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ABSTRACT

Introduction: Skin cancer is one of the most common types of cancer in the world, and it
is estimated that the risk of developing it increases from 1 to 5 throughout life. Its
incidence has increased considerably in recent decades.

Objective: To characterize the patients operated with skin cancer in the minor outpatient
surgery clinic.

Methods: A cross-sectional descriptive observational study was conducted in the
population attended in the outpatient minor surgery consultation belonging to the Lawton
Teaching Polyclinic, located in Diez de Octubre municipality of the province of Havana
between the years 2018 and 2022. The following variables were used: sex, age, skin
complexion, lesion location and histological type. Frequency analysis was performed.
Results: A predominance of females was observed with 57.22%, predominating between
the ages of 65 - 76 years of age, mostly of white complexion. There was an increase in
the incidence during the year 2021 with 29%. The most frequent location was on the face
with 27.84% of the total. The definitive diagnosis according to the biopsy results was

solid basal carcinoma with 36.69%.
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Conclusions: In the series of cases studied, the female sex, the elderly, white skin
predominate, and solid basal carcinoma is more frequently present.
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RESUMEN

Introduccion: El cancer de piel es uno de los tipos de cancer mas comun en el mundo, y
se estima que el riesgo de desarrollarlo aumenta de 1 a 5 durante toda la vida. Su
incidencia ha aumentado considerablemente en las ultimas décadas.

Objetivo: Caracterizar los pacientes operados de cancer de piel en la consulta de cirugia
menor ambulatoria.

Métodos: Se realizd un estudio observacional descriptivo transversal, en la poblacion
atendida en la consulta de Cirugia Menor Ambulatoria perteneciente al Policlinico
Docente Lawton, ubicado en el municipio Diez de Octubre de la provincia La Habana,
entre los afios 2018 y 2022. Se utilizaron las variables: sexo, edad, color de la piel,
localizacion de la lesion y tipo histologico. Se realizé un analisis de frecuencias.
Resultados: Se observé un predominio del sexo femenino, con un 57,22 %, predomind
entre las edades comprendidas de 65 - 76 anos de edad, en su mayoria de tez blanca.
Existi6 un incremento de la incidencia durante el afio 2021 con un 29 %. La localizacion
mas frecuente fue en la cara con un 27,84 % del total. El diagndstico definitivo, segiin los
resultados de biopsia, fue el carcinoma basal sélido con un 36,69 %.

Conclusiones: En la serie de casos estudiada predomina el sexo femenino, la tercera edad,
la tez blanca, y con mayor frecuencia presenta carcinoma basal solido.

Palabras clave: cancer de piel; carcinoma basocelular; procedimientos quirurgicos

menores.

INTRODUCTION

Skin cancer is one of the most common types of malignant neoplasms in the world; it is
estimated that the risk of developing it increases from 1 to 5% during a lifetime.(?) Its

incidence increased considerably in the last decades, related to preexisting risk factors.??



Skin cancer is classified as melanoma and non-melanoma, the latter being the most
common malignant variant worldwide; the highest incidence rates reported in Australia
and Europe with respective values of 1000/100,000 and 98/100,000 persons per year.®
Among these tumors, basal cell carcinomas and squamous cell carcinomas together
account for 99% of cases, with the former reaching a prevalence that ranges between 3
and 5 times that of the latter.>

As basal cell carcinoma is the most frequent histological type, the World Health
Organization's Committee on Histological Typing of Skin Tumors® defines it as a slow-
growing, locally invasive tumor, rarely metastatic, whose origin is the epidermal cells of
the hair follicles or the basal cells of the epidermis.

The etiology of skin cancer is multifactorial, with constitutional (intrinsic) and
environmental (extrinsic) factors to play an important role in its development, related to
accumulated ultraviolet radiation, and to a lesser extent to other causes (ionizing radiation
or chemical agents).® The most important risk factors are solar radiation, especially in
tropical countries and tobacco consumption.

Aging causes progressive and irreversible morphological and physiological changes in
the body and increases the risk of various skin diseases, including skin cancer, which
according to the World Health Organization,'” represents one out of every three cases of
cancer in the world and the treatment exceeds three billion dollars; therefore it is
recognized as a health problem, especially in the elderly, fair-skinned people and those
with a tanning culture.

The objective of this investigation is to characterize the patients operated with skin

cancer in the minor outpatient surgery clinic.

METHODS
Type of study

A cross-sectional descriptive observational study was carried out in the population

attended in the minor outpatient surgery clinic belonging to the Lawton Teaching



Polyclinic, located in the Diez de Octubre municipality of Havana province, between the
years 2018 and 2022.

