Opinion

http://www.alliedacademies.org/research-in-clinical-dermatology/

Decoding cutaneous oncology: Understanding skin cancer and treatment

strategies.
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Introduction

Cutaneous oncology, the branch of oncology dedicated to the
study and management of skin cancer, addresses one of the
most prevalent and treatable forms of cancer worldwide. Skin
cancer encompasses a spectrum of malignancies arising from
the skin's various cell types, including basal cells, squamous
cells, and melanocytes. With rising incidence rates and diverse
clinical presentations, understanding cutaneous oncology
is paramount for early detection, accurate diagnosis, and
effective treatment. In this article, we explore the landscape of
cutaneous oncology, shedding light on its epidemiology, risk
factors, diagnostic modalities, and therapeutic approaches [1].

Epidemiology and risk factors

Skin cancer represents the most common cancer globally,
with incidence rates continuing to rise due to factors such
as increased sun exposure, aging populations, and changes
in lifestyle behaviors. The three primary types of skin
cancer include basal cell carcinoma (BCC), squamous
cell carcinoma (SCC), and melanoma, each with distinct
etiological factors and clinical characteristics. Ultraviolet
(UV) radiation exposure remains the primary risk factor for
skin cancer development, although genetic predispositions,
immunosuppression, environmental exposures, and personal
history of skin cancer or precancerous lesions also contribute
to disease pathogenesis [2].

Types of cutaneous oncology

Basal Cell Carcinoma (BCC): BCC is the most common
form of skin cancer, typically arising from basal cells in the
epidermis or hair follicles. It commonly presents as a pearly
or waxy nodule with telangiectasias, ulceration, or crusting.
While BCC rarely metastasizes, it can cause significant local
tissue destruction if left untreated [3].

Squamous Cell Carcinoma (SCC): SCC arises from
keratinocytes in the epidermis and often develops in areas
of chronic sun exposure or pre-existing skin lesions. It
may appear as a firm, red nodule, scaly patch, or ulcerated
plaque, with the potential for local invasion and metastasis,
particularly in high-risk subtypes [4].

Melanoma: Melanoma originates from melanocytes, the
pigment-producing cells in the skin, and represents the most
aggressive form of skin cancer. It typically presents as an

asymmetrical, multicolored lesion with irregular borders and
evolving morphology. Melanoma carries a significant risk of
metastasis to regional lymph nodes and distant organs if not
detected and treated early [5].

Diagnostic modalities

The diagnosis of cutaneous oncology relies on a combination
of clinical examination, dermoscopy, histopathological
evaluation, and molecular testing [6]. Dermatologists and
oncologists utilize dermoscopy, a non-invasive imaging
technique, to visualize characteristic morphological features
of skin lesions and distinguish benign from malignant lesions.
Skin biopsies, including shave biopsies, punch biopsies, and
excisional biopsies, provide histopathological confirmation
of the diagnosis and help determine tumor subtype, depth of
invasion, and margin status. Molecular testing, such as BRAF
mutation analysis and gene expression profiling, may inform
prognosis and guide targeted therapies in select cases of
advanced melanoma [7].

Treatment strategies

Treatment options for cutaneous oncology vary depending
on tumor type, stage, location, and patient factors. Localized
lesions may be managed with surgical excision, cryotherapy,
electrodessication and curettage, or topical therapies such
as imiquimod and 5-fluorouracil [8]. Mohs micrographic
surgery, a precise tissue-sparing technique, is commonly
employed for high-risk or cosmetically sensitive lesions to
achieve optimal oncologic outcomes while minimizing tissue
loss [9]. Advanced or metastatic disease may require systemic
therapies, including immunotherapy, targeted therapy,
chemotherapy, and radiation therapy, administered alone or in
combination based on tumor molecular profiling and clinical
trial data [10].

Conclusion

Cutaneous oncology encompasses a diverse array of skin
cancers, each with unique etiological factors, clinical
presentations, and treatment considerations. Through
multidisciplinary ~ collaboration among dermatologists,
oncologists, pathologists, and other healthcare professionals,
we can advance our understanding of cutaneous oncology
and improve patient outcomes through early detection,
personalized treatment approaches, and ongoing research
endeavors. By promoting sun-safe behaviors, raising
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awareness of skin cancer risk factors, and advocating for
regular skin examinations, we strive to reduce the burden of
cutaneous malignancies and enhance the quality of life for
individuals affected by these diseases.

