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Skin Cancers

Basal Cell Carcinoma
Squamous cell Carcinoma
Melanoma
~ Cutaneous T-Cell Lymphoma
Merkel Cell Carcinoma




Skin Cancers in The U.S.

NIMSC: > 3,500,000

+ Basal Cell Carcinoma

2 Squam. Cell Carcinoma
+ Bowen’s disease/SCC in-situ
+ Keratoacanthoma

Melanoma: 150,000 (2018)
% Melanoma, invasive
+» Melanoma, in situ

Cut. T-Cell Lymphoma
Merkel Cell Carcinoma
Others
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Melanoma




Cutaneous T-Cell Lymphoma




Merkel Cell Carcinoma™

*Merkel Cell Polyomavirus
might be involved




Merkel Cell Carcinoma™

*Merkel Cell Polyomavirus
might be involved



Basal Cell Carcinoma
(BCC)

Every matured persons with light-colored
skin would have BCC.

UVB is most significant contributor.
*In the US, 2.5 Millions per year had BCC!
**Cost of care: 8 Billions per year.

A “silent” growth:
NOT itchy/burning/bleeding

Some people may have >10 BCCs at the
same time or get new ones every year.




‘... Basal Cell Carcinoma
(BCC)

Surgery is the main & only approach
R/T in Childhood (i.e., R/T for acne) would
increase 30x risk of BCC
New. Rx for “Aggressive BCC
» Erivedge (vismodegib),
150mg QD by mouth
» Odomzo (sonidegib),
200mg QD by mouth
» Libtayo (cemiplimab-rwlc),
350mg IV, Q3wk.




Basal Cell Carcinoma




Basal Cell Carcinoma




See who had Basal Cell Carcinemas
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Basal Cell Carcinomas




Basal Cell Carcinomas




'  Squamous Cell Carcinoma
(SCC)

1/4 matured persons with light-colored
skin would have SCC.

UVB is the main contributor.
Trauma/injury/viral infection/altered
iImmune status would be others.

A “silent” growth:
grow slowly, topped with dry crust,
sometimes, ooze and bleed.

Keratoacanthoma, a form of:SCC, may.
grow into a few cm size in weeks.
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Squamous Cell Carcinoma
(SCC)

SCC,vs. BCC, has a higher chance of metastasis
Mortality above 707 has been reported for
patients with regional or distant metastasis.
Incidence of SCC increased in Lung/Liver
transplant pts (5% in 5y and 10% in 10y), in
pt using Voriconazole, in pts carried mutated/
defective CDKN2A gene. 5-7% of transplant
pts had metastasis and 56% 3yr-survival.
Libtayo(cemiplimab-rwlc), 350mg IV, Q3wk.
Keytruda (pembrolizumab), 200mg, Q3wk
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Squamous cell Carcinoma




Squamous cell Carcinoma




Squamous cell Carcinoma




Sqguamous cell Carcinoma




Squamous cell Carcinoma
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Squamous cell Carcinoma

Keratoacanthoma: the fast growing SCC!
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Sqguamous cell Carcinoma
Keratoacanthoma:
Growing to this size (2~3 cm) in just 1 month!
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Squamous cell Carcinoma
Keratoacanthoma:
Growing to 2.0 cm (R.Shoeulaer) in 2+ montns:
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Global Burden of Skin Cancerin 2019

Age- Age- disability mortality
standardz. standardz. -adjusted rates

incidence prevalence life years /100,000
/100,000 /100,000 (DALY)*

Melanoma 17 138 2.2

Squamous 262 26.6 0.8
Cell CA

BasalCell (2D 0.2

CA

* The disability-adjusted life year (DALY) is a measure of overall
disease burden, expressed as the number of fyears lost due to ill-
health, dlsablluty or early death. It is a way of comparing the overall
health and life expectancy of different countries.

Aggarwal P et al, JAm Acad Dermatol 2021;85:388-95



Basal/Squamous Cell Carcinoma

PREVENTION

m Avoid the Sun between 10AM-SPM

m Use Sunscreen (Chemical Sunblockers)

n Wear Sun Protective Clothing, Sunblock Hat
& Cap.(Physical Sunblockers)

s Don't be a sun-worshiper! No tanning booth!

m Stay In the shade-use Umbrella!



Wrinkles & Pigments
paused by sun







Aged & Sun-beatened Skin
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Protection! Protection! Protection!
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“His dermatologist told him to stay in
the shade.”
1







