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CRITERIA

'.
ACTION

RESTRICT-
IONS/DEFER

RATIONALE

ACNE (706.1)

1) Mild Acne/Comedones

2) All topical treatment.

N/A 1) Accutane Therapy < 2 mos.
post treatment.

N/AH

3) Birth control pills.

4) Antibiotic treatment (oral).

5) Accutane Therapy, > 2 mos.
after Rx end; no recurrence
of cystic acne. Current.
dermatologist eval needed jf
acne persists. [Resolved
acne no longer needs a
current derm eval].

6) Retin-A.

~ ~

I

2) Steroid injections into cyst
< 2 mos.

3) Ever received systemic
steroids treatment.

4) Recurrent cystic acne.

~ ~
CLEAR CLEAR WITH

RESTRICTIONS
DEFER MNQ

MildAcne will become slightlyworse in tropics.
1) Retin-A: sun exposure can cause skin or eye irritation - stress.
2) Tropicalclimatewill exacerbate any acne, but likely to cause

cystic acne to recur

UNTIL:
1) & 2) Defer until post accutane > 2

mos. with a current dermatologist
evaluation, no recurrence of cystic
acne.

3) & 4) Defer 1 yr. post resolved
cystic acne.

Accutane requires monito'ringof CBC, LFTs, Pregnancy test and
triglercides every 3 mos.

At high risk for severe exacerbation.

MEDICAL
INFORMATION
NEEDED:

Dermatology

Generic information
Meds. needed

Treatment: if history of any abnormal LFT during Accutane treatment, request date LFT became normal.
Check for past history of cystic acne, Accutane or steroid therapy.

DERM-1
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BASALCELLCARCINOMA DERM3

AllApplicants:. ReportofMedicalExaminationwithinthepast1yeartoincludethefollowing:
Skincancerhistorytoincludedescription,size,andlocationoflesion(s).
Date(s)ofdiagnosis(s)
Histologictype,ifknown.
Treatment

Historyofsamesiterecurrences
Recommendationsforfollow-upoverthenext3years.. Iflesion(s}withinthepast2years,copyofpathologyreportwithinterpretation,ifavailable;If lesionwastreatedwithcryotherapyor

electrodesiccationandcurettage,theremaybenopathologyreportavailable.
If HistoryIncludesTreatmentwith5-Flurouracil(5FU). SpecialistEvaluation(Dermatologist)to includetheabovelistedinformation.

1.
2.
3.
4.
5.

Oneor'twolesionsonly.
Notlocatedontheeye(periorbital
Treatmenthistorydoesnotinclude5;;1

Nohistoryofsamesiterecurrences.
Treatmentcomplete. .

, nose,orear.

uracil(5FU).

M&etscleilrancercriteria1-5,AND. Histologictype:Nodular,superficialIs, :omments),or unspecified.
RN CLEAR

Doesnotmeetclearancecriteriadueto oneor moreofthefollowing:. Treatmentnotcomplete

PCMOFOLLOW.UP

Afterdiagnosis,skin examq4 monthsforthe firstyear.every6
monthsduringthe2ndyear,andannuallythereafter.

Doesnotmeetclearancecriteriadue. Histologictype:morpheaformorb. Threeormorelesions.. . Locatedontheeye(periorbitaltissue"nose~rear.. Historyoftreatmentwith5-Flurouracil(5FU).. Historyof samesiterecurrences. .'

oreof thefollowing:
ous(seecomments).

Riskvaries-assess based on

detailedhistory.

PCMOFOLLOW.UP

If cleared,andoccurrencewithinthepast2 years.skin examq4
monthsfor the firstyear.every6 monthsduringthe2ndyear,

andannuallythereafter.

