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Cutaneous Malignancies
● Keratinocyte carcinoma

– Formerly “nonmelanoma

skin cancer”

– Basal cell carcinoma

– Squamous cell carcinoma

● Malignant melanoma

● Merkel cell carcinoma

● Sebaceous carcinoma

● Dermatofibrosarcoma 
protuberans

● Cutaneous T cell lymphoma

● Cutaneous B cell lymphoma

● Leukemia cutis

● Angiosarcoma

● Liposarcoma

● Leiomyosarcoma

● Microcystic adnexal 

carcinoma

● Kaposi sarcoma



Screening for Skin 
Cancers

Breitbart EW et al. Systematic skin cancer screening in 
Northern Germany. J Am Acad Dermatol 2012;66:201-11.



USPSTF 
Recommendation 2016

● “The USPSTF concludes that the current evidence is 

insufficient and that the balance of benefit and 

harms of visual skin examination by a clinician to 

screen for skin cancer in asymptomatic adults

cannot be determined.”

● Excludes:

– Presenting with suspicious lesion

– History of premalignant or malignant lesions

– Surveillance due to high risk for skin cancer



Proposed Skin Cancer Screening 

Guidelines for Adults 35-75 yo
● Personal History

– History of melanoma, AK, 

KC

– CDKN2A mutation carrier

– Immunocompromised

● Family History

– Melanoma in 1+ family 

members

● UVR Overexposure

– History of blistering or 

peeling sunburns

– History of indoor tanning

● Physical Features

– Light skin

– Blond or red hair

– >40 total nevi

– 2 or more atypical nevi

– Many freckles

– Severely sun-damaged skin

● These patients should be 

screened at least annually 

with a total body skin 

examination.



Basics of a Skin Exam
● Patients undress to their comfort level

● Examine skin head to toe, front then back

● ASK!

– “Do you have any changing moles or spots that won't 

heal?”

– “Do you have any skin concerns today?”

● See sun damage? Make the skin exam a priority!

● History is crucial!

● If you're not sure about a spot, send to dermatology



Actinic Keratoses
● “Premalignant”

● Secondary to excessive ultraviolet exposure

● Found primarily on sun-exposed areas (scalp, ears, face, 

lips, chest, forearms, hands, lower legs)

● Clinical clues

– Rough like sandpaper

– Tender

– Pink or red

– May be felt but not always seen



Actinic Keratoses



Basal cell carcinoma
● Most common skin cancer

● Most common on head and neck

● Clinical clues

– Pink translucent papule with focal pigmentation

– “6 month pimple”

– Scab that won't heal or spot that bleeds daily

– Isolated pink scaly patch that does not improve with 
topical steroid or moisturizer

– Scar-like area with no prior injury or surgery

– Usually slow-growing



Basal cell carcinoma



Basal cell carcinoma



Basal cell carcinoma



Squamous cell carcinoma
● 2nd most common skin cancer

● 3x more common than BCC on the dorsal hand

● Range from low-risk to high-risk

● Clinical clues

– Pink scaly patch that does not improve with topical 
steroid or moisturizer

– Scaly or crusty papule (like an AK) with surrounding 
induration

– “Volcano”--rapidly growing

– Remember to check chronic wounds, burn scars



Squamous cell carcinoma



Squamous cell carcinoma



Dysplastic Nevi
● “Precancerous mole” is a misnomer

● Familial atypical multiple mole-melanoma 
syndrome

– Dysplastic nevus syndrome, BK mole syndrome

● Variegated tan, brown, pink

● Central hair is usually a good sign

● Macular +/- papule/nodule

● Larger than benign acquired nevi (5-12 mm)

● Beware the ugly duckling...



ABCDEs of Moles and 
Melanoma



Atypical Nevi



Atypical Nevi



Melanoma
● “The Beast”

● Half develop within preexisting nevus; half appear de 
novo

● Ugly duckling sign

● Clinical clues

– Evolving lesion (within 3-12 months)

– Multiple colors, especially black, red/pink, and blue

– Pink, firm, rapidly growing nodule ?amelanotic
melanoma

– Not always raised—look for large lentigines with focal or 
haphazard darker areas

– Symptomatic in the sun (tingling, burning, tender)



Melanoma in situ



Lentigo maligna



Superficial Spreading 
Melanoma



Nodular/SS Melanoma



Acral melanoma



Amelanotic melanoma
a.k.a. Dermatologist’s 

nightmare!



Amelanotic melanoma



Uncommon Skin Cancers

Dermatofibrosarcoma 
protuberans

Fibroepithelioma
of Pinkus

Merkel cell carcinoma



Skin cancer mimicry

CYSTS!



Skin cancer mimicry
Bumps on the Face



Skin cancer mimicry

Trunk and 
Extremities



Biopsy Techniques
● A. Shave

● B. Saucerization

● C. Punch

● D. Excisional

• A. Shave

• B. Saucerization

• C. Punch

• D. Excisional



● Biopsy-proven 

melanoma

– All of these patients will 

need a dermatologist 

eventually for long-term 

follow up!

– Look at path report

● If >0.75 mm depth,  

consider direct referral 

to surg onc or H&N surg

● Surg or derm will refer to 

medical or radiation 

oncology as appropriate

● High-risk patients or suspected 
malignancy

– Refer to board-certified 
dermatologist for skin exam 
and biopsies

– If suspicious for melanoma, 
call to get patient in ASAP

● Biopsy-proven BCC/SCC

– Refer to derm for treatment 
options (Mohs, excision, +/-
noninvasive options) and 
long-term follow up

– Consider referral to surgeon 
of your choice for excision

Treatment options and Referrals



Counseling
● The USPSTF recommends that children, 

adolescents, and young adults ages 10 to 24 

years who have fair skin be counseled about 

minimizing their exposure to ultraviolet radiation 

to reduce their risk of developing skin cancer.

● Most UV damage occurs in the first 25 or so years 

of life.

● Sunscreen SPF 30+, UV protective clothing, seek 

shade, avoid tanning beds



References
● US Preventative Services Task Force. JAMA. 2016;316(4):429-435.

● Dermatology, 3rd edition. JL Bolognia et al. 2012. London: Elsevier.

● Anders MP et al. Nationwide skin cancer screening in Germany: 

Evaluation of the training program. Int J Dermatol 2017 

Oct;56(10):1046-51.

● Breitbart EW et al. Systematic skin cancer screening in Northern 
Germany. J Am Acad Dermatol 2012;66:201-11.

● Johnson MM et al. Skin cancer screening: recommendations for 

data-driven screening guidelines and a review of the US Preventive 

Services Task Force controversy. Melanoma Manag. (2017) 4(1), 13-

37.




