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1. Discuss the epidemiology and risk factors for skin cancer among women

2. Identify the key features of skin cancer in women including how to 
decipher concerning lesions

3. Describe common options for skin cancer treatment

Objectives
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• Nonmelanoma skin cancer
• Basal Cell Carcinoma
• Squamous Cell Carcinoma

• Melanoma
• Prevention
• Screening
• Treatment

Outline

• 70-year-old Caucasian 
female

• No personal or family 
history of skin cancer

• Has had these spots on 
her leg for a few years 
and wants to make sure 
they are nothing to worry 
about

A Case

• Biopsies from both spots on the leg showed basal cell 
carcinoma

A case
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• The most common type of skin cancer
• ~3 million new diagnoses each year
• Most common on the face (nose) and ears

• The chest and legs are especially common in 
women

• Very rarely metastasizes (spreads) to other parts of the 
body

• Can grow and cause damage to form and function, 
especially in sensitive areas like the face

Basal Cell Carcinoma (BCC)

• Started as a pimple but won’t go away
• Scaly or dry
• Shiny spot

Features of BCC: What patients 
describe

Classically (nodular subtype):
• Red or Pink
• Shiny or “pearly”
• Bump with “Rolled borders”
• Bleeding

Features of Basal Cell Carcinoma
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Superficial subtype:
• Scaly
• Thinly raised area with “rolled borders”
• More common on the trunk
• Can have pigment

Features of Basal Cell Carcinoma

Infiltrative and morpheaform subtypes:
• Scar-like
• Ulcers or erosions
• Shiny
• Skin-colored or pale pink

Features of Basal Cell Carcinoma

• 59 year old female
• History of BCC of forehead 

2 years ago
• Would like a few areas on 

her face checked
• Biopsy showed squamous 

cell carcinoma in situ

A case
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• Second most common type of skin cancer
• ~2 million cases diagnosed each year
• Metastases are rare, but more common than BCC
• Can grow deeply and cause damage to nerves and other 

structures
• Common locations in women include the face, lips, back of 

the hands, and legs
• cSCC of the anogenital region are under-recognized 

especially in patients with skin of color
• Can also occur in areas of chronic scar or ulcer

Cutaneous Squamous Cell 
Carcinoma (cSCC)

Stages of cSCC

• Represent pre-cancers
• ~0.1% will become cSCC so best to treat at this stage
• Rough, scaly pink spots; Can be very thin but sometimes 

thick!

Actinic Keratoses
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• Precancerous spots on the lips
• Dryness and cracking of the lips

Actinic Cheilitis

• Started as a pimple but won’t go away
• Tender
• Scaly, rough patch

cSCC: What patients describe 

• Scaly “hyperkeratotic” plaque/nodule
• Some have a "horn"
• Sometimes smooth
• Red, pink, skin-colored and sometimes pigmented
• Can have erosions/ulcers

Features of cSCC



2/4/2022

7

• NMSCs are not 
reported to cancer 
databases

• Incidence 
estimates are 
“statistical 
guesses” using the 
information we 
have

Epidemiology: Nonmelanoma skin 
cancer

Rogers HW et al. Incidence Estimate of Nonmelanoma Skin Cancer (Keratinocyte Carcinomas) in the US Population, 2012. JAMA Dermatol. 2015;151(10):1081–1086. 
doi:10 1001/jamadermatol 2015 1187

Epidemiology: Nonmelanoma skin 
cancer

Rogers HW et al. Incidence Estimate of Nonmelanoma Skin Cancer (Keratinocyte Carcinomas) in the US Population, 2012. JAMA Dermatol. 2015;151(10):1081–1086. 
doi:10 1001/jamadermatol 2015 1187

Epidemiology: Nonmelanoma skin 
cancer by sex

Muzic JG, Schmitt AR, Wright AC, et al. Incidence and Trends of Basal Cell Carcinoma and Cutaneous Squamous Cell Carcinoma: A Population-Based Study in Olmsted 
County, Minnesota, 2000 to 2010. Mayo Clin Proc. 2017;92(6):890-898. doi:10.1016/j.mayocp.2017.02.015
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Indoor Tanning: A major risk factor in 
women

Increases risk of cSCC by 67% and BCC by 29%

Official position from the AADA:
• The AADA opposes indoor tanning and supports a ban on the production 

and sale of indoor tanning equipment for nonmedical purposes.
• The AADA supports the WHO recommendation that minors should not use 

indoor tanning equipment because indoor tanning devices emit UVA and 
UVB radiation, and because overexposure to UV radiation can lead to the 
development of skin cancer.

• Unless and until the FDA bans the sale and use of indoor tanning 
equipment for nonmedical purposes, the Academy supports restrictions for 
indoor tanning facilities, including:

• No person or facility should advertise the use of any UVA or UVB 
tanning device using wording such as “safe,” “safe tanning,” “no 
harmful rays,” “no adverse effect,” or similar wording or concepts.

• Basal cell 
carcinoma is less 
common in 
females (solid 
line)

• Rates are rising 
for women and 
men

Epidemiology: Basal Cell Carcinoma

Shaowei Wu et al. Basal-Cell Carcinoma Incidence and Associated Risk Factors in US Women and Men, American Journal of Epidemiology, Volume 178, Issue 6, 15 September 2013, Pages 890–897.