173 ICD

CrossReferenceICD.9.CM

I

Reviewersto Consider:
. None
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BASALCELLCARCINOMA DERM3

.Jackground:Basalcellcarcinoma(BCG)isthemostcommonmalignantcutaneousneoplasmfoundinhumans.Themostcommon
presentingcomplaintisableedingorscabbingsorethathealsandrecurs.Unfortunately,inthepasttherewasatendencyto regardBCC
asnonmalignantbecausethetumorrarelymetastasizes.BCCadvancesbydirectextensionanddestroysnormaltissue.Leftuntreated
orinadequatelytreated,thecancercandestroythewholesideofthefaceorpenetratesubcutaneoustissueintotheboneandbrain.

RiskFactors:Fairskinandthedegreeofsunexposureareimportantriskfactors.Outdoorworkersandpeoplewholiveinsouthern
latitudeswithhigherlevelsofambientultravioletBradiationareatgreaterrisk.Menhaveasignificantlyhigherincidencethanwomen.
TanningsalonswithequipmentthatemitsultravioletAorBradiationarealsodamagingandincreasetheriskofBCC.

Location:Eighty-fivepercentofallBCCsappearontheheadandneckregion;25%to30%occuronthenosealone,themostcommon
site.BCCisrarelyfoundonthebacksofthehands,althoughthissitereceivesasignificantamountofsolarradiation.Tumorsalsooccur
insitesprotectedfromthesun,suchasthegenitalsandbreasts.BCCinblacksisrare.

ManagementandRiskof Recurrence:Histologicpicture,anatomiclocation,andsizearefactorsinpredictingrecurrence.

HistologicType:

. NodularandsuperficialBCCsaretheleastaggressiveandcanbecompletelyremovedbyelectrodesiccationandcurettageorby
simplesurgicalexcision.. Tumorsof themorpheaformandbasosquamousvarietieshavethegreatestrecurrencerate.BCCsthathistologicallyshowpoor
palisadingorhavea micronodular(islandsoftumor)and/orinfiltratingstrandpatternwithoutscleroticstromaclinicallyhavepoorly
definedbordersandarenotapparentduringphysicalexamination.Theysubtlyextendintosurroundingtissueandareeasilymissed
byblindtreatmenttechniquessuchassurgicalexcision.Anaverageof7.2mmofsubclinicaltumorextensionwasfoundin
mopheaformBCCsinonestudy,comparedwith2.1mmofextensioninwell-circumscribednodularlesions.Asmentionedearlier,
routinepathologicexaminationofsurgicallyexcisedBCCsmaynotdetectasmallnoduleorstrandofBCContheothersideofthe
excisionmargin.Thesetumorsneedmoreaggressivetreatmentwithwideexcisionormicroscopicallycontrolledsurgery.

ocation:

. Increasingdiameterofthelesionandlocationofthelesiononvarioussitesofthehead,especiallytheeyenoseandear,are
associatedwithanincreasedriskofrecurrence,whereaslocationontheneck,trunk,limbs,orgenitaliaisassociatedwitha
decreasedriskofrecurrencewithcurettage-electrodesiccation,radiationtherapy,andsurgicalexcision.BCCsonthenoseor
perinasalareamayinfiltratealongtheperichondriumorpenetrateintotheembryonicfusionplaneofthenasolabialfold,resultingin
subclinicalextension.

Size:. Thelargerthetumor,thegreaterthechanceofrecurrence;increasedsubclinicalextensionisseenwithlargertumors.

FactorsPredictiveof Recurrence:

L"JRecurrenttumors

L"JLargetumors(>2cmindiameter)
[OJTumorsthatare incompletelyexcised
[OJTumorslocatedin areaswheretheriskof localrecurrenceishigh,Le.,thecentralfaceandtheperiorbitalandperiauricularareas.
L"JTumorswithindistinctclinicalmargins
[OJTumorswithaggressivehistologicsubtypes(micronodular,infiltrative,andmorpheaform)
[OJTumorswithevidenceof perineuralinvasion
[OJTumorsarisingin irradiatedskinor in chronicscars

RelativeRiskandFollow-Up:PatientstreatedforBCCshouldbefollowedperiodicallyfor5ormoreyears.PatientswithoneBCC
oftendevelopanother.OfpatientswithoneBCC,36%to50%developasecondBCCduringthe5yearsaftertreatment.Inanother
series,41%ofpatientswhohadtwoormorepreviousskincancersdevelopedanotherBCC.