Subjects
The population consisted in a case series of 194 patients, who were diagnosed with skin
cancer; the selection criteria were: having undergone surgery with previous diagnostic
impression of malignant skin lesion, having the result of the biopsy, being over 18 years
old, having informed consent and a complete individual clinical history.

Variables

The following variables were collected for the study:

Age: 29 - 40 years, 41 - 52 years, 53 - 64 years, 65 - 76 years, 77 - 88 years, 89 —

100 and 101 or more.

e Sex: male (M) and female (F).

e Years studied: 2018, 2019, 2020, 2021, 2022

e Skin complexion: white (B), mixed race (M) and black (N).

e Lesion location: face, nasal, scalp, frontal, ear, neck, shoulder, axilla, arm,
forearm, hand, thorax, back, anus, genital, thigh, leg, foot, and finger.

e Histological type: cystic basal adenocarcinoma, basal cell carcinoma, adenoid

basal carcinoma, squamous basal carcinoma, fibroepithelial basal carcinoma,

mixed basal carcinoma, nodular basal carcinoma, solid basal carcinoma,

infiltrating ductal carcinoma, epidermoid carcinoma, squamous carcinoma,

malignant fibrohistiocytoma and melanoma.

Collection, processing and analysis of information
All the necessary data were collected from the clinical records in spreadsheets designed
for this purpose. Processing was done using Office 2016 Excel. Descriptive statistical
measures of absolute and relative frequency were used; for age, the mean and standard

deviation were determined.

Ethics



The study design respected the ethical principles of the 13th Declaration of Helsinki ®
and was approved by the ethics committee and the scientific council of the institution,

maintaining patient anonymity.

RESULTS

Table 1 shows a predominance of the female sex; 57.22% (n= 111), with a higher
frequency between the ages of 65 - 76 years old with 17.01% (n= 33), which added to the
higher frequency in the male sex with 14.43% (n= 28) represents 31.44% (n= 61) of the
total number of patients. Shows that white complexion predominated with a total of 187

patients for 96.39%, with the highest frequency in the female sex for 56.19% (n=109).

Table 1 - Distribution in terms of age groups and sex of patients and distribution in terms

of skin complexion and sex of the patients studied

Sex
Total
Variables Female Male
n % n % n %
Age groups (years)
29-40 3 1.55 5 2.58 8 4.12
41-52 15 7.73 10 5.15 25 12.89
53-64 23 11.86 16 8.25 39 20.10
65-76 33 17.01 28 14.43 61 31.44
7788 26 13.40 21 10.82 47 24.23
89-100 10 5.15 3 1.55 13 6.70
101 or more 1 0.52 0 0.00 1 0.52
Total 111 57.22 83 42.78 194 100.00
Minimum value 29 years
Maximum value 101 years
Mean 68.29 years
Standard deviation 14.96 years
Skin complexion
White 109 56.19 78 40.21 187 96.39
Mixed 2 1.03 5 2.58 7 3.61
Black 0 0.00 0 0.00 0 0.00




Total | 111 |

57.22

| ® |

42.78 | 194 |

100.00

The following graph shows that in the year 2021 there was a higher number of patients

diagnosed with skin cancer for 29% (n=57) (Fig. 1).
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Table 2 shows the predominance of lesions on the face for 27.84% (n= 54) of the total
number of patients, with a slight predominance towards the female sex with 14.95% (n=

29); followed by nasal lesions for 18.56% (n= 36), with the female sex predominating for

13.92% (n=27).

Table 2 - Distribution in terms of the location of the malignant skin lesions and sex of the studied
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Fig. 1 - Distribution of the number of patients diagnosed with skin cancer according to the years

sample
Sex
Total
Location of the lesion | Female Male
n % | n| % n %

Axillary lesion 1 (0520|000 1 0.52
Face lesion 29 114.95|25[12.89| 54 | 27.84
Back lesion 6 |3.09|7]361 13| 670
Hand lesion 1 1052 |1]052] 2 1.03
Ear lesions 3 1555258 | 8 | 412

2018
02019
N 2020
N 2021
N 2022



Leg lesion 3 115512103 | 5 | 258
Anus lesions 1 1052]0]0.00]| 1 0.52
Forearm lesion 3115513155 6 | 3.09
Arm lesion 7 1361 |8]|412| 15| 7.73
Neck lesion 2 11.03|12]103| 4 | 2.06
Scalp lesion 0000|2103 2 1.03
Shoulder lesion 0 [000|5]|258]| 5 2.58
Thigh lesion 3 1155|0000/ 3 1.55
Eyelid lesion 2 1103|0000/ 2 1.03
Foot lesion 0 [000|1]052]|1 0.52
Torax lesion 10 | 515 | 4 | 206 | 14| 7.22
Frontal lesion 131670 | 613.09| 19| 9.79
Genital lesion 0 [000|1]052]|1 0.52
Nasal lesion 27 11392 9 | 4.64 | 36 | 18.56
Finger lesion 0000|2103 2 1.03
Total 111]57.22|83(42.78 | 194 | 100.00