Epidemiology: Basal Cell Carcinoma

Muzic JG, Schmitt AR, Wright AC, et al. Incidence and Trends of Basal Cell Carcinoma and Cutaneous Squamous Cell Carcinoma: A Population-Based Study in Olmsted 
County, Minnesota, 2000 to 2010. Mayo Clin Proc. 2017;92(6):890-898. doi:10.1016/j.mayocp.2017.02.015
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• Risk Factors
• Family history of skin 

cancer
• Skin/hair color and type
• UV (sunlight) exposure
• History of severe 

sunburns

Epidemiology: BCC

Shaowei Wu et al. Basal-Cell Carcinoma Incidence and Associated Risk Factors in US Women and Men, American Journal of Epidemiology, Volume 
178, Issue 6, 15 September 2013, Pages 890–897.

Epidemiology: cSCC

P.S. Karia, J. Han, C.D. SchmultsCutaneous squamous cell carcinoma: estimated incidence of disease, nodal metastasis, and deaths from disease in the United 
States, 2012J Am Acad Dermatol, 68 (2013), pp. 957-966

Epidemiology: cSCC

Green, A C. “Cutaneous Squamous Cell Carcinoma: An Epidemiological Review.” Br J Dermatol 177.2 (2017): 373–381. Web.
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• 25-year-old female ski racer
• Biopsy done three years prior 

showed a benign mole
• She had laser treatment but it 

continued to grow
• A repeat biopsy was consistent with 

melanoma

A Case

• Cancer of the melanocytes (pigment cells)
• Most common cancer in the United States (other than 

BCC and cSCC)
• 6th most common cause of cancer deaths
• Metastases are more common with melanoma than 

nonmelanoma skin cancer

Melanoma

Detecting Melanoma
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Stages of Melanoma

Stages of Melanoma
Melanoma In Situ Nodular Melanoma With Ulceration

Special Sites

Acral Lentiginous Melanoma Melanoma of the Nail Matrix
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Epidemiology: Malignant Melanoma

Age < 50 years old
Melanoma is MORE common in 

females

Age > 50 years old
Melanoma is LESS common in 

females

Olsen CM, Thompson JF, Pandeya N, Whiteman DC. Evaluation of Sex-Specific Incidence of Melanoma. JAMA Dermatol. 2020;156(5):553–560. doi:10.1001/jamadermatol.2020.0470

Melanoma Risk Factors

Carr, Stephanie. “Epidemiology and Risk Factors of Melanoma.” Surg Clin North Am 100.1 (2020): 1–12. Web.

• Most common malignancy during pregnancy
• 1/3 of women diagnosed with melanoma will be diagnosed 

during childbearing age
• Nonetheless, pregnancy does not seem to increase the 

risk of melanoma or portend worse prognosis
• The role of hormones is unclear

• Oral contraceptives are safe
• Hormone replacement therapy is probably safe

• Importantly, pregnancy SHOULD NOT DELAY 
DIAGNOSIS.

Pregnancy and Melanoma
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• Sun protection
• Shade
• Sun-protective clothing
• Broad-spectrum, water-resistant sunscreen with 

SPF>30
• Mineral sunscreen preferred: Zinc Oxide, Titanium 

dioxide
• Tinted is a plus!
• Reapply often

• Avoid Tanning Beds

Preventing Skin Cancer

• Heliocare "polypodium leucotomos extract"
• No data to support reduction of skin cancer risk
• May provide some photoprotection

• Nicotinamide
• Reduces rate of precancers and nonmelanoma 

skin cancers
• Recommend 500 mg BID in patients with ≥ 2 non 

melanoma skin cancers
• Many skin products contain 

nicotinamide/niacinamide

Preventing Skin Cancer

Screening for skin cancer
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How we treat skin cancer

TreatmentTreatment

Destructive 
Therapy

Standard 
Excision

Mohs Micrographic 
Surgery

Topical 
Chemotherapy

When to use?: Some types of BCC, precancers, and early 
cSCC in situ

Types:
• Freezing (liquid nitrogen)
• Scraping
• Electrocautery (heat/burning)
• Combinations of the above 

• electrodessication and curettage (ED&C) AKA scraping 
and burning

• Cryotherapy and curettage AKA freezing and scraping

Destructive Therapy

Standard Excision
When to use?: BCC, cSCC, and melanoma on the trunk and 
extremities 
How does it work?: Take the tumor/scar with a buffer of 
normal tissue and repair linearly
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Mohs Micrographic Surgery

When to use?: BCC, cSCC, and melanoma on the scalp, 
face, ears, hands, and feet
How does it work?: Remove as little tissue as possible to 
preserve form and function, but check to make sure all the 
cancer is gone as you go  Best cure rate and outcomes

Topical Chemotherapy
When to use?: BCC or SCC
• When the patient or tumor site are not amenable to 

surgery
• When large areas are involved
How does it work?:
• Efudex (5-Fluorourracil): Causes damage to cancerous 

cells
• Imiquimod: Increases immune response to cancerous cells

Haley Goldberg. Self Magazine, 2017.

• Instagram/Twitter: @unmcdermatology

Questions?



2/4/2022

16

• WWW.AAD.ORG
• WWW.VISUALDX.ORG
• BOLOGNIA, J., JORIZZO, J. L., & SCHAFFER, J. V. 

(2012). Dermatology. [Philadelphia], Elsevier Saunders.
• Other articles as cited within the presentation
• All patients signed a photo release for educational use. I 

thank them for their contribution.
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