UNG THU BIEU MO TE BAO PAY
(BASAL CELL CARCINOMA - BCC)
CHAN POAN VA PIEU TRI

THS. BS. PANG HUNG ANH
KHOA NGOAI
BENH VIEN DA LIEU TP.HCM
TP.HCM, ngay 24 thang 10 nam 2025
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1. DAICUONG

Basal colls — Marmal epidenmis

Muelanocybes

Ung thu khong hac t6 thudng gap nhat.

Basal cell Malanoma
CRIMGINOImEe

Hay géap & ching toc da trang.
Thudng gap & ngudi trén 50 tudi.

Squamous ol
Carcinomsa

= e
Epennies i8S er \

Lién quan vdi su tiép xUc thudng xuyén vai e
anh nang.

Dearmis

Lirhan ¥, Mahrmal 5, Upoal f Glesey AL OalastGR. The glabalfusdan of skin cancar: A bngitudnelanalyss fiom theGidaal Surdsn af [iseasa Sdy, 1890-201 7 SAADINE 027 Jan 47288108 gars 1, 0 Bayaain 030 10013, ARIO: 53408258 F,MI'ZEJ'D:
PMCEIEZIIL.




YEU TO NGUY CO

Box 141.1 Risk factors for basal cell carcinomas

Fitzpatrick skin type I and II

* Solar UV radiation

¢ Human papillomavirus

* Jatrogenic immunosuppression

* Acquired immunodeficiency syndrome and non-Hodgkin
lymphoma

e PUVA therapy

* Photosensitizing drugs

e UVB phototherapy

* Jonizing radiation

® Occupational factors

* Arsenic exposure

¢ Previous history of basal cell carcinomas

Fook's Taxtoook of Dermatoiogy Bth edition



2. CO CHE BENH SINH

Sonic Hedgehog (Shh) signaling pathway

1. Shh ligand binds to Ptch-1

2, Smo relocates to primary cilium
3. Uninhibited Smo promotes Gli
4. Unbound Gli enters nucleus

5. Gli activates transcription

Inactive Shh " Active Shh
| pathway

Gli

AN D @,
(AN AR\
tra-rgsr?:tlnn e /

< ¥ N

Figure 141.1 The sonic hedgehog (Shh) pathway in the pathogenesis of basal cell

carcinoma.
Rook's Texthook of Dermatology Gth edition




3. CAC THE LAM SANG

m Thé not

m Thé néng

m Thé thAm nhiém
m Thé tang sac to

m Thé xd teo




Thé ndt (nodular BCC)

Thudng gap & vung dau, cd va nira trén than minh.
Khéiu nho, mat do chac.

Bé mat gian mach.

B c6 cac san bdng, chac (hat ngoc trai)

Tién trién cham, tang dén kich thudc.

Cé thé loét, dé chay mau, dong vay tiét den.

Fitzoatrick’'s dermatology Sth edition



Thé ndng (superficial BCC)

m Thudng gap dvung than.
m Dat, mang phang doé da, c6 vay bao quanh.

m Trungtdm teo, gidm sac t6.

Lop ﬂiwn?b?;s"s; nhe. Trong mé bi ¢6 hién dién cdc té’bao dang day xép hang rdo, hat ﬂhj,h
wngmmpthﬁnhdammabi nong.

Fitzpataok’s dermatotogy Sth edition



Thé thdm nhiém (infiltrating BCC)

m Mang dang seo.
m Gidi han khdéng rd.

m Bé mat trot, vay tiét
hoac gian mach.

2. Vi thé Lép thugng bi tang san nhe. Trong mo bi ¢6 hién dién cdc € bao dang day xep hang rao, hat nhan
lémﬁngssc xépdﬁngday dangdmﬂﬁmm&nmawnﬁngvmsau

Fitzpatrick s dermat clogy Sth edition



Thé tdng sac td (pigmented BCC)

Mau den dong nhat xen ké vdi cac vay tiét mau den hoéac cac u nho
giong hat ngoc trai.

Fitzpatrick’s dermatology Sth edition



Thé xo teo (morpheaform BCC)

Thuong gap & vung mdi, tran.

&

m TOn thuwong bang phang véi mat da.
m Bé mat cd gian mach.

=l

Gidi han khéng rd vdi da lanh.