1erDr.Carnathan,OMSDermatologyconsultant:
OfallBCe diagnosedandtreated,95%arecured.Of the5%that recur,theyrecurwithinthefirst2 years.

Followingthe diagnosisof a BCC,themajorityof2ndbasalcellsoccurwithinthefirst2yearsfollowingdiagnosis.
J

LessCommonlyUsedTreatmentModalities

~
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BASALCELLCARCINOMA DERM3

TopicalChemotherapy

5-Fluorouracil(5-FU)isastructuralanalogofthyminethatinhibitsthymidylatesynthetase,interferingwithDNAsynthesisindividingcells
andcausingcelldeath.Topical5-FUtherapycanresultincureratesof92%forSCCinsituand95%forsuperficialBCC.Thecosmetic
outcomeisverygoodtoexcellentinmostcases,butduringtreatmentsignificantinflammationandirritationmayoccurresultingin
decreasedpatientcompliance.
Topical5-FUismuchlesseffectiveintreatinginvasiveSCCandBCC,mostlikelycausedbyinadequatedrugpenetrationbeyondthe
epidermis.Theintralesionaladministrationof5-FUallowsdeliveryofhigherconcentrationsofthedrugandhasproventobesafeand
effectiveforthetreatmentofsuperficialandnpdularBCCs.Cureratesof80%to90%havebeenreported,providinganalternativeto
surgicalorotherablativeprocedures.

Lasers

Laserscurrentlyareusedtotreatawidevarietyofskinconditions.TheCO2laser,oneofthemostcommonlyusedlasersinclinical
practice,generatesabeamoflightwithawavelengthof10,600nmthatisabsorbedbywaterandnonselectivelyvaporizestheskin.The
CO2lasercanbeusedinthefocusedmodeasacuttinginstrumentfortheexcisionofskinlesionsandhastheadvantageofprovidinga
bloodlessfieldduringtheprocedure.TheCO2laseralsocanbeusedinthedefocusedmodetoablatesuperficialBCCsandsecs.
Treatmentwitha4-mmmarginbeyondtheclinicallyapparenttumorisrecommended,andtheresultantdefectisallowedtohealby
secondintention.Nospecimenisavailableforhistologiccontrolofthecompletenessofthetreatment,aswithotherdestructivetreatment
modalities.Furtherstudiesareneededtoevaluatethelong-termcureratesandcosmeticresultsfollowingtreatmentwiththeCO2laser.

InterferonsInterferons(IFN)areagroupofnaturallyoccurringcytokinesthathavemultiplebiologiceffectsincludingcontrolofcellgrowth
anddifferentiation,modulationofimmuneresponses,andantiviralactivity.Theintralesionaladministrationof IFN-alphahasshown
promiseinthetreatmentofsuperficialandnodularBCCs,producingcureratesofover80%.Theeffectivenessof IFN-alphainthe
treatmentofBCCmayberelatedtoitseffectsontumorcellproliferationandtotheenhancedcytotoxicityofT-cellsincontactwithtumor
cells.Furtherstudiesareneededtodeterminetheamountofinterferonandthedurationoftherapyrequiredtoachieveoptimalresults.

