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Rezumat

Introducere: Cunoasterea si analiza factorilor
implicati in carcinogeneza cutanatd este importantd in
dezvoltarea unor strategii de profilaxie si tratament al
carcinoamelor cutanate (CC).

Obiective: Identificarea factorilor de risc tumorali si
analiza atitudinii comportamentului pacientilor fatd de
carcinoamele cutanate si radiatia ultravioletd.

Material si metodd: Am realizat un studiu
prospectiv pe o perioadd de 10 luni, pe 48 de pacienfi cu
carcinoame cutanate, internati in Clinica Dermato-
venerologie Sibiu. Am realizat o fisd de identificare a
factorilor de risc tumorali, a datelor clinice tumorale,
comportamentului solar si a cunostinfelor despre cancerele
cutanate.

Rezultate: Carcinoamele cutanate au fost diagnos-
ticate mai frecvent peste 60 ani (67%), preponderent la
sexul masculin (54,17%). Carcinoamele bazocelulare
(CBC) au fost cele mai frecvente CC(95,83%), incidenta
coreldndu-se direct cu expunerea agresivd la radiatia UV.
Localizarea cea mai frecventd a carcinoamelor cutanate a

Summary

Introduction: Knowing and analyzing the factors
involved in skin carcinogenesis is important in developing
strategies for prevention and treatment of skin cancer (SC).

Objective: Identification of tumor risk factors and
analysis of patient’s behavior attitude towards skin
carcinoma and ultraviolet radiation.

Material and method: We performed a prospective
study over a period of 10 months on 48 patients with SC,
hospitalized in Clinic of Dermatology Sibiu. We conducted
a chart identifying the risk factors tumor, tumor clinical
data, solar behavior and knowledge about skin cancer.

Results: Skin carcinomas were diagnosed more
frequently over age of 60 (67%), mainly in males (54.17%).
Basal cell carcinoma (BCC) were the most common SC
(95.83%), the incidence directly correlates with aggressive
UV exposure. The most common skin carcinoma was
locating in the cephalic extremity (73.68%). The patients
attitude analyze towards this pathology showed that most
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fost la nivelul extremitdtii cefalice (73,68%). Analiza
atitudinii pacientilor fatd de aceastd patologie a evidentiat
faptul cd majoritatea au avut cunostinte minime referitoare
la  carcinoamele cutanate provenite din  surse
neprofesioniste.

Concluzii: Carcinoamele cutanate reprezintd o
problemd importantd de sandtate publicd, ce implicd costuri
ridicate de diagnostic si tratament. Cunoasterea si
combaterea factorilor tumorigeni in CC este unul dintre
dezideratele profilaxiei in dermatooncologie. Educatia
medicald deficitard in randul populatiei generale impune
dezvoltarea unor strategii eficiente de profilaxie si
tratament al CC. Raportarea continud a CC in registrul
national al carcinoamelor cutanate ar permite o apreciere
realid a incidentei CC in tara noastrd.

Cuvinte cheie: carcinoame cutanate, factori de risc,
radiatia UV, arsurd solard.
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had minimal knowledge on skin carcinoma sourced
unprofessional.

Conclusions: Skin carcinomas represent a significant
public health problem, involving high cost of diagnosis and
treatment. Know and combating tumor-gene factors in SC
are one of the goals of prevention in derma oncology. Poor
medical education among the general population requires
the development of effective strategies for prevention and
treatment of SC. SC continuous reporting in the national
register of skin carcinoma would allow a real appreciation of
SC incidence in our country.

Keywords: skin carcinoma, risk factors, UV radiation
and sunburn.
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Introducere

Carcinoamele cutanate (CC) sunt cele mai
frecvente neoplazii cutanate cu o incidenta in
continud crestere, reprezentand o problemd de
sdndtate publica prin costuri ridicate generate de
diagnosticul, tratamentul si urmdrirea unor
pacienti (1,2,3,4,5). Tratate la timp CC au un
prognostic excelent, in special carcinomul
bazocelular (CBC). Cunoasterea factorilor de risc
tumorali si implementarea unor maésuri profi-
lactice eficiente este esentiald pentru scdderea
morbiditatii si mortalitatii acestora (in special
pentru carcinoamele spinocelulare).

