Skin Cancer

Lecturer:

Senchukova Marina Alekseevna, MD, PhD,
professor of the Oncology department of the
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Globally, two to three million non-melanoma skin cancers are
diagnosed each year. More than 132,000 melanoma skin cancers are
diagnosed.

Over the past three decades, more people have had skin cancer than
all other cancers combined.

About 90 percent of nonmelanoma skin cancers are associated with
exposure to ultraviolet (UV) radiation from the sun

Change 1n global climate 1s atfecting skin cancer rates. Changes in the
ozone layer means more solar UV radiation 1s reaching the Earth’s
surface. Some estimate that a 10 percent decrease in ozone levels
could potentially lead to an additional 300,000 non-melanoma and

4 500 melanoma cases.

One person dies of melanoma every hour (every 52 minutes).

Symptoms of skin cancer can be easily confused, especially if patient
had a history of non-cancerous moles, freckles, or growths.
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~ Actinic keratoses

Multiple
keratoses
appearing as
red bumps and
tan crusts on

the forehead
and scalp.




Actinic keratoses

Crusted lesions
varying in colot
from red to
brown on the
cheek and ear.




Actinic keratoses

-

Scattered, thick
red scaly ‘

patches on the
back of the

hand.



~ Actinic keratoses

. Lower lip with

| cracks filled with
dried blood and
horn-shaped scale
covering large
keratosis.



Actinic keratoses

Typical actinic
keratosis with red
scaly lesions on

the back of the
hand.
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Prevention of skin cancer
Seek the shade, especially between 10 AM and 4 PM.

Do not burn.
Avoid tanning and never use UV tanning beds.

Cover up with clothing, including a broad-brimmed
hat and UV-blocking sunglasses.

Use a broad specttum (UVA/UVB) sunscreen with an
SPF of 15 or higher every day. For extended outdoor
activity, use a water-resistant, broad spectrum

(UVA/UVB) sunscreen with an SPF of 30 or higher.



Prevention of skin cancer

Apply 1 ounce (2 tablespoons) of sunscreen to your
entire body 30 minutes before going outside. Reapply
every two hours or after swimming or excessive
sweating.

Keep newborns out of the sun. Sunscreens should be
used on babies over the age of six months.

Examine your skin head-to-toe every month.

See your doctor every year for a professional skin
exam.
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Basil cell carcinoma

An open sore
that bleeds,
00Zes, Of Crusts
and remains
open for a tew
weeks, only to
heal up and
then bleed
again. A
persistent,
non-healing
sore 1s a very
common sign
of an early%CC




Basil cell carcinoma

A reddish
patch or
irritated area,
frequently
occurting on
the face,
chest,
shoulders,
arms, or legs.
Sometimes
the patch
crusts. It may
also 1tch or
hurt




- Basil cell carcinoma

A shiny bump
‘ot nodule that
is pearly or
clear and is
often pink, -'
red, or white.
The bump can
‘also be tan,
black, or

brown




~ Basil cell carcinom'a -

A plnk growth'
7W1th a slightly

 elevated rolled"vi

| "border and g
ll crusted’ |
| "1ndentat10n in
| -‘the center ¢




Basil cell carcinoma

A scar-like area
that 1s white,
yellow or waxy,
and often has
poorly defined
borders; the
skin itselft
appears shiny

and taut.
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Squamous cell carcmomas
| | A per31stent
scaly red

‘patch w1th

1rregular ’

.'someumes S
crusts or

! bleeds

borders that'_ s



Squamous cell carcinomas

An elevated
growth with
a central
depression
that
occasionally
bleeds. A
growth of
this type may
rapidly
increase in
size.




 Squamous cell carcinomas

An open sore
- that bleeds and
~ crusts and
' per‘sists for o
| ch,ks._, |




Squamous cell carcinomas

A wart-like growth that
crusts and occasionally

bleeds.




