Qkin & gcoft ticeue tumours

Objectives:

1. classify skin tumors according to their cell of origin

2. Be able to take history of skin lesions and describe the warning signs and symptoms that you should look for.

3. Differentiate between the different types of epidermal and dermal neoplasm

4. Differentiate between the different types of cysts

5. Recognize the risk factors leading to skin malignancies and how to prevent them

6. Be able to distinguish between SCC and BCC and be familiar with the clinical presentation, diagnosis, and ways of
treatment

7. Differentiate between the benign and malignant pigmented skin lesion and be familiar with the most common

types
8. Be oriented with melanoma epidemiology, risk factors, diagnosis and treatment

Resources:

e Dr.nawarh’s Slides and notes

Done by: Rawan Abdulrahman Aldhuwayhi
Sub-leader: Afnan Almalki

Leaders: Monerah Alsalouli & Abdulrahman Alsayyari
Revised by: Ahmed Al Yahya
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Once you stop learning
you gtart dying.



https://docs.google.com/spreadsheets/d/1hF4UMNOQe10aNPCl3nT4Ecl7ooIwfLB2Ui2Bk9TMeaQ/edit

Basic review:

THE LAYERS OF HUMAN SKIN
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Benign Skin Lesions

Skin lesions with epidermal origin

Seborrhoeic Keratosis
Gt 2755

Actinic (solar) keratosis

Keratoacanthoma
(molluscum sebaceum)

[One of the most common
non-cancerous skin growths in older
adults, usually appears as a brown,
black or light tan growth on the face,
chest, shoulders or back. They don't
become cancerous and aren't related to
sun exposure, but they can look like skin
cancer. Painless and require no
treatment. May be removed if irritated by
clothing or for cosmetic reasons]
mGreasy .- plaque like “brown to
grey”

mTorso "trunk” of elderly, and
sometimes in the face

mRx:curettage’ (shave it and remove
the whole lesion,and the small wounds
treated by antimicrobial till the area
heals).

[Characterized by small, single or
multiple, firm warty spots on the face,
back of the neck and hands, common
in older, fair-skinned people who have
been exposed to excessive sunlight.
The scaly lesions drop off periodically
to leave a shallow premalignant ulcer]

mScaly crust - s erythematous area
mSun exposed area of elderly
m1% progress to squamous cell
carcinoma bc of severe skin damage.
A so if the pt observes any changes in
this area ‘like ulceration, non healing
wounds, or inflammation” —here u
need to biopsy this area.

Rx: Freezing.

mMainly in those >50 years of age.

mCourse of the lesion: [initially pt will develop a
nodules over weeks or months (4—-6 week) then — the
nodule will become bulge with area of necrosis in the
middle (hemispherical nodule with a friable red centre
crusted with keratin) — later on it will involute ’regress’]
all of these will take along time “months”.

mSeen usually in the face

mWhy it’s worrying:This lesion can be confused with
squamous cancer because of its clinical Histology
appearance that resemble squamous cell
carcinoma st s but if u ask the pt about the
course of this lesion ,u will know it's keratoacanthoma
Not SCC.¢usiunl) 5o Aile alai g o apid

mRx: conservatively it will disappear by itself, 32U il
hialler sl sy Jstrage 53l el i 50 if the pt
don’t want to wait we excise it completely.

Sebaceous nevus of Jadassohn Congenital melanocytic Nevus

mWhat is it? It's a congenital malformation ‘child is born with it’ ,the family who
will bring the child &Y 315 Slama LlS e ja la jhie Ciy sl se IS0 12l () shadias Ll L3 shaadly

mlt will become even bigger in the puberty due to hormonal effect.

mlook at this pic below what do u see? (irregular red pulgy surface =& i
Ll a) if u put this pic in ur mind it gonna be easy to recall the features.

mRx:even though it's completely a benign lesion, we prefer to remove it, w3 Gl
i :cosmetic & the risk of transformation [50% will transform into another sort
of tumour either ‘benign or malignant' ,most of them will become benign tumours,
and the minority will be malignant i 4dlaa¥l o Jia 4t GlA)

mWhat is it? It's pigmented lesion, if it's big in size 'more
than 20 cm’ and hairy ,we call it [gi

Unlike the common mole, this lesion is present at birth. It can
cover a large area, typically the bathing-trunk area and face.

mRisk for malignant melanoma 0.07%-2% either in that
area or other area in the body. L led lalilile o Lalils o aius
A Lo 5Bl Ll gt dllaial

mRx: excise the whole skin tissue ‘if it was a big lesion
here we need several sessions to excise it(serial
excision) +skin grafting’.Risk of malignant changes is small
but such moles should be kept under observation, and in some
cases there may be cosmetic indications for excision.

'in medical procedures, is the use of a curette (French, meaning scoop) to remove tissue by scraping or scooping.



