












Fig 9 | Sebaceous hyperplasia below the left eye

Fig 10 | Dermatofibroma on the right forearm

Fig 11 | Bowen�s disease (intraepidermal carcinoma) on the lower leg
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Table 1 | Risk factors for non-melanoma skin cancer

CommentsQuestions to askRisk factor

NMSC is more common over the age of 40 years,5 especially in head and neck region.Age

Using a sunbed for 12minutes per week over a 15 year period is associatedwith 90% increased
risk of cSCC by the age of 55 years.6 Age standardised incidence of cSCC for median use of
sunbed was 39.7/100 000 per year, versus 26.6/100 000 for non-use.6

Occupation
Outdoor hobbies
Holidays abroad
Living abroad
Past sunburn
Sunbed use
Use of SPF or hat

UV exposure

Exposure to tar, arsenic, and petrol substances may be associated with cSCC, but the specific
level of exposure that confers an increased risk is not clear.7

Exposure to:
Tar
Arsenic
Petrol substances
Radiotherapy

Other environmental exposures

cSCC can develop in areas of chronic inflammation such as ulcers, scars, burns, sinus tracts,
inflammatory dermatoses, and sites of chronic blistering.3

BCC can develop at sites of previous trauma and scarring or sebaceous naevi.5

“What was there before the lesion developed?”Areas of chronic inflammation

Incidence of cSCC is 65 times higher in recipients of solid organ transplants than
non-recipients8; incidence of BCC is 10 times higher in recipients.
Chronic lymphocytic leukaemia increases the risk of cSCC by 8.6 times comparedwith general
population.9

Previous solid organ transplants
Any other causes of immunosuppression including
medications

Immunosuppression

Rates of BCC 10-20 time higher in skin types that burn easily.10“Do you burn easily in the sun?”Skin type (Fitzpatrick type I and II)

IECs carry a 3-5% lifetime risk of conversion to invasive cSCC.
After diagnosis of SCC there is a 50% risk of developing another NMSC at 5 years and a 30%
chance of developing another SCC at 5 years11

Previous skin cancer
Previous lesions

Actinic keratosis or intra-epidermal carcinoma (IEC)
History of skin cancer

Xeroderma pigmentosum is associated with a 10 000-fold increase in incidence of NMSC by
age 20.4

Albinism is associated with NMSC.
Gorlin syndrome is an autosomal dominant condition associatedwith developing large numbers
of BCCs, often from a young age. Other features include palmar pits, macrocephaly, and
skeletal abnormalities.

Family history of skin cancer or genetic conditions
with an increased risk of skin cancer

Genetic risk factors or family history of cSCC

UV = ultraviolet light. NMSC = non-melanoma skin cancer. SPF = sun protection factor. cSCC = cutaneous squamous cell carcinoma. BCC = basal cell carcinoma.

Table 2 | Referral guidelines for suspicious skin lesions19

ActionSuspected lesion

Urgent dermatology review within 2 weeksCutaneous squamous cell carcinoma

Urgent dermatology review within 2 weeksKeratoacanthoma

Routine dermatology referral. Consider review within 2 weeks if there is a particular concern that a delay may have a significant
impact on prognosis.19

If low risk basal cell carcinoma, consider treatment in primary care if accredited primary care physician is available.

Basal cell carcinoma

If the lesion could be cutaneous squamous cell carcinoma, melanoma or other skin cancer with malignant potential, such as
Merkel cell carcinoma, refer for urgent review within two weeks.

Consider teledermatology opinion for other lesions where there is diagnostic uncertainty.

Other lesions of diagnostic uncertainty

Urgent dermatology review within 2 weeksActinic keratoses in people who are immunosuppressed, multiple
or relapsing lesions, or if red flags develop during observation
period
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