- Squamous cell carcinomas
Infiltrative - ulcerative form

" Ulcers with raised
dense edges; |
-The bottom of the
ulcer 1s covered by the
necrotic tissue;

-Putrid smell;

-Ulcers is characterized
by the presence of a
serous-bloody exudate
that dries to form
Crusts




Squamous cell carcinomas
Infiltrative - ulcerative form




Squamous cell carcinomas
Infiltrative - ulcerative form




Squamous cell carcinomas
Infiltrative - ulcerauve form
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Squamous cell carcinomas
Infiltrative - ulcerative form




~ Exophytic form of squamous cell
carcinomas

Exophytlc tumot with a bumpy surface resembling a
mushroom

Papillomatous growths in the form of a cauliflower.



Exophytic form of squamous cell
carcinomas
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Common risk factors for melanoma

e licht eyes, hair and/or skin
* freckles
* many moles

* a personal or family history of melanoma or
nonmelanoma skin cancer

* sun sensitivity
* inability to tan
* repeated and intermittent sunburns

* a very large mole present at birth



Some melanomas develop from moles

NORMAL MOLES are common small brown spots
or growths on the skin that appear in the first few
decades of life in almost everyone.

They can be either flat or elevated and are generally
round and regularly shaped.



)

DIV
Trle
|2rTr
VIESTs

Jl TIUT

rleli Tl

elJlnr

=0\\Nlel

"'l“,:«’,)

Tp/,_

Iy

Dr

&
r e Byua
! Ilj
DIV

Shils)

I'TOSr

1OMElTO

JIT)

<lriv

BE

S

Ve






Tl AN O T OB ELEIET T EITELEIET EEBYC




4

L

[OKAT
et

0% cny

L

—
O

"

=
=
Fn
—_—
-
—_

]
I

re

)
=y
(T
oz

A

-
(2

‘e )












(

=
(1

>

(x>

b

o

O

b
Jan

2,

@)
T

(P

am

g




(T Bl TOLdB GII.D-JSM_'_I, 2K0clONVIElOT

_
SO 11591 11 B B 55






OBPASOBAHVIVI KOZKYI

A
I~y
—
&
>
>
—
13
£
:\
=
123
I9=
:l.
(s
-
>
-~

CHOSHDENMEHOE NCHCHIIG FIOS IO ICOBELK SAICHAH N ROOyie]
(mpenocrasiesue MHQOUVAIUL  TIEUMSHTAN O YIDOUSE  WIETIUTE S I,
OeNOXDaEese NOODOICAISCTREHLLS HOBOOODASOBAME O TOUABNDOBIELL U
IO YU BESIENLS BOSHSHCTEIN )

HEHONY LSS IINTSIILHOM U METSHCHBHOM HECOIILLY

(HOSUPOBIEHLIET ~ BUrD € YESTOM  MEIUBUINYAJIBEHLLG M YTEUHSCIU
OCOOSHEHOCTEMH KO,  HOMSHUE  HIMDOKOMONBES WL [0 JULTEI LoV
OSOLIBARILL 4 COJIEIE  WGIIOJIBSOBIELE FHABSCOE OT  COJIEE U SEILITEENY

JDSHEU,L,E'!HE‘ VI De3OIILCHOCTY oLl MoQU3BONCTEE  LUNVHEIECIHN BEIIECTE
v % — . % " -y P 1 ) r ra ar Py £ 4

(ELEU'I‘HDM KOO, OSe30]12), OB el ULAIOO ) NECTUIITHIOE,  [TECTNEICO)

i s

(DA DV SR TULIECIU TIDSIELDTOR )



The main signs of atypical mole malighant
transformation

Asymmetry: Unlike common moles, atypical moles are often
asymmetrical: A line drawn through the middle would not create
matching halves.

Border: While common moles usually have regular, sharp, well-
defined borders, the borders of atypical moles tend to be irregular
and/or hazy — the mole gradually fades into the surrounding skin.