Fitzpatrick’s dermatotogy Sth edition



TABLE 111-2

Common Basal Cell Carcinoma Subtypes with Corresponding Kodachrome

TYPE OF BASAL CELL
CARCINOMA (BCC)

Medular BCC

Pigmented BCC

Superficial BCC

Marpheaform
[sclerosing,
infiltrative) BCC

CLINICAL DESCRIPTION

Translucent papule or
nodule, with telanglec-
tasis and rolled border;
may ulcerate

Hyperpigmented
translucent papule

Well-demarcated,
erythematous patch

Scarlike in appearance;
Ivary-white

CLINICAL PHOTOGRAPHS

HISTOLOGIC DESCRIPTION

Nodules of basophilic
nests with stromal
retraction

Nodules of basophilic
nests with melano-
cytes interspersed
between tumor cells;
melanophages within
stroma

Buds of malignant cells
extending into the
dermis from the basal
layer of the epidermis.
Minimal dermal
involvernent.

Strands of tumaor calls
within a dense fibrous
stroma

Fitzpatrick's dermatofogy Sth adition



Multiple blue—grey dots and globules Spoke-wheel pigmentation

Leaf-like areas Blue—grey ovoid nests

Arborising vessels and erythema Erosions and ulceration mmﬁm &Jwﬁwpygmjmﬁmﬁﬁﬁm by Janathan Bowling



CHAN DOAN XAC DINH

m Trieu chd'ng lam sang.
m Mo bénh hoc: tiéu chuan vang.

m Hoa md mién dich: xac dinh ngudn géc té bao.




BCHAN BOAN PHAN BIET

BCC B& c6 céc san béng, chiéc (hat ngoc trai).
Bé& mat gidn mach.
Dé loét.

Day siing tiét ba Mang hodc sdn mau ndu - den, gidi han rd, b& mat san sui,
khéng loét

Ung thu'té bao vay San, mang day sing bong vay.

Loét, sui, trgt, dong vay tiét.

Keratoacanthoma U mau do, néi cao, trung tdm cé té chiic sting nhu miéng nui
lCra.
Tién trién nhanh.

Melanoma Mau nau den khéng déng nhat.
Tién trién nhanh.




4. DIEU TRI




PHAN LOAI GIAIPOAN BCC THEO HIEP HOI UNG THU DA CHAU AU (EADO) 2023

Risk Stage
<5 '
£t
'E ; S 1 Lemwe-Fik coimmion BCC
Es 8
%
Common BEC bt

Common BCC

BTT-BEC maknly due 10

Characteristics

Nane of the other stages characteristics

Recurences anly come from blind iremtments, or fnsufficient
surgical manging

Comumon BCC but mrhm :mﬁ-um gzl Tow ¥

Rry reson linked to the timor, (location requlring techalcal3kill |
poarly defined tumar bordsrs, grioe fecusrence] andfar to the
pathant (poor gameral status, comorbiditie, or unwillingnes
cooperate. ).

Good rEsulis ond fow reie of recurence expected with sLpery
even if technicalty compilcate, when *mwmmm

Wiy bigh number of comman BCC (>10) or multiple comples
BEL (=5} In the setting of apparently sporedc cases or in Gorlin
iyndiame®.

*Whan a1 least 1 of the multiphe BCC can be classified i) or 1,
the gtient wifl be classified accardingly, and not 14

ilustrative pictures

DTT-BCC Group
(part 1)

Nat included




EADO STAGE |

sBCC on face/scalp
nBCC on non-critical
areas”

} |

Standard surgery
(3-4 mm margin)

sBCC on
trunk/extremities

In patients not candidate
or not amenable to

smiary
Destructive treatments
Cryotherapy
Curettage
Electrodessication
or
Topical treatments
Imiquimod 5%
5% 5-FU

or
Photodynamic therapy

EADO STAGE I

DO STAGE Il

nBCC on critical areas*, poorly defined margins,
recurrent BCC, aggressive subtypes™ or
perineural invasion, multiple BCCs

[ Locally advanced BCC ]

[ Metastatic BCC ]

| |

Surgery NO Surgery
Micrographically- TUMOR BOARD
controlled surgery % ¥
or multiple BCCs any other
Wide margins syndromic or reason
(> 5 mm) sporadic*** ‘
Radiotherapy
contraindication
failure
intolerance
} |
Hh inhibitors
)
contraindication
failure
infolerance
anti-PD1
Electrochemotherapy