Retinoids

RetinoidsarederivativesofvitaminAthathaveanimportantroleincelldifferentiationandinthecontrolofcellgrowthandapoptosis.The
efficacyofbothoralandtopicalretinoidsinthetreatmentofactinickeratosesiswellestablished,buttheoverallresponseofadvanced
BCCsandSCCstoretinoidshasbeendisappointing.Retinoidsareemergingasvaluabletoolsinpreventingthedevelopmentofnew
BCCsandSCCs.HighdosesoforalretinoidshaveproveneffectiveindecreasingtheincidenceofNMSCinpatientswithxeroderma
pigmentosumandbasalcellnevussyndromeandinpatientsonimmunosuppressivetherapyfollowingorgantransplantation.The
beneficialeffectsofretinoidsonskincancerchemopreventiondonotpersistafterthediscontinuationoftherapy,andthereforelong-term
treatmentisnecessary.Skeletaltoxicity,includingcalcificationoftendonsandligaments,hyperostosesofthespine,andosteoporosis,
complicatesprolongedtreatmentwithhighdosesoforalretinoids.[Habif:ClinicalDermatology,3rded.,Copyright@1996Mosby-Year
Book,Inc.]

Literaturereviewavailable.

Reviewers:

. Dr.RobertCarnathan,OMSDermatologyConsultant.5530WisconsinAvenue,NW#830,ChevyChase,MD20851.Phone:301-
718-8616.Fax:301-718-8758.

/

/
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All Applicants:. SpecialistEvaluation(Dermatologist)withinthepast1yeartoincludethefollowing:
Skincancerhistoryto includedescription,size,andlocationoflesion(s).
Date(s)ofdiagnosis(s).
Assessmentoftumorrisk,Le.,doestumorhaveanyhighrisktumorfeatures(seecomments).
Historyofsame-siterecurrences.
Treatment

Recommendationsforfollow-upoverthenext3years.. Iflesion(s)withinthepast5years,copyofpathologyreportwithinterpretation,ifavailable;Iflesionwastreatedwithcryotherapyor
electrodesiccationandcurettage,theremaybenopathologyreportavailable.

3.
4.

PCMOFOLLOW.UP

If clearedandlesiondiagnosedwithinthe past2 years,skinand
lymphnodeexaminationevery2-3 monthsfor2 years.

/
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SQUAMOUSCELLCARCINOMA DERM4

32.9 ICD

CrossReferenceICD.9.CM

Reviewersto Consider:. None

[ Fromemedicine.com.SquamousCellCarcimoma.Author:GlennGoldman,MD,AssistantProfessor,Departmentof InternalMedicine,
DivisionofDermatology,UniversityofVermontCollegeofMedicine]

Background:Cutaneoussquamouscellcarcinoma(SCC)isthesecondmostcommonformofskincancerandfrequentlyarisesonthe
sun-exposedskinofmiddle-agedandelderlyindividuals.SCCismuchmorecommoninareaswithahighincidenceofsunexposure.
MostSCCsarereadilyidentifiedandremovedinthephysician'sofficeasaminorsurgicalprocedure.Larger,moreinvasivelesionsmay
requireaggressivesurgicalmanagementand/orradiationtherapy.High-riskSCChasaconsiderablemetastaticrateandrequirescareful
evaluationandtreatment.

Staging: MostSCCsarenonmetastaticatthetimeofpresentationandarestagedbasedontheirsize.

. TOlesionsareinsitu.
T1lesionsarelessthan2cmindiameter.
T2lesionsare2-4cmindiameter.

T3lesionsaregreaterthan4cmindiameter.
T41esionsareinvasiveofmuscleorbone.

.

..
TreatmentandMedicalCare:

RadiationTheraDV
CurrentlyintheUnitedStates,ionizingradiationtherapyismainlyusedasatreatmentofprimarycutaneouscarcinomainpatients

whocannottolerateorwishtoavoidsurgery,suchaspatientswhoareelderlyorinfirm.CureratesforT11esionsrangefrom85-95%.
Radiationtherapyoffersthepotentialadvantagesofavoidingboththedeformityandthetraumaofasurgicalprocedure,and,forthis
reason,ithasbeenadvocatedforlesionsoftheeyelids,medialandlateralcanthi,nose,ears,andlips.RadiationtherapyforSCCis
commonlyadministeredwithfractionateddosesof400-800cGy5-12timesover5-6weeks.

