a defamatory context.

The chemical method for removing lesions by Dr. G. Dunkic is proprietary, and unauthorized use is strictly prohibited. The proprietary chemical preparation used in 
this case is not disclosed in detail due to intellectual property protection. The focus of this report is on the clinical outcome rather than the composition of the agent.

Note on Method Availability: The mole removal method presented in this paper is the result of years of family-based experience and development. Due to its 
specifi city, effectiveness, and practical value, the method is not publicly available for unrestricted use without prior agreement with the authors.

The authors are open to professional collaboration, including licensing, supervised clinical application, and research projects conducted under controlled conditions. 
Interested parties are invited to contact the authors directly using the information provided in this paper to discuss potential partnerships.

Our goal is to contribute to the advancement of alternative approaches in dermatological practice while preserving the integrity and ownership of the method.
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Introduction

Basal cell carcinoma (BCC) is the most common malignant 
skin tumor, accounting for approximately 80% of non-
melanoma skin cancers. It typically arises in sun-exposed 
areas, particularly the face, and is most prevalent among 
elderly patients with a history of chronic ultraviolet radiation 
exposure. The gold standard of treatment is surgical excision, 
which provides high cure rates and allows histopathological 
confi rmation. Alternative modalities include the chemical 
method developed by Dr. G. Dunkic [1-3], emollients [4], 
topical keratolytic treatment [5], chemical peelings [6], 
photodynamic therapy [7], cryosurgery [8], radiotherapy, 
electrocautery, etc. However, these approaches may be limited 
by patient comorbidities, cosmetic concerns, or refusal to 
undergo invasive procedures.

In this context, we present a case of nodular, non-pigmented 
BCC of the nose treated with a proprietary chemical method 
developed by Dr. G. Dunkic. This non-invasive approach, based 
on topical application of a liquid preparation, has been used for 
decades in clinical practice and offers a potential alternative for 
patients unwilling or unable to undergo surgery. This report 
aims to describe the clinical outcome of this treatment and to 
discuss its possible role within the spectrum of dermatological 
therapies.

The global incidence of basal cell carcinoma continues to 
rise, with more than two million new cases diagnosed annually. 
This increase is largely attributed to aging populations and 
cumulative ultraviolet exposure. Lesions located on the nose 
are particularly challenging due to the cosmetic and functional 
importance of this area, often requiring careful consideration 
of both therapeutic effi cacy and aesthetic outcomes. 
Consequently, there is growing interest in exploring less 
invasive treatment modalities that may provide satisfactory 
results while minimizing patient discomfort and preserving 
tissue integrity.

Case presentation

An 82-year-old male patient presented with a nodular, 
non-pigmented lesion on the nose, measuring 25 × 15 × 10 
mm. According to his recollection, the lesion had been present 
for approximately two years and showed accelerated growth 
after repeated attempts to remove it mechanically with his 
fi ngernail.

Clinical examination revealed a nodular Basal Cell Carcinoma 
(BCC) with prominent surface capillaries. The patient was 
advised to undergo surgical excision, which is the standard of 
care, but he refused due to personal concerns. Consequently, he 
was referred to Health Care Clinic Dunkic, where a proprietary 
chemical method developed by Dr. G. Dunkic was applied.

The procedure involved the topical application of a liquid 
preparation directly onto the lesion surface, without anesthesia 
or tissue penetration. The patient reported only mild burning 
sensations during treatment, which did not exceed the pain 
threshold. Within 24–72 hours, a crust formed at the treated 

site. The crust detached spontaneously after 15–20 days, 
accompanied by complete epithelialization.

No major complications were observed, except for 
occasional secondary local infection in similar cases, which 
can be managed with topical antibiotics. In this patient, 
healing was uneventful, and follow-up examination confi rmed 
complete removal of the lesion with minimal scarring.

Discussion

Basal Cell Carcinoma (BCC) is generally managed by 
surgical excision, which remains the gold standard due to 
its high cure rates and ability to provide histopathological 
confi rmation. Other established modalities include cryotherapy, 
radiotherapy, photodynamic therapy, electrocautery, and 
topical keratolytics. Each of these approaches has specifi c 
advantages and limitations, often related to recurrence rates, 
cosmetic outcomes, and patient tolerance [9-19].