TUMOR BOARD

not curative
contraindications

contraindication
failure
intolerance

*critical areas: central face, eyelids, eyebrows, nose, lips, chin, ear, periauricular;, **aggressive subtypes: micronodular, morpheaform,
infiltrative, matatypical (basosquamaous carcinoma), ***In cases of multiple sparadic BCCs, radiotherapy might be used (o treat one or

few large tumors

|

TUMOR BOARD

| el

not curative
contraindications

contraindication
faifure
intolerance




EADO STAGE |

Surgery Evidence-based recommendation
sBCC on sBCC on face/scalp

trunk/extremities nBCC on non-critical  Grade of Surgical excision followed by histopathological confirmation shall be

areas™ .
l l recommendation offered as standard of care to treat BCC
A

Standard surgery
(3-4 mm margin) Level of evidence [82] [83], [84], [85]

1

In patients not candidate

SR Strength of consensus: 100%

s —

surgery ; "
'i 2D surgical margins—
Low-risk BCC Consensus-based statement
Destructive treatments ' N i 4 i
Cr;'utherapy GCP In low-risk BCCs, a safety margin of 3-4 mm is recommended for
Curettage standard excision with 2D histology
Electrodessication
or

Topical trestments Strength of consensus: 100%

Imiquimod 5%
5% 5-FU
or
Photodynamic therapy

BCC, basal cell carcinoma; GCP, good clinical practice.

*critical areas: central face, eyelids, eyebrows, nose, lips, chin, ear, perlauricular; "*aggressive subtypes: micronodular, morpheaform,
infiltrative, metatypical (basosquamous carcinoma); ***in cases of multiple sporadic BCCs, radiotherapy might be used to treat one or
few large tumors



Topical or

destructive
treatments Consensus-based statement
ccp Topical or destructive (blind) treatments can be considered for low-risk

superficial and nodular BCC in patients declining surgery or not

amenable to surgery

Strength of consensus: 100%

BCC, basal cell carcinoma; GCP, good clinical practice.

Ty & tai phat:
.Ap lanh: sau 1 nam 6%, sau 2 nam 39%.
.Nao + dot dién: sau 5 nam 3% - 20%.




Five-Year Results of a Randomized @) cossnaars
Controlled Trial Comparing Effectiveness of
Photodynamic Therapy, Topical Imiquimod,

and Topical 5-Fluorouracil in Patients with
Superficial Basal Cell Carcinoma

Maud H.E. Jansen ', Klara Mnsterd"", Aimee H.M.M. Arits'""7, Marieke H. Roozeboom ',
Anja Sommer”, Brigitte A.B. Essers”, Han P.A. van Pelt”, Patricia ).F. Quaedvlieg’, Peter M. Steijlen’' "7,
Patty |. Nelemans™ ' and Nicole W.). Kelleners-Smeets' "'

Table 1. Distribution of patient and tumor characteristics

Characteristic MAL-PDT (n = 202) Imiquimod cream (n = 198) S5-fluorouracil cream (n = 201)
Sex, n (%)
Male 06 (48) 102 (52) 106 (53)
Female 106 (52) Y (4H) 95 (47)
Median age in years (range) 63 (26—87) 62 (30—=91) 64 (35—86)
Median tumar size in mm~ (range) 52 (5—1.,382) 63 (5—1,413) 63 (9—5.472)
Tumor location, n (%)
Head/neck (reference) 24 (12) 21012 31 (15)
Trunk 119 (59) 121 161) 120 (60)
Uipper extremities 32 {16) 260013 27 (13)
Lower extremities 27113) 28 (14) 23 (11)

Abbreviations: MAL-PDT, methyl aminolevulinate photodynamic therapy.