Radiationtherapyisnotadvocatedforyoungandmiddle-agedpatientsbecauseofthesmallbutrealriskofaradiation-induced
cutaneouscarcinomaorsarcomalaterinlife.Althoughtheinitialcosmeticresultfollowingradiationisoftengood,thelong-termresultis
oftenpoor,withatrophy,hypopigmentation,andtelangiectasia.Inaddition,somepatientstreatedwithradiationdevelopradiation
necrosis,andthisriskincreasesovertime.Radiationtherapyisnotadvocatedforuseoverbonystructuresbecauseoftheriskof
osteoradionecrosis.

Radiationtherapyisexpensive,requiresmultiplevisits,andisblindtohistologicmargincontrol.Forthesereasons,intheUnited
States,theuseofradiationasprimarytherapyforSCCisgenerallyrestrictedtoolderpatientswhocannottolerateorrefusesurgery.
Radiationtherapyisroutinelyusedasanadjuncttothesurgicaltreatmentofhigh-riskandmetastaticSCC.

SurgicalCare
MostSCCsarereadilytreatedinthephysician'soffice,witha reasonableexpectationofcure.Becausea high-riskSCCmaygrow

rapidlyandiscapableofmetastasis,suchlesionsshouldbeexpeditiouslytreated.ThetreatmentofSCCmusttakeintoaccountmultiple
patient-andlesion-specificfactors.Thestandardmodalitiesavailableforthetreatmentoflocalized(primaryinvasive)SCCare
ryosurgery,electrodesiccationandcurettage,excisionwithstandardmargincontrol,excisionwithMohsmicrographicmargincontrol,
.ndradiationtherapy.BecauseSCCisa lesionthatcanrecur,metastasize,andcausedeathandbecauserecurrentSCCcarriesa

relativelypoorprognosis,everyopportunityshouldbetakentoeffectcompletetumorextirpationatfirstpresentation.
Synchronousormetachronousmetastasisfromsee mostcommonlyresultsfromalesiononthetempleortheearwithmetastasis

to theparotidlymphnodesorfromalesiononthelipwithmetastasistothesubmentalorcervicalnodes.

Effective 1/26/2005 Page 2 of 5



SQUAMOUSCELLCARCINOMA DERM4

Thephysicianwhoisresponsiblefortreatingprimarysee mustbecognizantoftheurgencyoftreatingmetastaticsee inatimely
fashion,andcolleaguesinsurgeryandradiationoncologywithexperienceintreatingmetastaticsee mustbeavailable.Theheadand
necksurgeonisuniquelyqualifiedtotreatmetastasesfromsee oftheskin,and,dependingonthecase,heorshewillusewideexcision
andsuperficialparotidectomyortotalparotidectomywithorwithoutaneckdissectionandwithorwithoutadjunctiveradiationtherapy.
Onekeypointtorealizeisthatallhopeisnotlostwhenmetastasishasoccurred.Usingsurgery,irradiation,orcombinedmultimodal
therapy,cureratesofmorethan50%maybeachieved.Incaseswherenodalmetastasismeasureslessthan3cm(N1nodaldisease)or
isconfinedtothesuperficialparotidnodes,cureratesof85-95%arefeasible.Thetreatmentofmetastaticsee isanevolvingconcept,
andfurtherstudyisneededtostandardizetheutilizationofsurgeryandradiation.

ervOSUrqerv

Liquidnitrogencryosurgeryisasafeandlow-costprocedurefortheablationofselectedsees andiswelltoleratedbypatientswho
areelderlyandinfirm.Forselectedwell-circumscribedsees,cryotherapyhasprovidedahighcurerate.IntheUnitedStates,
cryosurgeryisroutinelyused,primarilyforinsitudiseaseandactinickeratoses.

eurettaqeandElectrodesiccation

Severallargestudieshavequotedcureratesof96-99%fordestructionbycurettageandelectrodesiccationofTOandT1(insitu
lesionsandinvasivelesions<2cmindiameter,respectively)secs.Thequotedcurerateswereaffectedbycarefulpatientselection
becausemostworrisomelesionsweresurgicallyremovedortreatedwithradiationtherapy.