Cele mai frecvente forme de CC sunt carci-
nomul bazocelular (CBC) si carcinomul spino-
celular (CSC). Forme rare de CC sunt carcinomul
Merkel, carcinomul glandelor sebacee.

In aparitia CC este recunoscutd implicarea in
proportii variabile a factorilor individuali, de
mediu si genetici. Expunerea agresivd si
neprotejatd la radiatia UV reprezinta factorul
etiopatogenic major in aparitia si dezvoltarea CC.
Radiatia UV impreund cu alti factori de mediu
(radiatia ionizantd, carcinogeni chimici) interac-
tioneaza cu factorii de risc individuali (foto-
imbatranirea cutanatd, sexul, fototipul cutanat I si
II, predispozitia geneticd), cu initierea carcino-
genezei cutanate. Acesta ar putea fi influentat
prin abordarea unei atitudini sdndtoase a
populatiei fatd de expunerea la soare in general.

Introduction

Skin carcinomas (SC) are the most common
skin cancers with a growing incidence, repre-
senting a public health problem through high
costs of diagnosis, treatment and monitoring of
patients. (1,2,3,4,5). SC treated early have an
excellent prognosis, especially basal cell
carcinoma (BCC). Knowing the tumor risk factors
and implementing effective preventive measures
is essential to lower their morbidity and mortality
(particularly for squamous cell carcinoma).

The most common forms of SC are basal cell
carcinoma (BCC) and squamous cell carcinoma
(SCC). Rare SC are Merkel cell carcinoma,
sebaceous carcinoma.

In SC appearance is recognized involvement
in variable proportions of individual factors,
environmental and genetic. Aggressive and
unprotected exposure to UV radiation is the
major etho-pathogenic factor in the emergence
and development of SC. UV radiation along with
other environmental factors (ionizing radiation,
carcinogenic chemicals) interacts with individual
risk factors (photo aging skin, sex, skin photo
type I and II, genetic predisposition), the
initiation of skin carcinogenesis. This could be
influenced by addressing the healthy attitudes of
the population towards sun exposure in general.

In appearance of BCC are involved intense
and intermittent exposures to UV radiation (3),
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In aparitia CBC sunt implicate expunerile
intense si intermitente la radiatia UV (3), pe cand
in CSC expunerea cumulativé la radiatia UV este
factorul de risc major. Un studiu publicat de
Kiiski et al. a evidentiat faptul ca expunerea la
radiatia UV pe timpul verii pe o duratd mai mare
de 8 saptamani, inaintea varstei de 20 ani, creste
ulterior riscul de a dezvolta CBC de 5 ori (6). De
asemenea, exista o asociere intre CC si alte leziuni
precanceroase, datorate expunerii prelungite la
radiatia UV (in special cu keratozele actinice) (7).

Localizarea preponderentd a CC la nivelul
extremitatii cefalice subliniazd rolul agresiunii
actinice in etiopatogenia CC. Utilizarea surselor
artificiale de radiatie UV cresc riscul de aparitie a
CC (de 1,5x pentru CBC, de 2,5x pentru CSC)
(3,4,6).

Alti factori de risc tumorali recunoscuti in
etiopatogenia CC sunt: terapiile si stdrile
imunosupresoare, profesiile in aer liber, anumite
genodermatoze (xeroderma pigmentosum, sin-
dromul nevilor bazocelulari), fumatul (pentru
CSC), carcinogenii virali (HPV).

In prezent, in populatia generals existd
deficiente legate de comportamentul fotopro-
tector (evitarea expunerii agresive la radiatia UV,
fotoprotectie vestimentara adecvatd si fotopro-
tectie cu creme cu SPF ridicat, autoexaminarea
periodica a pielii, consult dermatologic periodic).
Prin prisma acestor date am initiat un studiu
observational, prospectiv, la pacientii diagnos-
ticati cu carcinoame cutanate.

