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Abstract:

Introduction: Non-Melanotic skin cancers (NMSC) is an infrequent entity in the Indian subcontinent as
compared to western population. Existing literature on NMSCs in India is limited mostly to case reports and few
reviews only. This article describes the clinical and pathological profile of patients presenting with NMSC and
other rare malignancies of head and neck at a tertiary Centre in Northern India.

Material and method: A retrospective study of 27 cases of common skin cancers and 5 rare cases received at a
tertiary cancer hospital in Uttrakhandbetween December 2013 to December 2015. These skin cancer were
reviewed and analyzed, based on appropriate history, clinical examination, histopathology  and
Immunohistochemistry confirmation.

Results: A total of 32 histologically diagnosed skin malignancies including rare cases were analyzed during the
period under review in Cancer Research Institute. Basal cell carcinoma(BCC) was the most common skin
malignancy consisting of 16(50%) of cases followed by squamous cell carcinoma(SCC) with11(34.3%)cases. 26
cases(81.2%) were male and 6 cases(18.7%) were female with a male to female ratio of 4:1. Age ranged from
10 years to 85 years. Five rare cases including Dermatofibrosarcomaprotuberans(DFSP),Non Hodgkins
lymphoma (NHL)Lacrimal gland, low grade sarcoma, Sweat gland carcinoma and xerodermapigmentosa with
Carcinoma in situ constituted about 15.6% with one case each.

Conclusions: Most frequent primary skin cancers were basal cell carcinoma (BCC) followed by squamous cell
carcinoma (SCC) and other rare cancers. In our experience skin malignancy of head and neck present early as
well as in advanced stage but can be managed successfully with acceptable outcome. For better management
similar studies should be encouraged.
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I.  Manuscript

Introduction: Non-melanoma skin cancers (NMSC) are relatively uncommon in India comprising 1-
2% of all skin cancers. (1) This is predominantly due to protection offered by melanin pigment against
ultraviolet radiation induced DNA damage. There is paucity of data regarding exact incidence, risk factors,
clinical presentation and prognosis of these cancers from India. Majority of NMSCs are located in head and
neck region as these are the most sun exposed regions of the body (2, 3, 4). NMSCs of head and neck have a
wide spectrum ranging from indolent basal cell carcinomas to very aggressive Merkel cell carcinomas. The
incidence of BCC is increasing with wide geographical variations(5) with several histological variants including
nodular, pigmented, sclerosing, superficial and basisqumaous.(6,7) This study was undertaken to evaluate the
incidence, clinical and pathological profile of head and neck NMSCs presenting to our institute.

Material and methods: The present study was conducted in cancer research institute,Swami Ram
Himalayan university,DehradunUttrakhand,India. A total of 32 cases were selected which included 27 cases of
cutaneous BCC and SCC. 5 rare cases of other head and neck malignancies were also included in the studyon
the basis of their low incidence and limited case reports in the literature,out of which three cases were rare
cutaneous malignancies and one case of sarcoma of neck with skin involvement and one case of NHL of
lacrimal gland. This retrospective analysis of all such cases received at the Department of Surgical Oncology
from Dec 2013 to Dec 2015 was performed. All cases having histopathological proven non melanoma skin
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cancer were included in the study.The clinical data (age, sex, and site) was obtained from hospital case records
and histopatholgyslides of the cases under study were reviewed to determine the relative frequency of various
skin cancer of head and neck.

Results:
Table-1: Age/Sex distribution of SCC/BCC/Rare cancers in the present study
SCC BCC Rare cancers Total(%)

Age(years) Male Female Male Female Male Female

10-20 0 0 0 0 1 0 3.12
21-30 0 0 0 0 1 0 3.12
31-40 0 0 1 0 1 0 6.25
41-50 1 0 2 2 0 0 15.6
51-60 4 0 3 0 2 0 28.1
61-70 2 1 4 2 0 0 28.1
71-80 1 1 2 0 0 0 125
81-90 1 0 0 0 0 0 3.12
Total 9 2 12 4 5 0

Table-2: Distribution of Primary sites involved by SCC/BCC/Rare cancers in the present study.

Site Distribution Scc BCC DFSP | NHL Low Sweat gland | XP with Total
grade carcinoma SCC in | (%)
sarcoma situ

Upper Lip 2 0 0 0 0 0 0 2(6.25)

Lower Lip 3 0 0 0 0 0 0 3(9.37)

Face 1 6 0 0 0 0 1 7(21.8)

Nose 3 2 0 0 0 0 0 5(15.6)

Ear(pinna) 0 1 0 0 0 0 0 1(3.12)

Conjunctiva 2 0 0 0 0 0 0 2(6.25)

Scalp 0 2 1 0 0 1 0 4(12.5)

Lateral canthus Eye 0 1 0 0 0 0 0 1(3.12)

Lacrimal gland(Left | O 0 0 1 0 0 0 1(3.12)

eye)

Neck(Right side) 0 0 0 1 0 0 1(3.12)