In the following graph it is observed a predominance of solid basal carcinoma for 38.69%
(n= 77) with a clear predominance over the female sex for 23.19% (n= 45). In second
place, the most frequent entity was basal cell carcinoma for 20.10% (n= 39), with a

predominance of the female sex for 11.85% (n= 23) (Fig. 2).
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Fig. 2 - Distribution in terms of histological type of skin cancer by biopsy result and

number of patients affected according to sex.

Table 3 shows that during 2018, solid basal carcinoma predominated as the most frequent
type of malignant neoplasm with a total of 11 affected patients. In 2019, solid basal cell
carcinoma (n= 21) and basal cell carcinoma (n= 11) predominated. An increase of solid
basal cell carcinoma as the most frequent malignant tumor could be seen in 2020 with a
total of 16 affected patients. During the year 2021 there was a predominance of squamous
cell carcinoma with a total of 18 patients affected. In the year 2022 the most frequent
histological type of cancer was solid basal cell carcinoma for a total of 13 affected

patients.

Table 3 - Distribution in terms of histology of the lesions according to their incidence in

the years studied

Years Total

Histological type
2018 |2019|2020(2021|2022| n %

Basal cystic adenocarcinoma 0 0 0 0 1 1 0.52




Basal-cell carcinoma 4 11 5 12 7 |39 20.10
Adenoid basal-cell carcinoma 1 1 0 4 0 6 3.09
Squamous basal-cell carcinoma 1 0 0 6 0 7 3.61
Fibroepithelial basal carcinoma 1 1 0 0 0 2 1.03
Mixed basal-cell carcinoma 0 1 0 0 0 1 0.52
Nodular basal-cell carcinoma 0 0 0 1 0 1 0.52
Solid basal-cell carcinoma 11 21 16 16 13 | 77 | 39.69
Infiltrating ductal carcinoma 0 0 0 0 1 1 0.52
Cutaneous squamous-cell carcinoma | 0 12 11 0 0 23 | 11.86
Squamous cell carcinoma 8 1 0 18 6 33 | 17.01
Malignant fibrohistocytoma 1 1 0 0 0 2 1.03
Melanoma 0 0 0 0 1 1 0.52
Total 27 | 49 | 32 | 57 | 29 |194|100.00
DISCUSION

Basal cell carcinoma, is a malignant neoplasm derived from non-keratinized cells
originating from the basal layer of the epidermis. Is a tumor of local invasion, slow
growth, can be disfiguring and result in severe deformities or loss of function of the
affected organ.®) Cutaneous melanoma, is a neoplasm originating from the malignant
transformation of melanocytes residing in the epidermal basal layer of the skin. It arises
from a pre-existing or de novo nevus;!%!D it has reached great importance in the last
decades due to the increase in its incidence and its aggressive behavior, with frequent
lymph node and distant metastases.(!?)

Hornillos M et al' states in his article that the incidence of basal cell carcinoma ranges
between 1.7% and 2.7% of cutaneous carcinomas. A predominance in the male sex and a
higher incidence peak in the seventh decade of life is observed; which does not coincide
with the study carried out, since an increase in the incidence in the female sex is clearly
observed during the period between the fifth and eighth decade of life.(!

Alvarez A et al'® comments in his article that melanomas is one of the most frequent
types of skin cancer, which has a worldwide increase, which coincides with the literature
consulted; but on the contrary, he highlights that melanoma has a higher incidence in the
male sex, which is not evident in the study performed, since melanoma had a very low

incidence during the 5 years studied with only one case in the female sex. It is agreed in



the literature that the treatment of choice for these types of skin cancer is surgical
resection with oncologic margins.

The increase in skin cancer suggests that primary prevention measures are failing and
therefore highlights the need to promote this type of prevention, with emphasis on
exposure to ultraviolet radiation and tobacco consumption as the main modifiable risk
factors.(!®) The implementation of preventive actions from an early age could be one of
the mechanisms that would allow the establishment of healthy behavior patterns.(1%!7)

In the series of cases studied, the female sex, the elderly, white skin predominate, and

solid basal carcinoma is more frequently present.
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