Themaindisadvantageofcurettageandelectrodesiccationisa lackofmargincontrol,andmostdermatologicsurgeonsbelievethat
theactuallong-termcurerateforinvasivesee ismuchlowerthanthatquotedintheliterature.Nonetheless,theprocedureisminimally
invasive,welltolerated,andeffectiveforinsitulesionswithoutfollicularinvolvementandforearlyinvasiveactinicallyderivedsee.
eurettageandelectrodesiccationismostappropriateforslow-growingkeratoticlesionsonthetrunkandtheextremities.

ExcisionwitheonventionalMarqins

Standardexcisionwithpermanentconventionalsectionsisanexcellent,highlyeffective,andwell-toleratedtherapyformanyprimary
low-riskT1sees.eureratesfollowingsimpleexcisionofwell-definedT11esionsmaybeashighas95-99%.

A4-mmmarginofnormaltissueisrecommendedforstraightforwardlesions.Becauseevensmallsees mayextendintothe
subcutaneousfat,thedepthoftheexcisionshouldincludethesubcutaneousfat.

Thedisadvantagesofexcisionwithanarbitrarymarginarethatinsomecasesthepathologyrevealsasubclinicalpositivemargin,
thusrequiringfurthersurgery,and,inmostcases,morenormaltissueissacrificedthanisreallynecessary.

Simpleexcisionismostvaluableinthetreatmentofsmallprimarysees onthetrunkandtheextremitiesandinsmalllesionsofthe
cheekortheneckinwhichtissuesparingisnotessential.

MohsSurqerv

ThedermatologicsurgeonoffersthespecializedmodalityofMohsmicrographicsurgery(MMS).Becauseofitsmanyadvantages,
MMSistheprocedureofchoiceforsee wheretissuepreservationisneeded,forill-definedsee, andforhigh-risksee.
ThemainadvantageofMMSoversimpleexcisionintheextirpationofcutaneoussee istheabilitytoexaminenearlyalldeepandlateral
marginsandtocarefullymapresidualfociofinvasivecarcinoma. .

MMSprovidesacurerateof94-100%forsee andhasbeenofparticularvalueincuringsee withperineuralinvasion.Ina
comprehensivehistoricalreview,Roweetalnoteda localrecurrencerateof3%forsee treatedbyMMSincomparisontoalocal
recurrencerateof13%forsee treatedbyallnon-Mohsmodalities.MMSofferstheaddedbenefitofpreservingnormaltissueand
facilitatingreconstruction.

MMSisroutinelyperformedinanoutpatientsettingunderlocalanesthesiaand,therefore,issafeandcosteffective.Asa resultof
thefellowshiptrainingprogramsindermatologicsurgery,MMSisnowwidelyavailablethroughouttheUnitedStates.

Follow.Up:

. Low-risktumorsareusuallycuredwithappropriatesurgicaltherapy,butpatientsatriskforadditionalsees shouldbeevaluatedwith
askinexaminationevery6-12months.. High-risktumorsrequireskinandlymphnodeexaminationsat2-to3-monthintervalsduringthefirst2years.

Prognosis:Mostsees arereadilytreatedwithanexpectationofcure.Nonetheless,localrecurrencefollowingdefinitivetreatmentisnot
uncommon,andmetastasisanddeathmayensue.In1965,Lundestimatedametastaticrateof0.5%forsee, afigurethathasoften
beencitedasastandardreferencedespitethefactthatitwasbasedonanincompletesurveyofdermatologistsatatimewhen
dermatologistsrarelytreatedaggressivemalignancies.Morerepresentativeseriesintheliteraturehavequotedanacrosstheboard
incidenceofmetastasisforcutaneoussee of2-6%.