Eyelids 0 4 0 0 0 0 0 4(12.5)

Total 11 16 1 1 1 1 1 32

(SCC-Squmous cell carcinoma, BCC-Basal cell carcinoma,Rare Cancers: DFSP-
Dermatofibrosarcomaprotuberans, NHL-Non HodgkinsLymphoma,Low grade sarcoma,Sweat gland carcinoma,
XP-Xerodermapigmentosawith CA in situ)

[Fig-1]: Histological Grading of SCC Cases in the present study
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[Fig-2]: Histological Variants of BCC seen in this study.
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Il.  Results

Of the thirtytwo cases of NMSCs analyzed during the 2 year study period, 16 cases (50%) were BCC
followed by 11 cases (34.3%) of SCC.The ratio of BCC (n=16) to SCC(n=11) was 1.45:1 which signifies that
BCC is more common skin malignancy of head and neck in comparison to SCC in present study. Age ranged
from 10 till 85 years out of which the most common age group for SCC was 51-60 years and BCC was 61-70
years. The age of patient presented with XP with CA in situ was 10 years, patient of DFSP scalp was 35 years,
patient of lacrimal gland NHL was48 years, patient with sweet gland carcinoma was 56 years and patient of
Low grade sarcoma neck was 58 years.[Table-1]Distribution of primary sites involved is shown in [Table-2],0f
the sixteen cases of BCC, most common involved site were face and eyelids. In case of SCC, of the eleven
cases, 3 cases each had involvement of the lips and nose followed by conjunctiva in 2 cases. Out of the 16 cases
of BCC, most common histological variant was nodular, seen in 11 out of 16 cases (17).For SCC, the most
common histological grade(18)was moderately differentiated with 6 cases and well differentiated in 4 cases and
one case of poorly differentiated carcinoma.[Fig-1, 2]:

I1l.  Discussion

This study provides baseline information about the pattern of NMSC in region of Northernindia. Our
goal was to study the incidence of skin and other rare cancers of head and neck presented in our centre. BCC has
been reported to be most common skin cancer and various studies from India have reported SCC to be most
prevalent skin cancer (8) but our studied showed higher incidence of BCC, which is similar to previous studies
at various centers (9). BCCs in this study were more common in males as reported in most studies worldwide,
presumably due to greater occupational and recreational exposure to ultraviolet radiation (UVR).The higher
incidence of BCC in comparison to SCCcould be directly related to the occupation of the patients who were of
low socio-economic status and regularly exposed to sunlight.SCC most commonly involves the ear, front
temporal region of the scalp and cheek in the head and neck region (10).After analyzing the anatomical site for
occurrence of BCC, In our study cheek was the commonest followed by nose. These results are in correlation
with those reported by Chow et al. (11) and Aandani and Ganatra(12).In our study, NMSC showed significant
male predominance, with male to female ratio being 5:1 and it is similar to the other many studies, which also
had male predominance (13). The most common histopathological pattern for SCC was the moderately
differentiated form constituting 6% which is in contrast to study by Alakloby et al. which had well differentiated
as the most common (14). The most common histopathological pattern for BCC was the solid (nhodular) pattern
also reported by Alakloby et al. [8].In this study, xerodermapigmentosa was mainly associated with SCC;
nevertheless this inherited disorder is the prototype genodermatosis associated with both SCC and BCC
(15).The other tumors rarely seen were, DFSP, NHL and Low grade sarcomaSweat Gland carcinoma and
xerodermapigmentosa with SCC in situ.DFSP constitutes less then 0.1% of all malignant neoplasm with head
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and neck being the least common site of involvement(19),NHL of orbit commonly involves conjunctiva or
eyelid but primary NHL of lacrimal glands is relatively rare (20),Adenexal carcinomas of skin are rare tumor
both benign and malignant.Adenexal tumor represents 1-2% of skin cancers(21),Soft tissue sarcomas are
uncommon tumors representing less then 1% of all malignant adult tumors. They are rarer in head and neck and
have a average frequency of 5-15% of all adult sarcomas and less then1% of all head and neck
neoplasm(22,23),XP is a rare disease with incidence of 1:250.000, 1:50,000 in Japan but the incidence is not
well known in India(24).

The most commonly affected age group in our study was 51-70 years (56.2%) followed by 41-50
years (15.6%), 71-80 years (12.5%), 31-40years (6.25%) and 81-90 years (3.12%). The findings are similar to
another study conducted in East India (16). Surgery is the mainstay treatment of non-melanoma skin
malignancies. Wide surgical excision with adequate margins was performed in all our cases with appropriate
reconstruction in single sitting followed by adjuvant radiotherapy in some cases as recommended.

IV.  Conclusion
Basal cell carcinoma represents the highest frequency among all non-melanoma skin cancers of the
head and neck region with face and eyelid being the most frequent sites. The majority of BCCs and SCCs
arisedenovo without any identifiable risk factors. These cancers are potentially lethal and warrants early
treatment and close follow up.
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