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SKIN CANCER

Introduction

Skin cancer is the uncontrolled growth of abnormal
skin cells. It is largely caused by over-exposure to
ultraviolet radiation from sunlight or tanning beds.
Unrepaired DNA damage to the skin cells result in
mutation or genetic defects that cause the cells to
multiply and form a malignant tumour.

There are approximately 30 different types of skin
cancer. About 99% of these can be grouped as
Basal Cell Carcinoma (BCC), Squamous Cell
Carcinoma (SCC) and Melanoma. BCC & SCC are
the two commonest types while melanoma is the
deadliest form of skin cancer.

Basal Cell Carcinoma

It is the commonest form of
skin cancer, but rarely do
they metastasize

An abnormal growth of |
basal cells which line the
deepest layer of epidermis

It looks like open sores, red
patches,  pink  swollen
growths, or scars

A non-healing lesion can be an early sign of
BCC

Squamous Cell Carcinoma
The second most common form of skin cancer

An abnormal growth of squamous cells which
line the epidermis

It appears as a thick, rough, scaly patch that
can bleed if scratched. It
often looks like warts or,
appears as open sores
with a raised border
About 5% of primary
SCC develop metastasis

Melanoma

It is the least common but most dangerous form
of skin cancer

The malignant tumour cells
originate from the
pigment-producing
melanocytes in the basal
layer of epidermis

They are black or brown
but can also be pink, red or I
purple. The size can increase over a short
duration. The shape, colour and the edge of the
lesion are heterogeneous

It can bleed and ulcerate

It may metastasize via the lymphatics

Diagnostic Tests
Biopsy is the gold standard for confirmation of
skin cancer

Imaging like CT, MRI and PET scan may be
used to help detect metastasis

Treatment

In order to treat skin cancer, surgeons would
consider its location, size and whether it would
spread to other regions of the body. A
multi-disciplinary team approach would be
employed; Dermatologist, Orthopaedic surgeons,

Plastic surgeons, Oncologists, Radiologists, and
Pathologists would work together to provide the
most appropriate treatment and care for the patient.

Resection, cryotherapy, imiquimod application are
common procedures carried out in the clinic by
Dermatologists. More extensive resection and
reconstructive procedures in the operating theatre
may also be required for larger lesions.
Lymphadenectomy may be helpful in cases with
lymphatic involvement by the cancer.

In extreme cases where the cancer is unresectable
but causes debilitating symptoms, limb amputation
may be the last resort.

Pre-operative Preparation
For major operations like lymphadenectomy,
reconstructive surgery and amputation:
Investigation
- Blood tests
- Electrocardiogram
- Urinalysis
- Imaging if necessary
Assessment by Anesthetist and Surgeon
A written consent is required
Quit smoking and practice deep breathing
exercise to prevent postoperative chest infection
Patient education on pre- and post-operative care

Postoperative care
Management of wound and drain(s)

- Dressing must be kept dry and intact

- Wound drainage is inserted when necessary
for removing exudate from wound to prevent
seroma formation. It will be removed when
the output is minimal

- Sutures on face/neck
and limbs will be
generally taken off _
on day 7 and 14 after
surgery respectively

- Close monitoring on
flap condition, e.g. local temperature and
venous congestion

Pain relief measures

The Anesthetist will select the most appropriate

pain relief measure. These may include:

- Oral analgesics or
injection

- Continuous nerve
block infusion

- Patient Controlled
Analgesia (PCA)

Care of Operated Limb

- Elevation of the operated limb can reduce
swelling

- Operated limb may be kept immobilized for a
period of time

- If amputation is performed, dressing and
splintage may be employed to reduce oedema
and prevent contracture

- The patient can sit out
of bed and practice
walking exercise with
assistance by nurses
or physiotherapists if
allowed

X

Complication

1. Wound infection: redness, swelling, pain or
abnormal discharge from wound

2. Flap necrosis

3. Deep Vein Thrombosis

4. Stump contracture

Adyvice on Discharge
If the wound becomes red, swollen, painful or
wet, it may be infected. Seek medical advice
immediately
Attend follow up as scheduled
Perform limb exercise and training as suggested
by Physiotherapist and Occupational therapist to
facilitate rehabilitation

Should you have any queries, please consult your
doctor-in-charge

Information  provided by  Department of
Orthopaedics & Traumatology, Queen Mary
Hospital