Table 2. Cumulative probability of tumor-free survival 1, 3, and 5 years after treatment with MAL-PDT,
imiquimod, or 5-fluorouracil for sBCC
MAL-PDT Imiquimod 5-Fluorouracil

Time after Treatment ITT, % (95% CI) PP, % (95% CI) ITT, % (95% CI) PP, % (95% CI) ITT, % (95% CI) PP, % (95% CI)

1 vear F3.0066.1—78.7) 73.4 (66.6—72.0) 821.5 (77.4—88.1) B3.5 (77.4—8B.1) B0D.1 (73.8—85.0) 9.8 (F3.4—84.8)
3 year 65.3 (58.0—71.6) 653 (58.1—=71.5) 81.8 (¥5.5—806.7) 81.8 (v5.5—86.7) F4.2 (6. 4—79.8) 74.4 (67.5—80.0)
5 year 62.7 55.3—69.2) 62.7 (35.4=—69.2) 80.5 74.0—85.6) 80.5 (74.0—85.6] J0.0 62.9—76.0) 70,1 (62.9-=76:T)

Abbreviations: Cl, confidence interval; ITT, intention to treat; MAL-PDT, methyl aminolevulinate photadynamic therapy; PP, per protocol; sBCC, superficial

basal call carcinoma.
Fival T ar fu-N5al 3 A fe'n ol 0 Al e’ a1 g I TN v i sl PR ool 36 Terdd v, Topicairibn o o), Sie! Tagic a5 S o e rdinld Faie S WA Se i3S s e 10 i i i
A flaCo S el
oemal ol s g2 hve Ot il o ol L5 S = SaF 222




EADO STAGE Il

nBCC on critical areas™, poorly defined margins,
recurrent BCC, aggressive subltypes™™ or
perineural invasion, multiple BCCs

Surgery NO Surgery
1 = 4
T

controlled surgery ¥ ¥
or multiple BCCs any other
Wide margins syndromic or reason
(=5 mm) sporadic*™** l-

Radiotherapy

!

contraindication
failure
intolerance

!

Hh inhibitors

{

contraindication
failure
intolerance

4

anti-PD1

Electrochemotherapy

*critical areas: central face, eyelids, eyebrows, nose, lips, chin, ear, periauricular; ""agaressive subtypes: micronodular, morpheaform,
infiltrative, metatypical (basosquamous carcinoma); **"in cases of multiple sporadic BCCs, radiotherapy might be used to treat one or
few large tumors

i arel10. 1016/ 2 jea. 2023, 113254



Phau thuat Mohs (Mohs micrographic surgery)

Mohs Surgery

Visible lesion on skin

T e .
Hi—

Epidermis-{ _ o TR— -/
p \ - »

Dermis{ <_ L

2. = 4. =
Another thin layer Another thin layer Final layer of cancer
removed removed removed




INDICATIONS FOR MOHS MICROGRAFPHIC SURGERY FOR
NON-MELANOMA SKIN CANCER

Tumor characteristics'”

= Recurrent
- High-risk* anatomic location (Area H): “Mask areas” of the face (central
face, eyelids, eyebrows, nose, lips, chin, ear, and periauricular skin/
sulci, temple), anogenital region, hands, feet, nail units, ankles, and
nipples/areola (see Fig. 150.2)
« Aggressive histologic subtype:
- BCC: morpheaform (sclerosing), micronodular, basosgquamous
(metatypical), infiltrating
- SCC: Breslow depth =2 mm/deeply penetrating, poorly differentiated
or undifferentiated**, spindle cell, acantholytic, sclerosing, small cell,
clear cell, lymphoepithelioma-like, sarcomatoid
= Perineural invasion
» Large size (=2 cm diameter)
* Poorly defined clinical borders (lateral and/or deep)
= Rapid growth
- Positive margin on recent excision

Characteristics of background skin

* Prior exposure to ionizing radiation
= Chronic scar (Marjolin ulcer)

Patient characteristics

= Immunocompromised: solid organ transplant recipient, chronic
lymphocytic leukemia, HIV infection, pharmacologic immunosuppression

= Underlying genetic syndrome, e.g. xeroderma pigmentosum, basal cell
nevus syndrome, Bazex—Dupré—Christol syndrome

= Patient known to have high-risk tumors without other known health risk
factors

*High risk for recurrence.
**High deagree of nuclear polymorphism, high mitotic rate, or low degree of keratinization.

Table 150.1 Indications for Mohs micrographic surgery for non-melanoma
skin cancer. BCC, basal cell carcinoma; 5CC, squamous cell carcinoma.