Color: Common moles are most often uniformly tan, brown or
flesh-colored, but atypical moles have varied, irregular color with
subtle, haphazard areas of tan, brown, dark brown, red, blue or

black.

Diameter: Atypical moles are generally larger than 6 mm (%4 inch),
the size of a pencil eraser, but may be smaller.

Evolution: Enlargement of or any other notable change in a
previously stable mole, or the appearance of a new mole after age
40, should raise suspicion.

Surface: Central portion often is raised, whereas the peripheral
portions are usually flat, sometimes with tiny “pebbly” elevations



Other signs of atypical mole malignant
transformation

itching,

pain,

elevation,

bleeding,

crusting,

00zIng,

swelling,

persisting open sores,
bluish-black color



Atypical mole with high risk of
malignant transformation

Atypical mole
with asymmetry,
- border

~ irregularity and
~ multiple shades
~of brown




Atypical mole with high risk of
mahgnant transformauon

Atyplcal mole
with

- asymmetry,

\] bordet i
" irregularity,
. color variations
. and diameter '
oreater than Vs
S inch




Atypical mole with high risk of
malignant transformation

Atypical mole
on lower back.
Close-up of
mole shows
asymmetty,
color uy
variegation and

border

irregularity.




: -Malignan't-transformation af L
i atyplcal mole

Melanoma arlsmg i
an atyplcal moless
with asymmetry,
- border irregularity
~and black, brown
‘and tan color

~ variegation




Malignant transformation of
atypical mole

T - =W Melanoma arising
in an atypical '
mole with
asymmetry,
scalloped border
irregularity and
'; - color variegation



The main signs of atypical mole
malignant transformation

.

ney
'

BENIGN

Asymmetry

MALIGNANT

The benign
mole on left
picture 1s
symmetrical.
It you draw a
line through
the mole on
the right,, the
two halves will
not match, it 1s
asymmetrical,
a warning sign
for melanoma.



The main signs of atypical mole
malignant transformation

BENIGN

Borders

MALIGNANT

A benign mole
has smooth, even
borders, unlike
melanomas.
The borders of
an eatly
melanoma tend
to be uneven.
The edges may
be scalloped or
notched.



The main signs of atypical mole

malignant transformation
Color

BENIGN

SRR Y
MALIGNANT

Most benign
moles are most
often uniformly
colot, brown or
flesh-colored.
Melanoma have
varied, irregular
color with
subtle,
haphazard areas
of tan, brown,
dark brown,
red, blue or

black.



The Basic Types of Melanomas

Superficial spreading melanoma (75%). The horizontal
phase of growth - tumor grows along the top layer of the
skin for a fairly long time (until 7th years) before
spreading more deeply;

Lentigo melanoma (5%). The horizontal phase of
growth until 15th years;

Nodular melanoma (15%) Is characterized by invasion
through the basement membrane into the dermis and
subcutaneous fat. Horizontal growth phase iIs absent;

Acral lentiginous melanoma (10%) appears as a black
or brown discoloration under the nails or on the soles of
the feet or palms of the hands. It Is the most common
melanoma In African-Americans and Asians;

Achromatic melanoma iIs rare



Superficial spreading melanoma Is presented
by the flat or slightly raised discolored patch
that has iIrregular borders and Is somewhat
asymmetrical in form. The color varies, and you

may see areas of tan, brown, black, red, blue or
white.



Superficial spreading melanoma
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Superficial spreading melanoma with
spontaneous regression
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Superficial spreading melanoma.
The vertical growth phase
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The tumor increases in size rapidly, ulcerate



Superficial spreading melanoma.
The vertical growth phase. Satellites.
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Superficial spreading melanoma.
The vertical growth phase. Satellites.




Lentigo melanoma most often occurs on
the chronically sun-exposed, damaged skin
on the face, ears, arms and upper trunk.
Tumor is presented by the mottled spot
having uneven coloring. This type of in situ
melanoma is found most often in the elderly.



