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In recognition of Healthy Skin Awareness Month, this edition of our monthly newsletter 

will focus on an overview of Non-Melanoma Skin Cancer (NMSC).  Non-melanoma skin 

cancers including basal cell carcinoma (BCC) and squamous cell carcinoma (SCC) are 

the most common skin cancers in humans. In fact, there are more skin cancers in the US 

population than all other cancer combined. 1 in 5 Americans will develop skin cancer, 

with NMSC accounting for over 95% of these cases. Because of the high prevalence of 

these conditions, it is important to understand the causes, clinical symptoms, treatment 

options and preventative measures you can take. 
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Causes/Risk Factors

The most common cause of NMSC is ultraviolent radiation, both 

natural (sun exposure) and artificial (indoor tanning). Other causes 

include exposure to ionizing radiation and arsenic/ organic 

chemicals, with average onset 20+ years after exposure. Human 

papilloma virus (HPV) is a known risk factor for development of 

SCC, particularly anogenital cancers. Certain populations are also 

at increased risk including those with organ transplantation, 

immunosuppression, and genetic disorders including xeroderma 

pigmentosum, albinism, and basal cell nevus syndrome. Those 

who have received organ transplantation have a 5-10x highrisk of 

BCC and a 40-250x higher risk for SCC.  



Clinical Features
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Skin cancers can have variable appearance from inconspicuous to obvious and may be 

symptomatic or asymptomatic. Although most common on sun-exposed areas of the body, 

they may develop on virtually any skin or mucosal surface. Pre-cancerous lesions, known as 

actinic keratoses, often start as a red, rough patch on the skin, often with flaking skin or 

crust. NMSC may present as raised or flat areas on the skin, ranging in size from a few milli-

meters to >5 cm in size. Although these cancers are classically red or pink in color, they may 

be white, tan, brown, blue/ violaceous or even black in color. In darkly pigmented individuals, 

SCC most commonly develops in previous scars and chronic non-healing ulcers, further com-

plicating diagnosis. A good rule of thumb is to seek evaluation with a trained healthcare 

provider with development of any new or changing lesion on the skin, or with associated 

symptoms such as bleeding, itching, pain, ulceration, flaking skin or a non-healing wound.

Classic presentation of BCC is a 

pink, pearly-white raised growth 

on the skin that easily bleeds. 

However, there are multiple vari-

ants of the skin cancer which may 

take a variety of appearances. 

BCC most often appears on sun 

exposed areas of the head, neck, 

upper chest, and back. 

Figure 1

Classic presentation of SCC is a 

raised, firm, movable growth on 

the skin that has a thick overlying 

crust/ scale and a red, inflamed 

base. These skin cancers are 

often observed on the bald scalp, 

forehead, ears, shins, and backs 

of hands. 
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Treatment options depend on the type and location 

of the skin cancer. Standard treatment involves 

surgical excision of the cancer by a board-certified 

Dermatologist, Physician Assistant or Nurse Practi-

tioner. For cosmetically sensitive areas where tissue 

preservation is desired, or certain large and aggres-

sive cancers, Mohs Micrographic Surgery has 

become the gold standard treatment option. Mohs 

surgery is only performed by a Dermatologist with 

extensive training in this technique. For more super-

ficial cancers, both topical therapies and localized 

burning/ scraping of the cancer (known as “ED&C”) 

may be used. However, these options often have 

higher recurrence rates. If surgery is contraindicat-

ed, localized radiation may be considered. There are 

now newer oral options becoming available as well 

for long-term treatment and prevention. 
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Treatment

The most important and influential preventive mea-

sure against the development of skin cancer is 

proper sun protection. We recommend daily use of 

mineral-based, broad spectrum sunscreen contain-

ing zinc oxide or titanium dioxide as active ingredi-

ents, applied every 80-120 minutes.  This should be 

used in conjunction with sun protective clothing. 

Patients with history of NMSC are at increased risk 

of developing subsequent non-melanoma and mela-

noma skin cancers. We recommend that all adults 

seek full body skin cancer evaluation on an annual 

basis, with more frequent follow up every 2-6 

months for high risk patients. 

Prevention

What to Expect During 

MOHS SURGERY

Call and schedule
 your full body skin 

cancer screening with 
Aspire Dermatology 

today!
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