Chi dinh
Phau thuat Mohs

Dermratology Bolognia dth edition



Ty L& diéu tri thanh cong trong 5 nam

FIVE-YEAR CURE RATES FOR PRIMARY BCC AND SCC
S5-year cure rate
Treatment modality BCC (%) SCC (%)
Surgical excision 90 92
Electrodesiccation & curettage 92 96
Radiation 91 90
Cryotherapy 93 N/A
All non-Mohs modalities 91 92
Mohs micrographic surgery 99 97

Table 150.3 Five-year cure rates for primary basal cell carcinoma (BCC) and
squamous cell carcinoma (SCC) by treatment modality. Based upon refs 1 and
4. There is some inherent bias in these data as the studies quoted in this table
did not all use the same patient selection criteria. For example, techniques
such as electrodesiccation and curettage appear to have higher cure rates for
SCC than does excision to the adipose layer, but it is likely that patients who
had curettage selected as a definitive treatment had superficial tumors. N/A,
not available.

Darmmatology Bolfognia dth edition




EADO STAGE Il

nBCC on critical areas”, poorly defined margins,
recurrent BCC, aggressive sublypes™ or
perineural invasion, multiple BCCs

| |

Surgery NO Surgery
Micragraphically- TUMOR BOARD
controlled surgery ¥ ¥

or multiple BCCs any other
Wide margins syndromic or reason
(= 5 mm) sporadic*** !
Radiotherapy

|

contraindication
failure
intolerance

} |

Hh inhibitors

!

contraindication
failure
intolerance

b

anti-PD1

Electrochemotherapy

Radiotherapy Consensus-based recommendation

Grade of Radiotherapy shall be used in patients who are not candidates for

recommendation A surgery or decline surgery
Level of evidence1 [138], [163]

Strength of consensus: 100%

Xa tri la mobt lua chon thay thé hap ly cho phau thuét va

c6 thé dude xem xét nhu phuwang phap diéu tri chinh cho

nhitng b&nh nhan khéng thé phau thuét:

- Bénh tién trién tai cho.

- Bénh kem theo.

- BN trchdi phau thuét

- Phau thuét gay bién dang hoac dan dén két qua tham
my kém. (BCC nam & vung mat (nhv mi mat, madi, moi)
hodc cac ton thuong Llén & tai, tran hodc da dau.

*critical areas: central face, eyelids, eyebrows, nose, lips, chin, ear, periauricular; **aggressive subtypes: micronodular, morpheaform,
infiltrative, metatypical (basosquamous carcinoma), ***in cases of multiple sporadic BCCs, radiotherapy might be used to treat one ar

few large tumors



Hedgehog inhibitors

Grade of

recommendation B

Evidence-based recommendation

Hedgehog inhibitors should be offered to patients with locally

advanced or metastatic BCC

EADO STAGE Il

nBCC on critical areas”, poorly defined margins,
recurrent BCC, aggressive subtypes™* or
perineural invasion, multiple BCCs

Surgery NO Surgery
Micrographically- TUMOR BOARD

- e - - controlled surgery ¥ v
Level of evidence3  [182], [183],[185], | 188 o multiple BCCs ary othar
Wide margins syndromic or reason
Strength of consensus: 100% (> 5 mm) sporadic*** !
Radiotherapy

!

contraindication

Chat (fc ché con dutng Hedgehog: failure

intolerance

Vismodegib va sonidegib | |
Hh inhibitors

l

contraindication
failure
intolerance

¢

anti-PD1

Electrochemotherapy

*critical areas: central face, eyelids, eyebrows, nose, lips, chin, ear, perlauricular; **aggressive subtypes: micronodular, morpheaform,
infiltrative, metatypical (basosquamous carcinoma); ***in cases of multiple sporadic BCCs, radiotherapy might be used to treat one or
few large tumors




@ / HHi: Vismodegib, Sonidegib

GLn

NIVGUIVOVNGVNOR
Target Genes

Mechanism of Action of Hedgehog Pathway Inhibitors. Hedgehog inhibitors bind to and inhibit SMO, allowing
SUFU to bind to GLI1 which blocks its translocation to the nucleus. GLI: Glioma-associated oncogene, Shh:
Hedgehog, HHI: Hedgehog Pathway Inhibitor, PTCH1: PATCHED1, SMO: Smoothened protein, SUFU:
Suppressor of Fused. Adapted from (Hedgehog Signaling Pathway), by BioRender (2024).

