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RECOGNIZING SKIN CANCER: Signs and Symptoms
Non-melanoma skin cancers are the most common cancers of the skin.  This group of cancer includes basal cell carcinoma and squamous cell carcinoma.
· Basal Cell Cancer
   Basal cell carcinoma begins in the lower layer of the epidermis called the basal cell layer. 
   It is the most common skin cancer. About 75% of all skin cancers are basal cell carcinomas.  It usually develops on sun exposed areas, especially the head and neck.  Basal cell carcinoma was once found almost exclusively in middle-aged or older people. Now it is seen more frequently in younger individuals, probably because those individuals have spent more time in the sun earlier in life with inadequate sun protection.

   Some individuals are much more prone to develop skin cancer perhaps not due to excessive sun exposure, but because of genetic factors.  In other words, fair skin patients and patients with a significant family history of skin cancer are genetically more likely to develop skin cancer earlier over their lifetime.
   Basal cell cancer often appears as a small round oval patch, shiny and firm, usually white or gray, but sometimes pink or red.

   Basal cell carcinoma is slow-growing.  It is highly unusual for a basal cell cancer to spread to lymph nodes or to distant parts of the body.  However, if a basal cell cancer is left untreated for a long time, it can grow into near by areas and invade the bone or other tissues beneath the skin.  And oddly, sometimes a basal cell can remain the same size for years.  However, one should always assume the worst where basal cell carcinoma is concerned, and not expect it to remain the same size.
   After treatment, basal cell carcinoma rarely comes back in the same place.  More likely, new basal cell cancer may later appear elsewhere on sun- damaged skin.  Fifty percent of people diagnosed with their first skin cancer, will develop new skin cancer within 5 years of that first diagnosis.
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· Squamous  Cell Cancer

   Squamous cell cancer can differ more in appearance, but is usually a small, round, slightly raised, and red and crusty skin lesion.  Often there may be a sore in the center that does not heal.
   Squamous cell carcinoma develops in higher levels of the epidermis and accounts for about 20 % of all skin cancers.  It commonly appears on sun-exposed areas of the body such as the face, ears, neck, lip and back of the hands.  It can also develop within scars or skin ulcers elsewhere.  Less often, it forms in the skin of the genital area.

   Squamous cell carcinoma tends to be more aggressive than basal cell cancer.  It is more likely to invade tissues beneath the skin and slightly more likely to spread to lymph nodes and/or distant parts of the body.

……………………………………………………………………………
· Melanoma
   Melanoma or malignant melanoma cancer develops from melanocytes, the pigment-producing cells of the skin.  Melanocytes naturally form a variety of “moles” otherwise known as nevi (nevus=singular form).

   Melanoma can appear on any area of the skin.  Less often melanoma begins at the site of a dysplastic or junctional nevus.
   Use the “ABCD” rule to help distinguish a normal mole from another skin lesion or nevus that could be melanoma:

Asymmetry:  One half does not match the other.

Border irregularity:  The edges of the mole are ragged, notched, or blurred.

Color:  The color is not the same throughout the mole, but differs in shades of tan, brown or black, sometimes with patches of red, white or blue.

Diameter:  The mole is wider than 6 millimeters (1/4 inch) and/or is growing.
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Other signs and symptoms of skin cancer

   Any unusual sore, lump, blemish, or other skin marking, or change in the way an area of skin looks or feels may be a sign of skin cancer. In later stages of the disease, the skin may be crusty, scaly, oozing, or bleeding.  The skin may also feel itchy, tender, or painful.

   Patients should always bear in mind that questionable skin lesions must be examined by a physician, and sometimes also examined by a dermatologist or plastic surgeon to be more certain.
Actinic Keratosis
   Actinic keratosis, also known as solar keratosis, is a precancerous skin condition caused by overexposure of the sun.  Actinic keratoses are small (usually less than ¼ inch) rough spots that may be pink-red or flesh colored.  Usually, they develop on the face, ears, back of the hands, and arms of middle-aged or older people with fair skin, although they can arise on other sun-exposed areas of the skin.  People with actinic keratosis will often develop more over their lifetime.

   Actinic keratosis is slow growing.  It usually does not cause any symptoms or signs other than patches on the skin.  Sometimes, it may appear irritated.  It is also possible, but not common, for actinic keratosis to turn into squamous cell cancer. It also frequently seems to go away, but may come back.

   Even though most actinic keratosis does not become skin cancer, they are a warning that the skin has been damaged by the sun over time and that you should check your skin regularly.  Actinic keratosis and other skin conditions that could become skin cancers may have to be removed.  For those at risk, and those with questions about skin lesions, consult your physician and, as necessary, a more specialized physician such as a dermatologist or plastic surgeon.
For more information on non-melanoma cancers, visit on the Web: National Cancer Institute, www.cancer.gov or call 1-800-4-cancer

                                                                 ( 1-800-422-6237)
For more information on melanoma cancer including the latest national research and clinical (experimental) patient trials visit on the Web: www.melanoma.com