[mentioned with more details in “Superficial swelling” lecture]

Dermoid cyst

Epidermoid(sebaceous) Cyst

mwhat is it? it's a congenital condition, if u go back to the embryology in the
process of face development once the face starts to fuse [in area of fusion
when the maxillary, mandible & frontonasal (== &« 58k, the embryological
epithelial tissues get trapped and this will form cyst].

*the embryological epithelial tissue could be either ectoderm,
mesoderm,or endoderm.
mSeen in any areas of fusion (face, base of the nose, forehead and the
occiput), the pic below called [angular cyst]
mbrain J s subed LilSa 9500 & g galls (il il

mSo if we decide to excise it, we should do CT before, to know if there’s
gl e el A if there's

neural connection or not ¢l 4dals uds 4l
neural connection Lxs (i s s 53 sl

Submuscular

mNot congenital

mUsually seen in the trunk, face.

WSS L palal € il = 5 0 i (e Lendith 5 Led sy i) Sale
Ll oa (D alall o5 L gl i,

mThe cyst is covered by stratified squamous epithelium and
filled with keratin secrations & sebum from sebaceous gland,
which appear cheesy white with bad smell. May get infected.
mRx: Excise the WHOLE capsule ¢Ses J sl (10 6 a ol 5l a3y
4o e Cunall an 5

Punctum

Subcutaneous

“epidermis and dermis inside the subcutaneous layer’

Malignant Skin Lesions

Malignant nonpigmented skin lesions[BCC

& SCC]:

Etiology of malignant nonpigmented skin lesion: Radiation | Toxins | Immunosuppression
Genetic | Chronic wounds ‘marjolin ulcer’ leads to SCC,as a result of long standing irritation\inflammation

Premalignant condition

Basal Cell Carcinoma

Cutaneous Squamous Cell Carcinoma

mSLOW growing, LOCALLY invading, RARELY metastasizes.
mMost common neoplasm in caucasians in the western world
m85% after 40 of age
m80% in SUN exposed area 'like upper face and neck’
mlt has different forms: nodule\ulcerative\pigmented
mTreatment:

o Surgical excision with SAFETY margin

mAdditional risk factors :
o Smoking
o human papillomavirus
o herpes simplex in genital area

mRx: wider excision bc it is more aggressive
than BCC, if it's large lesion with deep
involvement, we refer the pt to

o

Moh’s micrographic surgery:zts) J ce i Juil L s the lesion in critical
cosmetic area "face” or the lesion margins are not well defined, we do moh’s
technique (it was discovered by a med student) it allows me to excise exactly
what | need 'with minimum safety margin’, we examine the skin layer under the
microscope immediately after removing it.

Radiation: preferred for elderly patients who aren't fit for surgery (have chronic
iliness :Afib heart dIS etc) ikl i) kA (e agde Cilas Glie jluall Gl I aadiile

multidisciplinary team to rule out any
metastasis, they do [CT scan, chest x ray,
LFT, lymph nodes dissection]. Radiation can
be done (s st bags I Lt e oSS U G



https://odontologi.wikispaces.com/file/view/cf6.jpg/548896324/476x392/cf6.jpg
https://odontologi.wikispaces.com/file/view/cf6.jpg/548896324/476x392/cf6.jpg

Malignant pigmented skin lesion [Malignant melanomal]:

Malignant melanoma Risk factors: Premalignant lesions | Previous melanoma | Age | Race
Fitzpatrick type1 and type 2 [fair skin=low melanin] so having dark skin is protective | Sunburn and sunbed
use [even one hx of sunburn] | Naevi e.g:giant hairy nevus & atypical melanocytic nevus syndrome (AKA Familial
atypical dysplastic syndrome*), [overall any type of naevi r suspicious if they were more than 50]

*a patient who has more than 50 nevi with FHx of melanoma, if you take a biopsy of the nevi ,you will find dysplasia.

(What's wrong

\\me\amzwﬂ/ G
\

Donit tan. 1+ maKes melanocytes cry.

BENIGN MALIGNANT

How to differentiate benign lesion from melanoma: who knows might come in osce :0)
() 3o 12 gl aalgaaa 25 5l i =8 13 changes in color

o Asymmetry

Malignant Melanoma lesions are
typically irregularin
shape(Asymmetrical).

While benign moles are typically
round{Symmelrical)

o Border

Malignant Melanoma lesions often
have uneven borders(notched edges).

While benign moles smooth, even < - - mY %
border. ¢ 2. Change in shape

o Color

Malignant Melanoma lesions often
contain many shades of brown or
black.

While benign moles are usuallya
sinale shade of brown.

o Diameter

Malignant Melanoma lesionsare
often more than 5 mm in diameter.
While benign moles are usually less
than 5 mm indiameter.