Aitrassis, Samer & Shatta, Mapa & Wong, Deborah. [2024) Therapeutic’ ddvances in Advancen Basal Cell Carcinoma. Caneers: 16. 3075, 10 3380 cancers 161 73075,



EADO STAGE Il
nBCC on critical areas”, poorly defined margins,
recurrent BCC, aggressive subtypes** or
perineural invasion, multiple BCCs
Surgery NO Surgery
Immunotherapy Evidence-based recommendation Micrographically- TUMOR BOARD
< P s S oo controlled surgery ¥ .
. : - or multiple BCCs any other
Grade of Anti-PD1 immunotherapy should be offered as second- Wide margins syn{fmmic o r:a.mn
= : : s Y (> 5 mm) sporadic***
recommendation line treatment in patients who progress or have {
B contraindications to hedgehog inhibitors Radiotherapy
Level of evidence |[193] contraindication
failure
3 intolerance
Strength of . 100% ¥ 1
trengtn of consensus: o Hh inhibitors
contraindication
failure
intolerance
anti-PD1
Electrochemotherapy

*critical areas: central face, eyelids, eyebrows, nose, lips, chin, ear, perlauricular; **aggressive subtypes: micronodular, morpheaform,
infiltrative, metatypical (basosquamous carcinoma); ***in cases of multiple sporadic BCCs, radiotherapy might be used to treat one or
few large tumors




Nivolumab .
Pembrolizumab| @nti—-PD

Atezolizumab

MHC B‘?(CDS[HCDB’

_

“&hang; FLI&MW, Gis&t{g,rzﬁ&m Tian-Zhu &'—ﬁfu W¥an-Ting & Zhang, Tong & Xue, Hul & Juo, | Wsmfm&ﬂ 'r’a.n Na;n &{:u‘n:; Fﬂ:@ -Hua & din, Cheng-Hac (20211 D Timmune Chackpointnbibitor ?‘J‘igm;u;-,l"-ﬁﬂknanr Tumcr Basad on Monotharagy and Combinad
Traatmentfesaarch, Tachnology in CancarResaarch & Traatment. 20, TA3302352 110045,




EADO STAGE Il

Locally advanced BCC

}

TUMOR BOARD

1

Surgery and/or radiotherapy

}

not curative
contraindications

|

Hh inhibitors

}

contraindication
failure
intolerance

|

anti-PD1

Electrochemotherapy

Epidermis —

Dermis -

Subcutaneous _
tissue

Locally advanced BCC




Metastatic BCC

[ Metastatic BCC ]
l Epidermis 1
|
l Dermis -

not curative Subcutaneous _|
contraindications tissue

Locad gy te oy L]
anti-PTN1
I=FL)

Sl ot |

contraindication 7
failure
””““’T”“ Thi* nghiém lam sang:
T - Chat &c ché con dudng Hedgehog thé hé 2: patidegib, saridegib

(IP1-928), taladegib (LY2940680), and silmitasertib (CX4945).
- Virus diét t& bao ung thu: TVEC, RP-1.
- Diéu tri tan bo trg (neoadjuvant): sonidegib, pembrolizumab.

Hoa tri. e



KET LUAN

m Ung thu biéu md té bao day la loai ung thu da khdng hac t6 thudng
gap nhat, chiém khoang 75% trong cac loai ung thu da.

m Tia cuc tim la nguyén nhan chd yéu gay ung thuw da, ngoai ra ngudi co
type da Fitzpatrick | va Il, nhiém HPV, thudc e ché& mién dich, thudc
nhay cam anh sang, ... ciing la nhirng yéu t6 nguy co dan dén ung thu
biéu mb té bao day.

m Chan doan xac dinh dua vao: triéu ching lAm sang, xét nghiém mo
bé&nh hoc va héa md mién dich (trong 1 sb trudng hop dé xac dinh
nguon goc té bao).

m Phuong phéap diéu tri ung thu biéu mb té bao day phu thudc theo biéu
hién lam sang va phan loai mo bénh hoec.
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Dermatology Bolognia dth edition

AICC Cancer Staging Manual. 6 ed,

Rook’s Textbook of Dermatology 9th edition

Fitzpatrick's dermatology 9th edition

Diagnastic Dermaoscopy The lllustrated Guide by Jonathan Bowling



XIN CAM ON SU THEO DOI CUA
QUY PONG NGHIEP
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