References

1. Barker RA, de Beaufort I. Scientific and ethical issues
related to stem cell research and interventions in

neurodegenerative disorders of the brain. Prog Neurobiol.
2013;110:63-73.

2. Borlongan CV, McWhirter C, Fultz-Carver C, et al.
The case for an ethics research consortium for emerging
technologies: public perception of stem cell research and
development. Technology & Innovation. 2010;12(1):21-8.

3. Borradale D, Kimlin M. Vitamin D in health and disease:
an insight into traditional functions and new roles for the
‘sunshine vitamin’. Nutr Res Rev. 2009;22(2):118-36.

. Cohen CB. Ethical issues in embryonic stem cell research.

Jama. 2001;285(11):1439-40.

. Lo B, Parham L. Ethical issues in stem cell research.

Endocr Rev. 2009;30(3):204-13.

. Lo B, Parham L. Resolving ethical issues in stem cell

clinical trials: the example of Parkinson disease. Journal
of Law, Medicine & Ethics. 2010;38(2):257-66.

. Lovell-Badge R. The future for stem cell research. Nature.

2001;414(6859):88-91.

. Master Z, McLeod M, Mendez 1. Benefits, risks and

ethical considerations in translation of stem cell research
to clinical applications in Parkinson’s disease. J Med
Ethics. 2007;33(3):169-73.

. Miller RB. Ethical issues in stem cell research, therapy,

and public policy. Whittier L Rev. 2004;26:845.

10. Patil AM. Embryonic stem cell research ethical and legal

controversies. Indian J Forensic Med. 2014;36(2):188-94.

Citation: Cao J. Decoding cutaneous oncology: Understanding skin cancer and treatment strategies. Res Clin Dermatol. 2024,7(1):184

Res Clin Dermatol 2024 Volume 7 Issue 1


https://www.sciencedirect.com/science/article/pii/S0301008213000397
https://www.sciencedirect.com/science/article/pii/S0301008213000397
https://www.sciencedirect.com/science/article/pii/S0301008213000397
https://www.ingentaconnect.com/content/cog/ti/2010/00000012/00000001/art00004
https://www.ingentaconnect.com/content/cog/ti/2010/00000012/00000001/art00004
https://www.ingentaconnect.com/content/cog/ti/2010/00000012/00000001/art00004
https://www.cambridge.org/core/journals/nutrition-research-reviews/article/vitamin-d-in-health-and-disease-an-insight-into-traditional-functions-and-new-roles-for-the-sunshine-vitamin/AE019CF26FE000A881C3EACA5719792B
https://www.cambridge.org/core/journals/nutrition-research-reviews/article/vitamin-d-in-health-and-disease-an-insight-into-traditional-functions-and-new-roles-for-the-sunshine-vitamin/AE019CF26FE000A881C3EACA5719792B
https://www.cambridge.org/core/journals/nutrition-research-reviews/article/vitamin-d-in-health-and-disease-an-insight-into-traditional-functions-and-new-roles-for-the-sunshine-vitamin/AE019CF26FE000A881C3EACA5719792B
https://jamanetwork.com/journals/jama/article-abstract/1031233
https://academic.oup.com/edrv/article-abstract/30/3/204/2354990
https://www.cambridge.org/core/journals/journal-of-law-medicine-and-ethics/article/resolving-ethical-issues-in-stem-cell-clinical-trials-the-example-of-parkinson-disease/E57845AB061E444F84A678C29B9406F4
https://www.cambridge.org/core/journals/journal-of-law-medicine-and-ethics/article/resolving-ethical-issues-in-stem-cell-clinical-trials-the-example-of-parkinson-disease/E57845AB061E444F84A678C29B9406F4
https://www.nature.com/articles/35102150
https://jme.bmj.com/content/33/3/169.short
https://jme.bmj.com/content/33/3/169.short
https://jme.bmj.com/content/33/3/169.short
https://heinonline.org/hol-cgi-bin/get_pdf.cgi?handle=hein.journals/whitlr26&section=28
https://heinonline.org/hol-cgi-bin/get_pdf.cgi?handle=hein.journals/whitlr26&section=28
https://www.indianjournals.com/ijor.aspx?target=ijor:jiafm&volume=36&issue=2&article=016
https://www.indianjournals.com/ijor.aspx?target=ijor:jiafm&volume=36&issue=2&article=016

