
Basal Cell Carcinoma
A basal cell carcinoma (BCC) is a non-melanoma skin cancer which can
usually be treated and cured and does not spread (other than to adjacent
tissue). It is the most common type of skin cancer in the UK affecting about
120 in 100,000 people and accounting for about 75% of all non-melanoma
cancers. This equates to approximately 75,000 cases a year. It is not usually
life-threatening.
What to look out for:
BCCs are found on the face, head and neck in 85% of cases but can occur
elsewhere on the body. They usually manifest as a red mark, scab or small
lump that just doesn’t clear up. Sometimes they will bleed or crust over and
they do grow, but very slowly. They are generally painless. Other tell-tale
signs include a pearly-like rim around a central crusting or one or more shiny
nodules with superficial blood vessels.
Who is most at risk?
BCCs mainly affect adults with fair skin, particularly those who burn easily in
the sun. As heavy exposure to the ultraviolet light from the sun is the most
common cause of BCC, people who work or sit outdoors for long periods are
obviously at a greater risk too. In Australia, for example, the incidence is much
higher than here in the UK: 1800 people in 100,000. A white European faces
a 30% lifetime risk of developing a BCC and, if you have already had one, the
risk increases. Although BCC is usually diagnosed in people over 40, over-
exposure to sunlight in childhood has been shown to be a contributory factor.
BCC has not been shown to be hereditary.
Diagnosis, treatment and cure.
The prognosis is good. BCCs are usually slow-growing, non-aggressive and
easily managed. Often a GP will be able to diagnose a BCC just by looking at
it; sometimes a biopsy may be necessary. Treatment usually involves
removing the BCC under local anaesthetic but if left untreated the BCC will
grow and treatment may then become more complex and require cosmetic
surgery to cover scarring.
The best thing that you can do to reduce your own risk is follow the advice
given every summer: Don’t spend too much time in direct sun, especially
around midday; wear a hat and sunglasses and keep your skin covered; use a
sunscreen with a factor of 30 or more and don’t forget to re-apply, particularly
after swimming.
Remember:
The greatest barrier to successful treatment is failure to get a suspicious mark
or lump checked out by a Doctor. If you notice any change to your skin get
it checked; fear and denial can lead to delay in treatment thus making it more
complicated.