Whensee doesmetastasize,it isusuallytotheprimaryorfirstechelondraininglymphnodes,andmetastasismostoftenoccurs
withinseveralyearsfromthetimeofdiagnosis.Ingeneral,metastasisfromsee oftheforehead,thetemples,theeyelids,thecheeks,
andtheearsistotheparotidnodes,whereasmetastasisfromsee ofthelipsandtheperioralregionisprimarilytothesubmentaland
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SQUAMOUSCELLCARCINOMA DERM4

I submaxillary(uppercervical)nodes.Recognizinghigh-riskseetoprovidetimelyandappropriatecareforpotentiallylethalneoplasmsis
'rnportant.Becausecurefollowingmetastasisisfarfromcertain,emphasismustbeplacedonearlydetection,thoroughinitialevaluation,
ndtreatment.

HighRiskSCCs:eertainsees raisearedwarningflagasso-calledhigh-risksees becauseoftheobservationthattumorswiththe
featuresindicatedbelowfollowa relativelyaggressiveclinicalcourse.

. Location:Thelipsandtheearshaveamuchhigherrateofrecurrentandmetastaticdiseasethansee fromothersites.Theratesof
metastasesforsee oftheexternalearandthelipareapproximately11%and10-14%,respectively.
Size:Lesionsof invasivesee measuringlessthan2cmindiameterareassociatedwithariskofmetastasisofonly1.4%,whereas
thosegreaterthan2cmindiameterhaveametastaticrateof9-13%.
Depthofinvasion:Increaseddepthofinvasionofsee isstronglyassociatedwithlocalrecurrence,metastasis,anddeath.see with
adepthoflessthan2 mmrarelymetastasizes.see withadepthof2-6mmhasametastaticrateof4.5%,andsee withadepthof
greaterthan6 mmhasametastaticrateof15%.
Levelofdifferentiation:Inhisoriginalarticles,Brodersnotedastrongcorrelationbetweenthelackofdifferentiationandtheratesof
localrecurrenceandmetastasisinsee oftheskinandthelip.Theactualvalueofhistologicgradingaloneisnotsoclearbecause
poorlydifferentiatedtumorsthatdometastasizeorrecurmayhaveotherprimaryriskfactors,suchasdeeppenetration,largesize, .!
andperineuralinvasion,andmostmetastasesarewelldifferentiated.Nonetheless,poorlydifferentiatedsees aregenerally
acceptedtobehavemoreaggressively.
Scarcarcinoma:NumerousstudieshavedemonstratedthattheMa~olinulcertypeofsee behavesaggressively,withametastatic
rateofapproximately18-38%.Likely,suchtumorshaveapoorerprognosisandagreatermetastaticratebecauseofdelayed
detection.

Immunosuppression:Theincidenceofsee inpersonswithorgantransplantsisatleast18-36timesthatofthegeneralpopulation.
Growthofsee inthesepatientsmayberapid,lesionsarefrequentlymultiple,andlocalrecurrenceandmetastasisarefrequent.
Metastaticsee isoneofthemostcommoncausesofdeathinpersonswithcardiactransplants.Muchlikepatientswithanorgan
transplant,patientswithchroniclymphocyticleukemiaorlymphomaareprofoundlyimmunosuppressedandareatahighriskof
aggressivecutaneouscarcinoma,inparticularsee.
Perineuralsee: Perineuralinvasionofsee isnotuncommonandhasbeenestimatedtooccurin2.4-14%ofcutaneoussee,
mainlyintumorsoftheheadandtheneckregion,mostcommonlyinelderlymen.Perineuralsee mayspreadalongsensoryor
motornerves.Althoughmanypatientswithperineuralsee areasymptomatic,perineuralsee mayproducestabbingpain,
numbness,paresthesia,dysesthesia(electricshock),anesthesia,paralysis,diplopia,blurredvision,orfacialpalsy.