Lentigo melanoma




Lentigo melanoma




Nodular melanoma is the most aggressive type.

It Is usually black, but occasionally Is blue,
gray, white, brown, tan, red or skin tone.

The tumor rapidly ulcerate and metastasizes to
the lymph nodes and distant organs.



Nodular melanoma




- Nodular melanoma




Nodular melanoma of the back skin

w‘v_a',._




Nodular melanoma of the ear skin




Nodular melanoma of the scalp




Nodular melanoma of the skin cheeks




" Nodular melanoma of the lower limb skin




Nodular melanoma of the lower limb skin, a
plurality of satellites




Achromatic melanoma

© 1994 Jeffrey L. Melion, M.D.
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Q PUDPH-a CpeaHas adpdektusrocTs coctasnseT 15%,
NONHbIE PEMUCCUN OTMEYEHbI Y 5% BOMbHbIX

*/icnonb3yemble ao3bl: 3-50 mnH. ME/M?/ao3a B/B, B/M, /K

B eAuHNYHbIX cny4Yaax gnMTenbHOCTL OTBETA
npesbiana 12 mecsaues

Q pWUJ1-2 Obwaa achbdekTMBHOCTL MOHOTEPaNUK
cocTaBngeTt 16%, nonHaga pemuccuda otmevyeHa B ~ 6%

criy4yaeB
 MegnaHa BblXXnBaemocTtn — 12 mecsueB

*CpegHas NpoaomKUTENbHOCTb MOSTHOW PEMUCCUU CBbILLE
59 mecsaueB

—5-neTHAa BbKMBaAemMocTb B obLwien nonynaumn >10%



*HoBbIVM NOAXo4 K NeYeHUo 3roKa4eCTBEHHbLIX OMyXOorien,
OCHOBAHHbIX HA KOHLIENUMUM O BO3SMOXHOM B3aMMHOM
CUHEpPrnamMme OeNCTBUS LIMTOTOKCUYECKUX N BMONOrMyYecKku
aKTUBHbIX areHToB

*OTCYyTCTBNE NEPEKPECTHOMN PESNCTEHTHOCTHU
*PasnnyHble mexaHnambl OeNCTBUS U NODOYHbIE 3PAEKTDI

*HeogHo3Ha4vHble pe3ynbraTthl paHOAOMU3NPOBAHHbIX
nccrnenoBaHMM He No3BOSAKOT paccMaTpuBaTh 3TOT METO
B Ka4yecTBe cTaHOapTHOro noaxogda K rie4eHuto
meTacTtatndeckon MK



Tlzocnzizrilssl J1220crs2r]oro J12t 25015
MIEBTRICTATYECROU) Meraroms]l (2)

1 MDX-010, Ipilimumab -nonHocteio rymanusuposanHsie AT k
CTLA-4) +/- DTIC, BakuuHbl, UJ1-2
-nposeneHsb! |-l a3kl uccnenosanHum

-NoKa3aHa CNOCOOHOCTL BbI3bIBaTL ANUTENbHLIE KNUHUYECKUe OTBEThI
Yy HEKOTOPbLIX NALWEHTOB, KOHTPONL HaA 6onesHbio — y 20-25% 6-x

-HavaTto nposeaeHue pana uccnenosanun li-lll ¢pasel

1 HSPPC-96 - nonueanentHas BakuvHa Ha ocHose Genkos

«TEennoeoro woka» n nonunentTuaoe, nonyvYaemaa u3 ayTonoru4Hbix
onyxoneskiX KNETOK

-3aBepLieHbl uccnenosanua I-1l pasbl

-uuTopeaykuua coeMmectHo ¢ HSPPC-96 moxeT npuBoaUTL K
yBENUYEHUIO BpeMeHU A0 NPOrpeccupoBaHuna

-NPOBOAMUTCA aHanu3 pe3ynbTaTtoB paHAOMU3IUPOBAHHOIO
uccnenosaHus Il ¢pasbl



