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= Skin cancer screening

= Early detection Is the key

* Importance of self-examination

= Secondary prevention in occupational health

= \When to refer ?



SKIn cancer Screening




Secondary prevention

World Health
Organization

What ?

Secondary prevention
deals with early detection

when this improves the chances for positive health outcomes

(this comprises activities such as evidence-based screening programs)

https://www.emro.who.int/about-who/public-health-functions/health-promotion-disease-prevention.html



Secondary prevention in skin cancer

How ?

oy

Early detection of skin cancers in outdoor workers
= Total-Body Skin Examinations



Secondary prevention

By who ?

Outdoor worker Primary care practitioner



Secondary prevention

Why?
EARLY DETECTION is the KEY

to decrease the morbidity and mortality

of skin cancer patients



Most common malignant skin tumors
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Non-melanoma skin cancers

Keratinocytes FEososososoae s
in the basal layer —=+=—>=>=>

Basal cell carcinoma N 4 Squamous cell
(BCC) carcinoma

(SCC)



Non-melanoma skin cancers

Most common cancer in Belgium: 1 in 5 Belgians

1 Le cancer de la peau est la forme de cancer la plus courante en Belgigue.
Cancer de la peau 40%
Cancer du sein 10%

Cancer de la prostate =L/

Cancer du poumon 8%

o |

Cancer de l'intestin 7%

Total de tous les cancers invasifs (SMD et MPM compris) et de tous les cancers de la peau non mélanome

Fondation Registre du Cancer



Non-melanoma skin cancers

Low mortality but hi

BCC:

« Metastases are rare

« However, high local
aggressiveness

SCC:

* Pre-carcinomatous forms
* Actinic keratosis
 Bowen’s disease

« Higher risk of metastasis

(<1% mortality)

gh morbidity

Survie relative au mélanome,
au CSC et au CBC
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High morbidity of aggressive BCCs




High morbidity of aggressive BCCs




Pre-carcinomatous forms
= Actinic keratoses

=Bowen’s disease
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Pre-carcinomatous forms
= Actinic keratoses

= Bowen’s disease

Sqguamous cell carcinoma (SCC)
= Poorly to well-differentiated

= Higher risk of metastasis (<1% mortality)



Squamous cell carcinoma (SCC)







Importance of early detection

Skin cancer Is detectable with the naked eye

Most aggressive Most frequent transplant patient's tumor



Self-examination




Self-examination

When ?

Outdoor worker

* Every outdoor worker: 1x/season
* Personal history of skin cancer: 1x/month
° Whole-body skin examination (soles, between fingers/feets, nails,...)

* +++ Sun-exposed areas (face, scalp, neck, hands, forearms,...)

https://www.skcin.org/downloads/HowToCheckYourSkin.pdf



Self-examination

How to perform a self-exam

back in the
mirror, then right
and left sides
arms raised.

hand mirror.

©Canadian Skin Cancer Foundation



Hetero-examination

©Karen Clifford Skin Cancer Charity



Self-examination

What to look for ? w

Outdoor worker

» Ugly duckling sign
* ABCDE rule (melanocytic lesions)
* EGF criteria

* other Red Flags



U I d k I - -
Randomized Controlled Trial > J Am Acad Dermatol. 2017 Dec;77(6):1088-1095. g y g g
doi: 10.1016/j.jaad.2017.06.152. Epub 2017 Sep 28.

The role of the ugly duckling sign in patient
education

Muneeb llyas T, Collin M Costello 2, Nan Zhang 3, Amit Sharma 4

Affiliations + expand
PMID: 28964538 DOI: 10.1016/.jaad.2017.06.152
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A Lareglel.\:[4:]3peut vous aider a
e e i B C D E ru I e détecter les na@vus suspects

for Clinicians

The flagship journal of the American Cancer Society

Article & Open Access

Early detection of malignant melanoma: The role of physician BEN'N
examination and self-examination of the skin

Robert ). Friedman M.D., Darrell 5. Rigel M.D., Alfred W. Kopf M.D.
First published: May/june 1985 | https://doi.org/10.3322/canjclin.35.3.130 | Citations: 526
4 Asymétrie i il
Symétrique Asymétrique

A = Asymmetry

Irréguliers

e = 7

Bords irréguliers
Réguliers

B = uneven Borders

C= different Colors -
D: Diameter > 6mm 3| Diamétre > 6 mm

: Evolution
(changement de couleur,
taille et/ou forme)

- Review > JAMA. 2004 Dec 8;292(22):2771-6. doi: 10.1001/jama.292.22.2771.
—
— VO u t I O I l Early diagnosis of cutaneous melanoma: revisiting
the ABCD criteria

Naheed R Abbasi ', Helen M Shaw, Darrell S Rigel, Robert J Friedman, William H McCarthy,
Iman Osman, Alfred W Kopf, David Polsky

Affiliations + expand
PMID: 15585738 DOI: 10.1001/jama.292.22.2771



BENIN

Symétrique

ABCDE rule

Asymétrie




Reguliers

ABCDE rule

Bords irréquliers .

Irréguliers




Une couleur

ABCDE rule

Couleur inhomogene

Plusieurs coulrs




ABCDE rule




ABCDE rule

s Evolution
| (changement de couleur,
taille et/ou forme)
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ABCDE rule




Review > JAMA. 2004 Dec 8;292(22):2771-6. doi: 10.1001/jama.292.22.2771.

