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BASAL CELL
- CARCINOMA (BCC)

THE DEEP DIVE

A comprehensive guide for patients whe
want 1o understand BCC in detail,

SKIN
SCHOOL

Eviconce-based chincars,
anplained smply.

1. WHAT IS BCC?

Basal cell earcinoma (BCC) is the most common
type of skin cancer. It arises from the basal
cells in the lowest layer of the epidermis.

BCC grows slowly, rarely spreads to ather
parts of the body, but can invade and
damage surrounding tissue if left
untreated,

GOOD NEWS: BCC is highly
treatable, especially when
detected early.

2. RISK FACTORS
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3. WHAT DOES BCC LOOK LIKE?
BCC cam look different from parson to parson.

PINK PATCH

PIGMENTED BCC
Flat, red or pink Brown, blue or
patch that may ko black area, leus
scaly or slightly commean but can
risid, aeeur,

~A  BCC most commaenly cocurs on sun-exposed areas such as the face, ears, neck, scalp
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and upper trunk, It rarely ecours on palms, soles or areas not usually exposed to the sun,
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10. PREVENTION IS KEY

Use broad-spectrum sunscrean S5PF 30
ar higher awviery day.

Wear protective clothing, wide-brimmed
hats and UV-protective sunglasses,

Seck shade, especially betwesn
10w and dpm.

duywoid tanning beds.

Be extra carelul if you have had
previous skin cancors.
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11. HOW |5 BCC DIFFERENT FROM OTHER SKIM CAMCERS? 12. SELF-EXAMINATION

CHECKLIST
BLC SOLIARCHES CELL MELANCORLA
Hew comenant MAOHT COMTTrn Saconad most I..cumﬂwmnhurt
PROSE Berious
GeigrplPy Fale Shirey Faatoer Can bs fast /lr
Spresd to ather Vry rane Rida Can apresd sarky
parts of body
e Son Sun demage, Sun anpoEune, r .||I
pracancerous lesions ralas |Lernatimes)
Typicad boek Paarty bawg. Scaly, rough, Ofton & mole that
pink pateks, eruitpd Sofe changes
sorw that doson’t hoal &  Examine your skin
7 Usually cured Sungery, cresms, Surpery, sormetimes once o month.
writh surgery lotor, other santinal node bopay, &  Use a mimor and
of ather locsl Ereatmants wthor troatmonts good Hghting.
Troatmonts
= Chock ol areas,
including scalp,
13. LIVING WELL AFTER BCC bahind asrs,
KEY TAKE- neck, chest,
@ @ @ @ MESSACE back, arms, lags,
hands and feet.
Protect your  Maspupwih  Reportamy  Msisisn sbesity  Vou aée not O Looks 5
Wineverydey.  regdwikls  changes Wostyle - det,  alone - mapport ;""‘ g
hoichi. sady.  twersd doattwnoke s wadubbe THR STINGAR
or whusual,

@ A poshive mindeat, good sun protection and regrler foliew-ap
help you loel confiden and in contral

Important: Always use treatments as prescribed by your dermatologist.
Do net use topical steroids on face or thin skin areas unless advised.

ce. Meaningful Education. Empowered Choices.

PAGE 2 OF 4
4. HOW IS BCC DIAGMNOSED?

4 Your dermatologist will examine your skin and may

recommend a biopsy (small shave, punch or excision)
A BIOPSY 15 QUICK,

usually done under

to confirm the diagnasis.

Zf  The sample is sent to a laboratory to look at under
a micrascope (histopathalogy).

lzcal anaesthetic,
and leaves only a

rmall k.
& Other tests are rarely needed. ¥ il

5. TYPES OF BCC (BY GROWTH PATTERN)

NODULAR BOC (most common)
Poarly or transhucent biump with visible Blood vessels,

May ulcorate in the centre,

SUPERFICIAL BCC
Red, sealy patch that growe slowly en the surface.

MORPHEIFORM [INFILTRATIVE] BCC
Sear-like, firm, pink or shin-coloured area,

May ke difficult to soe and can grow deap,

@ PIGMENTED BCC
Browm, blus or black coloured, Less comman,

&, TREATMENT OPTIONS
Treatment depends on the sive, lecation,
type and depth of the BCC,

SURGICAL EXCISION
The most common treatmaent.
Removes the cancer with a

margin of healthy skin,

MOHS MICROGRAPHIC SURGERY
Layorby-layor removal with immediate
microscopic oxamination. Highest cure
rate and best for facial BOCs.

CURETTAGE & CAUTERYT
Scraping and burning the cancer.
Suitable for small, suparficial BCCs,

TOPICAL TREATMENTS
Prescription craams (imiquimad, S-FU}

may be used for superficial BCCs.
7. WHAT TO EXPECT AFTER TREATMENT
PHOTODYMAMIC THERAPY (POT)

G @ 0 6 ©

& Mest BOCs are cured with treatment. A light -acthated troatmant thar
5 . destroys cancer cells. Suitable for
5 A scar is expacted but usually Fades with time. . i e
#  Follow wound care instructions carefully. L
@ Attend all fqll-uw-up appointments. Used when surgery is not possible
@ Lutiyowrd T — or for patients whe cannot have surgery,
changing or non-healing spots.

The earlier a BCC

ig treated, the smaller

the surgery. the better

the cosmatic result,
& RED FLAGS - SEE A DOCTOR IF; 9. FREQUENTLY ASKED QUESTIONS
(@ Asore or bump that dossn’t heal within 4-6 weeks o e e
(Zf  Anew or changing spot s e vory gh whes reatnd sarly.
(i}  Bloeding, crusting or scabibing that keaps coming back LT p—— BCZ vary rarsly sprasdh bo other parts
(=} A peay, shing or transucent bump i the body, but it can gres loosly sed

csusa danage # urtreated,
(2 A pink or red patch that is scaly or persistent
WA & beavr @ ncar? Some scating s nemal, but we aie o

(@ Any 3pot that looks different from others F R

(ABCDE rule = Asymmatry, Bordes, Colour,

Diarmater, Evalving) ¥ean L comug Back T

Ve BOC can roous. Hafruilss slin chacis

Hew ofien should | e
whin chacka®

W you havs Bad & BOC, we recaenmend
skim chacks ovony &3 manths or s
advisand by your darmalilogial
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14. BEFORE & AFTER: WHAT TO EXPECT

Results wvary depending on the size, type and location of the BCC.

EXCISION (Faca)
Adrar Belorn Advor Bafors After

Small scar that fades

MOHS SURGERY (Nose) CUARETTAGE & CAUTERY (Showlder)

Best cosmatic oulcome for May leave a small pale mark

aver time, faciol areas, that fades.
16. COSMETIC CONSIDERATIONS
@ Scars usually improve with time. Ask your
dermatologist
& Silicone gel or sheets, gentle massage and sun protection about the bast
can halp. options for your
shin,
& i needed, treatments like laser, micreneedling or injectables I
can further improve scars (ask your dermatologist).
- O CEEa S L S 17. FINAL TAKE-HOME MESSAGE

El Dwrmblet NE - dermnetnz.org

Eﬁ Mational Cancar Inatitute = cancer.goy Know your skin and check it regularty,

®  Cancer Association of South Africa -
CENEA.ONG 2a

Pratect your skin from the sun.

Sen your dermatologist if something
doesn’t look or heal right.

Early care leads to the best cutcomes,

Qo
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Healthy skin, healthy you.

_" ’_ This information s for educational purposes only and doos not replace professional medical advice,
O\ Alvesrys contull your dermatologin for personalised care.

aarlskin.co.za
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