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Squamous Cell Carcinoma of the Skin

Squamous cell carcinoma (SCC) is an abnormal, uncontrolled growth of squamous
cells that tends to occur at sites of sun-damaged skin like the head, neck and trunk.
Clinically SCC presents in a variety of manifestations and is most commonly is

caused due to UV damaged skin appearing in older adults.

Epidemiology

2nd Most Common Skin Cancer
(2) Peace-sign

The second most common behind basal cell carcinoma (BCC) which is up to 40 times more common

UV Light Exposure

UV Sun-light

The sun’s rays damage skin cells making this the most common risk factor. Minimizing sun exposure is the best form of primary prevention of the
development of SCC. It is far less common to encounter SCC in non-sun-exposed skin. Exposure to radiation, scarred areas or sites of chronic tissue

trauma also lead to formation of SCC.

Long-term Immunosuppression
Moon-suppressed
Besides sunlight, squamous cell carcinoma is greatly increased by long-term use of immunosuppressive drugs, particularly organ transplant patients.

Squamous cell carcinoma is the most common cancer complicating immunosuppressive therapy.

Arsenic Exposure
Arsenic Rat-poison
Arsenic is found in soil and water and this chemical is a known carcinogen. It is sometimes used in glass manufacturing, pesticides, semiconductor

production, pressure treated lumber and to preserve animal hides. Exposure is more likely to cause SCC in a palmoplantar distribution.

Signs/Symptoms

Ulcerative Red Lesion
Red U-Ulcer
SCC may appear with a variety of presentations but in the skin often start out looking like an ulcer that does not heal or continues to grow, and

frequently scales as a plaque.
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Precursor Actinic Keratosis
Carrot-toes
Almost always in sun exposed areas like the head, neck and trunk this is a premalignant skin condition. It presents as rough, hyperkeratotic, pearly

gray-white papules or plaques. Approximately 1 percent progress to SCC.

Commonly Lower Lip
Lower Lip

SCC tends to favor the lower lip, whereas basal cell carcinoma tends to favor the upper lip.

Diagnosis

Biopsy shows Keratin Pearls
Keratin Pearls with Carrot Pearls

Histology will show abnormal squamous cells in concentric layers in a whorl pattern. It is also less often referred to as a “squamous eddy”.

Treatment

Mohs Micrographic Surgery

Mower with Surgeon

This is the single most effective technique for removing basal and squamous cell carcinomas. Mohs micrographic surgery involves removing very thin
slices of skin, immediately freezing them and examining the frozen sections for cancerous cells. This resecting, freezing and examining process
continues, section by section, until the margin is cancer free. This process allows for loss of very little healthy tissue. It is best used on delicate areas of

skin such as the nose, ears, eyelids, lips, hands, genitals, where maximal preservation of healthy tissue is critical for cosmetic or functional purposes.

Sign up for FREE at picmonic.com


https://www.picmonic.com?utm_source=downloadable_content&utm_medium=distributedcontent&utm_campaign=pathways_pdf&utm_content=Squamous Cell Carcinoma of the Skin&utm_ad_group=leads&utm_market=all
https://www.picmonic.com?utm_source=downloadable_content&utm_medium=distributedcontent&utm_campaign=pathways_pdf&utm_content=Squamous Cell Carcinoma of the Skin&utm_ad_group=leads&utm_market=all