Early diagnosis of cutaneous melanoma: revisiting
the ABCD criteria

Naheed R Abbasi ', Helen M Shaw, Darrell S Rigel, Robert J Friedman, William H McCarthy,
Iman Osman, Alfred W Kopf, David Polsky

Affiliations + expand
PMID: 156685738 DOI: 10.1001/jama.292.22.2771

ABCDE rule

anging or new lesion




ABCDE rule

Changing or new lesion




EGF criteria

> Aust Fam Physician. 2003 Sep;32(9):706-9.

Nodular melanoma. No longer as simple as ABC

John W Kelly 1, Alexander J Chamberlain, Margaret P Staples, Brian McAvoy

Affiliations + expand
PMID: 14524207

EGF positive lesion
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EGF criteria




EGF criteria




EGF criteria




EGF criteria




other Red Flags

Review > Expert Rev Anticancer Ther. 2012 May;12(5):609-21. doi: 10.1586/era.12.38.

Improving triage and management of patients with
skin cancer: challenges and considerations for the
future

Giuseppe Argenziano ', Jason Giacomel, Alexandre Abramavicus, Giovanni Pellacani,
Caterina Longo, Barbara De Pace, Giuseppe Albertini, Mario Cristofolini, Iris Zalaudek

Affiliations + expand
PMID: 22594896 DOI: 10.1586/era.12.38

 Ulceration - Bleeding
* Crusty or inflamed lesion

* Non-healing wound



Bleeding




Bleeding
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Crusty or inflamed




Non-healing wound
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Non-healing woun




Non-healing wound







Skin cancer screening

by primary care practitioners



Skin cancer risk in outdoor workers
multicenter case—control study

Why ?

 Outdoor workers = population at risk
* Most are unaware of first signs of skin cancer
* Lack of efficient sun protective behaviors

 Educational role

: a European

@

Primary care practitioner



When ? M

Primary care practitioner

 Every outdoor worker: 1x/year
* Recent personal history of skin cancer: 1x/6mois
° Whole-body skin examination (soles, between fingers/feets, nails,...)

* +++ Sun-exposed areas (face, scalp, neck, hands, forearms,...)



How ? M

Primary care practitioner

Whole-body skin examination
* Ugly duckling sign
* ABCDE rule (melanocytic lesions)
* EGF criteria
* Other Red Flags



Screening

Dermoscopy

= \alidated diagnostic tool for skin cancer diagnosis

= Used by dermatologists worldwide
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Dermoscopy

~  Without dermoscopy
— Dermoscopy when performed by experts
—  Dermoscopy when performed by non-experts

1.0~

29 Dermoscopy

0.8+

0.7- Improves diagnostic acuity
0.6 but

0.57

Sensitivity

0.4+

0.3

0.2- requires TRAINING!

0.1+

0'0— [ I I I | I I I I I 1
0.0 0.1 0.2 0.3 04 0.5 0.6 0.7 0.8 0.9 1.0
1—Specificity

Kittler, H, H Pehamberger, K Wolff, and M Binder. 2002. “Diagnostic Accuracy of Dermoscopy. ” The Lancet Oncology 3 (3): 159-65.



Dermoscopy

Observational Study > J Am Board Fam Med. 2016 Nov 12;29(6):694-701.
doi: 10.3122/jabfm.2016.06.160079.

A Clinical Aid for Detecting Skin Cancer: The Triage
Amalgamated Dermoscopic Algorithm (TADA)

T Rogers ', ML Marino ', SW Dusza ', S Bajaj ', R P Usatine ', M A Marchetti 1, A A Marghoob '

Affiliations + expand
PMID: 28076252 PMCID: PMC5536949 DOI: 10.3122/jabfm.2016.06.160079

Received: 31 March 2023 Accepted: 12 June 2023

DOI: 10.1111/jdv.19277
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LETTER TO THE EDITOR

A new TADA-inspired decision algorithm for training primary
care practitioners in dermoscopy
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Dermoscopic features of melanoma

© dermoscopedia.org (partly)
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Dermoscopy




Dermoscopy




Dermoscopy




Dermoscopy




Screening

Who In particular ?

Individuals with cumulative risk factors

CAUTION

@

RADIATION




Who In particular ? M

Primary care practitioner

* Personal history of skin cancer
 History of 1onizing radiation
* Immunocompromised individuals (HIV, transplants,...)

* Old burn scars

* Atypical mole syndrom +- Familial history of melanoma



When to refer ?




When to refer ?

If a suspicious lesion iIs detected

Lesion suspicious of
BCC or Bowen’s disease

Refer semi-urgently within 3 months




When to refer ?

If a suspicious lesion iIs detected

Ulcerated and/or nodular lesion
Refer urgently within 3 weeks




When to refer ?

If a lesion suspicious of melanoma is detected

Non-palpable flat lesion
Refer semi-urgently within 4-6 weeks




When to refer ?

Multidisciplinary patient
management

https://cfch.com.sg/targeted-therapy/



When to refer ?

High-risk patients for specialized total-body monitoring

* Personal history of skin cancer

* History of 1onizing radiation

* Immunocompromised individuals (HIV, transplants,...)
* Family history of melanoma (CDKNZ2A mutation)

 Atypical mole syndrom



When to refer ?

High-risk patients for specialized total-body monitoring

% TBM: au moins un marqueur & Dermoscopy: tous| ~ [ND&
| m 40 = \
| o 4
Images microscopiques
4 126 127 | NP A R =1 130 F 149




When to refer ?

High-risk patients for non-invasive in vivo diagnostic technologies

Standardized Total Body
Mapping Documentation

In Vivo Confocal Microscopy Line-Field Optical Confocal Microscopy



Keep your hat on

Use the shade

= L Thank you ! e ¢ e

SPF 30 or higher ch by your doctor
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