7 points checklist for assessing
risk of melanoma

Suspect melanoma if there are 1 or more major
signs:

1. Change in size

3. Change in color

3 or 4 minor signs without a major sign can also
indicate a need to biopsy suspicious moles:

4. Inflammation

5. Crusting or bleeding

6. Sensory change

o Evolution 7. Diameter (equal or more than 7)

Malignant Melanoma has a History
of change in lesion.

A family brings to you their child with a suspicious
lesion v > = how to approach this pt?

1)First of all, history :change in, color, size, other lesion
in the body, family hx of melanoma..etc
2)investigations:if it's a small remove it as whole by
excisional biopsy. sas 56 e (5803 5 Cuiay 7S

But, if it's a large leie s 3> 3lioas 55 ja Ll juaiss either
by incisional biopsy, or punch biopsy xSl (s ) axe akad
i 5 ok (see figure) Then send it to pathology.

~| Skin sample

is removed
& Healtise, Incorporated ]

[mHere Jwaher Alharbi summarized skin lesions chapter from davidson, if u r interested check out the link]


https://perfectimage.co/wp-content/uploads/2015/02/FITZPATRICK-COLOR-CHART.png
https://drive.google.com/open?id=1qSx2Yb3F2cRMHfheGGOea2xvUaxqHWTh

[=for skin lesion examination check out the link]

Surgical Recall:

What are the most common skin cancers?1. Basal cell carcinoma (75%) - 2. Squamous cell carcinoma (20%) - 3. Melanoma (4%)

What is the most common fatal skin cancer? Melanoma
ELANOMA

What is it? Neoplastic disorder produced by malignant transformation of the melanocyte; melanocytes are derived from neural crest cells
Which patients are at greatest risk? White patients with blonde/red hair, fair skin, freckling, a history of blistering sunburns, blue/green eyes, actinic keratosis,
What are the three most common sites?1. Skin 2. Eyes 3. Anus (T ink: SEA Skin, Eyes, Anus)
What is the most common site in African Americans? Palms of the hands, soles of the feet (acral lentiginous melanoma)
What characteristics are suggestive of melanoma? Usually a pigmented lesion with an irregular border, irregular surface, or irregular coloration,Other clues:
darkening of a pigmented lesion, development of pigmented satellite lesions, irregular margins or surface elevations, notching, recent or rapid enlargement,
erosion or ulceration of surface, pruritus
What are the “ABCDs” of melanoma?Asymmetry_Border irregularity_Color variation_Diameter 6 mm and Dark lesion
What are the associated risk factors? Severe sunburn before age 18, giant congenital nevi, family history, race (White), ultraviolet radiation (sun), multiple
dysplastic nevi
How does location di er in men and women? Men get more lesions on the trunk; women on the extremities
Which locations are unusual? Noncutaneous regions, such as mucous membranes of the vulva/vagina, anorectum, esophagus,& choroidal
layer of the eye
What is the most common site of melanoma in men? Back (33%)
What is the most common site of melanoma in women?Legs (33%)
What are the four major histologic types?1. Super cial spreading_ 2. Lentigo maligna_ 3. Acral lentiginous_ 4. Nodular
Define the following terms:
- Super cial spreading melanoma: Occurs in both sun-exposed and non-exposed areas; most common of all melanomas (75%)
- Lentigo maligna melanoma:Malignant cells that are super cial, found usually in elderly patients on the head or neck Called “Hutchinson’s freckle” if
noninvasive Least aggressive type; very good prognosis Accounts for 10% of all melanomas
- Acral lentiginous melanoma:Occurs on the palms, soles, subungual areas, and mucous membranes Accounts for 5% of all melanomas(most common
melanoma in African American patients; 50%)
- Nodular melanoma:Vertical growth predominates Lesions are usually dark Most aggressive type/worst prognosis Accounts for 15% of all melanomas
- Amelanotic melanoma: Melanoma from melanocytes but with obvious lack of pigment
What is the most common type of melanoma? Superficial spreading ( 75%) (Think:SUPER(ficial SUPERior)
What type of melanoma arises in Hutchinson’s freckle? Lentigo maligna melanoma
What is Hutchinson’s freckle? Lentigo maligna melanoma in the radial growth phase without vertical extension (noninvasive); usually occurs on the faces of

elderly women
SQUAMOUS CELL CARCINOMA
What is it? Carcinoma arising from epidermal cells

What are the most common sites?Head, neck, and hands

What are the risk factors? Sun exposure, pale skin, chronic inflammatory process, immunosuppression, xeroderma pigmentosum, arsenic

What is a precursor skin lesion? Actinic keratosis

What are the signs/symptoms? Raised, slightly pigmented skin lesion;ulceration/exudate; chronic scab; itching