Perineuralinvasionofsee hashistoricallybeenassociatedwithapoorprognosiswitha localrecurrencerateashighas47%
anda metastaticrateashighas35%.Perineuralinvasionisavexingproblemforthepathologistreadingroutinesections,where
perineuralinvasionisoftendifficulttoidentifyandequallydifficulttotrack.Althoughnervebundlesmaybecompletelysurroundedby
see inacufflikefashion,perineuralinvasionmaybelimitedtoasmallarcofneoplasticcellsadjacenttothenerveandmay
proceedunpredictablyassinglecellsextendingalongnervefibersorevenintraneurallywithinthenervefibers.Insuchcases,skip
areasmaydevelopbetweenthebulkofthetumormassanddistantfociofperineuralinvasion.MMSissensitivetothedetectionof
perineuralcarcinomaandalsoallowsfortheprecisemappingthatisneededtoeffectcompletetumorextirpation.UsingMMS,
severalauthorshaverecentlyreportedmuchlowerratesofrecurrenceandmetastasis.
Recurrentsee: Thelocalrecurrenceratefollowingextirpationofrecurrentsee rangesfrom10-23%,andrecurrentsee hasasite-
dependentrateofmetastasisof25-45%.

.

.

.

.

.

.
Medical/LegalPitfalls:

. Malpracticesuitsareuncommonfollowingdiagnosisandtreatmentofsee because,inmostcases,botharestraightforwardand
readilyaccomplished.Nonetheless,see isa lesionwiththepotentialtocausesubstantialmorbidityandevenmortality,and
physicianswhodiagnoseandtreatsee areheldlegallyaccountableforactionsthataretaken(ornottaken)thatfalloutsidethe
standardofcare.

Failuretodiagnosesee mayleadtosubstantialmorbidityandoccasionallymortality.Largecourtawardshavebeensetforcasesin
whichfailuretodiagnosesee hasledtodeath.
Failuretotreatandperceivedinadequatetreatmentofsee arecommoncausesofmalpracticeclaimsagainstphysicians.These
casesoccurmostfrequentlywhenphysicianseitherfailtouseanadequatelyaggressiveprimarytreatmentorfailtorecognizea
high-risklesion.Recognizingthathigh-risksee maymetastasizeandleadtodeathisimportant.Therefore,appropriately
aggressiveandprompttreatmentisindicatedinsuchcases.
Failuretoprovideappropriatefollow-upisapitfall.Thecourtsholdthephysician,notthepatient,responsibleforappropriatefollow-
up.Becauseprimarytreatmentofsee isnotaguaranteeofcure,ensuringadequatepatientfollow-upisessential.Failuretoinform
patientsofthepotentialmorbidityassociatedwithsee mayleadtothelesionbeingregardedastrivialandnotrequiringfollow-up.
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Missedappointmentsfollowingsurgerymayalsoindicateapatientwhoisworriedorangry;thepatientshouldbecontactedwitha
phonecalltorescheduletheappointmentsand,whennecessary,withacertifiedletter.

Failuretoexplainallpossiblerisksandcomplicationsofsurgeryisa pitfall.SurgeryforSCCmaycausebleeding,infection,scar
formation,deformity,andnervedamage.Theremovalofdeeplyinvasivelesionsmayleadtosubstantialmorbidity,including
paralysisandpainsyndromes.Explainingallpossibleriskspriortosurgeryisessential.Also,thephysicianshouldnottreatlesions
outsidetherealmofhisorhercomfort.Ifasurgicalcomplicationdevelops,thephysicianwhoperformedtheprimaryprocedureis
heldlegallyresponsible,regardlessofwhohandlesthecomplication.

Literaturereviewavailable.

Reviewers:

Dr.RobertCarnathan,OMSDermatologyConsultant.5530WisconsinAvenue,NW#830,ChevyChase,MD20851.Phone:301-
718-8616.Fax:301-718-8758.