In the present case, the patient refused surgical excision, 
highlighting the need for alternative, less invasive options. 
The proprietary chemical method developed by Dr. G. Dunkic 
represents a non-invasive approach based on the topical 
application of a liquid preparation. Unlike surgical or ablative 
techniques, this method does not require anesthesia, does not 
involve tissue penetration, and is associated with minimal 
bleeding and scarring. The clinical outcome in this case was 
favorable, with complete removal of the lesion and satisfactory 
cosmetic results.

Figure 1 shows a dermoscopic view of nodular nonpigmented 
basal cell carcinoma in the patient described in this study. 
Transparent nodules with prominent arborizing blood vessels, 
characteristic of BCC, are clearly visible. Histopathological 
analysis was not possible because the tissue is instantly 
destroyed when applying the preparation according to the 
method of Dr. G. Dunkić. Consequently, no histopathological 
examination was performed, and the diagnosis, although 
supported by dermoscopic fi ndings, remains presumptive and 
should be interpreted with caution.

 Compared to cryotherapy or electrocautery, which 
may cause discomfort and require repeated sessions, the 
Dr. G. Dunkic method appears to offer a simpler and more 
patient-friendly procedure. Furthermore, the absence of 
immediate tissue destruction allows for gradual healing and 
epithelialization, which may be advantageous in cosmetically 
sensitive areas such as the nose (Figure 2).

The patient described here was not on immunosuppressive 
therapy; he has been receiving prescribed cardiological 
treatment for the past 15 years and reported no additional 
complaints (Figure 3).

The treatment was performed on 29.04.2024, and the 
fi nal result (Figure 4) is from 21.08.2025. The treatment was 
suffi cient to clear the lesion without the need for retreatment. 
The patient remained asymptomatic throughout the course, 
and the scab persisted for approximately 40 days before 
detaching spontaneously as a single piece.
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Conclusion

This case underscores the remarkable role of the patented 
chemical method developed by Dr. G. Dankić in the management 
of nodular, non-pigmented basal cell carcinoma of the nose. 
The intervention was straightforward, non-invasive, and 
resulted in the complete removal of the lesion with minimal 
scarring, thereby demonstrating its considerable value in 
anatomically sensitive regions where tissue preservation is of 
paramount importance. The application of Dr. Dankić’s method 
for lesion removal effectively circumvents the need for more 
complex procedures.

From a clinical standpoint, the favorable outcome in this 
patient suggests that such approaches may offer a simple and 
signifi cantly more comfortable alternative for the removal 
of benign lesions, as well as those amenable to superfi cial 
excision but often associated with considerable discomfort. To 
date, a substantial number of lesions have been successfully 
treated using this technique, all with excellent results. Long-
term follow-up has confi rmed that even after 40 years of 
employing Dr. Dankić’s method, no complications have been 
observed, and patients have benefi ted not only in terms of 
aesthetic improvement but also in resolving health-related 
concerns straightforwardly.

Given the high incidence of skin cancer, particularly 
squamous cell carcinoma, in transplant recipients, it is 
important to highlight the potential application of Dr. G. 
Dunkić’s method in immunosuppressed patient populations. 
In one of our forthcoming manuscripts, we will present several 
case reports.

The participants were fully informed about the purpose, 
procedures, risks, and benefi ts of the study, which enabled 
them to make a voluntary and informed decision to participate. 
Written informed consent was obtained from the patient for 
publication of this case report and accompanying images.
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The treatment involves the careful application of a liquid 
preparation to the surface of the lesion, during which the 
treated area turns white. As a result, the surrounding tissue 
becomes transiently bloody, but the redness resolves within 
approximately one hour. The procedure does not require 
anesthesia and is well tolerated, with the patient remaining 
comfortable and fully conscious throughout the procedure. 
The preparation does not spread to healthy tissue, and even if 
accidental contact occurs, the affected area recovers completely.

Figure 1: Dermoscopic view of nodular nonpigmented BCC in the patient’s nose.

Figure 2: Clinical appearance of the nodular basal cell carcinoma before treatment, 
during chemical application, and after complete healing.

Figure 3: Application of the proprietary chemical preparation developed by Dr. G. 
Dunkic directly onto the lesion surface.

Figure 4: Complete epithelialization and minimal scarring were observed after crust 
detachment and healing.
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