How is the diagnosis made? (Small lesion—excisional biopsy)-(Large lesions—incisional biopsy)

What is the treatment? Small lesion (, <1 cm): Excise with 0.5-cm margin

Large lesion ( >1 cm): Resect with 1- to 2-cm margins of normal tissue (large lesions may require skin graft / flap)

What is the dreaded sign of metastasis?Palpable lymph nodes (remove involved lymph node basin)

What is Marjolin’s ulcer? Squamous cell carcinoma that arises in an area of chronic inflammation (e.g., chronic fistula, burn wound, osteomyelitis)
What is the prognosis? Excellent if totally excised (95% cure rate); most patients with positive lymph node metastasis eventually die from metastatic disease
What is the treatment for solitary metastasis? surgical resection

BASAL CELL CARCINOMA

What is it? Carcinoma arising in the germinating basal cell layer of epithelial cells

What are the risk factors? Sun exposure, fair skin, radiation, chronic dermatitis, xeroderma pigmentosum

What are the most common sites?Head, neck, and hands

What are the signs/symptoms? Slow-growing skin mass (chronic,scaly); scab; ulceration, with or without pigmentation, often described as “pearllike”
How is the diagnosis made? Excisional or incisional biopsy

What is the treatment? Resection with 5-mm margins (2-mm margin in cosmetically sensitive areas)

What is the risk of metastasis? Very low (recur locally)

ISCELLANEOUS SKIN LESIONS

What is an Epidermal Inclusion Cyst? EIC Benign subcutaneous cyst filled with epidermal cells (should be removed surgically) filled with waxy material; no
clinical difference from a sebaceous cyst

What is a sebaceous cyst? Benign subcutaneous cyst filled with sebum (waxy, paste-like substance)from a blocked sweat gland (should be removed with a
small area of skin that includes the blocked gland); may become infected; much less common than EIC

What is actinic keratosis? Premalignant skin lesion from sun exposure; seen as a scaly skin lesion (surgical removal eliminates the 20% risk of cancer
transformation)

What is seborrheic keratosis? Benign pigmented lesion in the elderly; observe or treat by excision (especially if there is any question of melanoma),
curettage, or topical agents

What is Bowen’s disease of the skin? Squamous carcinoma in situ (should be removed or destroyed, thereby removing the problem)

What is “Mohs” surgery? Mohs technique or surgery: repeats thin excision until margins are clear by microscopic review (named after Dr. Mohs)—used to
minimize collateral skin excision (e.g., on the face)



https://geekymedics.com/wp-content/uploads/2017/01/Examination-of-a-skin-lesion-OSCE-Mark-Scheme.pdf

1)A 25 years old patient presented to the surgical
clinic complaining of a painless swelling in the
back for 3 years and no other swelling.
Examination revealed a spherical soft lump
which is attached to the skin and a black spot at
its center. Which of the following is the most
likely diagnosis?

A. Lipoma

B. Sebaceous cyst

C. Fibroma

D. Branchial cyst

2)A patient with scar following a burn presented
later with a malignant tumor in the same area.
What is the most likely type of cancer she
developed?

A. Squamous cell carcinoma

B. Basal cell carcinoma

C. Melanoma

D. Fibroma

3)A 40 years old male patient complaining of a
painless swelling over his left forearm, it was
there for many years,. It was very slowly
increasing in size; the examination revealed a 3
cm swelling, not attached to the skin or
underlying muscle and was freely mobile with
positive slipping sign. Which of the following is
the most likely diagnosis ?

A. Haemangioma

B. Haematoma

C. Neurofibroma

D. lipoma

Answers:
1-B2-A|3-D/4-B/5-C|6-B|7-B

4)A 50-year-old male complaining of an ulcer in
medial canthus for 4 years, what is most likely
diagnosis?

A. Squamous cell carcinoma

B. Basal cell carcinoma

C. Melanoma

D. Sarcoma

5)A 17 years old girl complaining of a small lump
at the dorsum of the right hand, she has mild
discomfort when she is writing and the
examination revealed a 1cm spherical, firm
swelling that moves more in the transverse
direction and becomes more prominent when the
wrist is flexed.
Which of the following is the most likely
diagnosis?

A. Dermoid cyst

B. Branchial cyst

C. Ganglion

D. Lipoma

6)A 14 years old boy complaining of a2 cm
painless, cystic swelling lateral to the left
eyebrow. It was first noticed 5 years ago and was
gradually increasing in size. Which of the
following is the most likely diagnosis?

A. Sebaceous cyst.

B. Angular dermoid .

C. Lipoma.

D. Hemangioma .

7)A newborn has a reddish raised mass on the
cheek which is growing rapidly for the past 5
months. Which of the following is the most likely
diagnosis ?

A. Capillary telangiectasia

B. Haemangioma

C. Port wine stain

D. AV fistula