Obiective

Scopul acestui studiu a fost identificarea
factorilor de risc implicati in aparitia CC,
corelarea acestora cu formele clinice de
carcinoame cutanate si analiza comporta-
mentului si atitudinii pacientilor cu CC fata de
acestea si fatd de radiatia UV.

Material si metoda

Am realizat un studiu prospectiv pe o
perioadd de 10 luni (iunie 2014 - martie 2015), pe
48 de pacienti cu CC, internati in Clinica de
Dermatovenerologie, Sibiu. Am realizat o fisa de
identificare a factorilor de risc tumorali (varsta,
sex, fototip cutanat, episoade de arsuri solare,
numdr de sdptdmani petrecute/an In concedii
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while in SCC the cumulative exposure to UV
radiation is the major risk factor. A study
published by Kiiski et al. revealed that exposure
to UV radiation during the summer for a period
longer than 8 weeks before age 20 years increases
the risk of developing BCC for 5 times. (6) There
is also an association between SC and other
precancerous lesions caused by prolonged
exposure to UV radiation (especially with actinic
keratoses) (7).

Location preponderance of SC in the cephalic
extremity highlights the role of actinic aggression
in SC ethos-pathogenic. Using artificial sources of
UV radiation increases the risk of SC (BCC 1.5x,
2.5x for the SCC) (3,4,6).

Other risk factors known tumor in SC ethos-
pathogenic are therapies and immunosup-
pressive moods, outdoor professions, certain
genodermatoses (xeroderma pigmentosum, basal
cell nevi syndrome), smoking (SCC), viral
carcinogens (HPV).

Currently, there are deficiencies in the general
population related photo protective behavior
(avoiding aggressive UV exposure, photo
protection adequate clothing and sunscreen with
high SPF creams, skin self-exam periodically and
periodic skin examination). In light of these data
we initiated an observational study, prospective,
in patients diagnosed with skin carcinomas.

Objectives

The aim of this study was to identify risk
factors involved in the emergence of SC, their
correlation with clinical forms of skin carcinoma
and analyze the behavior and attitudes of
patients with SC against them and against UV
radiation.

Material and Method

We conducted a prospective study in a period
of 10 months (June 2014-March 2015) on 48
patients with SC, hospitalized in Clinic of
Dermatology Sibiu. We made a plug for
identifying tumor risk factors (age, sex, photo
type skin, sunburn episodes, number of weeks
spent / year in sunny holidays, smoking,
personal and family history of skin carcinoma)
tumor clinical data (carcinoma type, clinical form,
size, tumor location, diagnosis period debut) and
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insorite, fumat, antecedente personale si familiale
de carcinoame cutanate), a datelor clinice
tumorale (tipul carcinomului, forma clinicd,
dimensiunea, localizarea tumorii, perioada
debut-diagnostic) si de apreciere a comporta-
mentului pacientilor fatd de expunerea la radiatia
ultravioleta (UV), fata de carcinoamele cutanate
si a atitudinii fata de abordarea terapeutica a CC.

Toti pacientii au semnat un consimtdmant
informat anterior introducerii in studiu, studiul
avand aprobarea Comisiei de Eticd a Spitalului
nostru. Datele statistice au fost prelucrate
folosind programul Microsoft Excel, versiunea
Windows 8.

Rezultate

In lotul nostru de studiu, CC au fost cel mai
frecvent intélnite la sexul masculin (54,17%) la
categoria de varsta 60-80 ani (66,67%), cu prove-
nientd din mediul urban in 83,33% (Tabel 1).

Tabel 1. Date socio-demografice

patient behavior assessment of exposure to
ultraviolet radiation (UV) versus skin carcinoma
and attitude towards the management of SC.

All patients signed an informed consent prior
to being placed in the study, the study with the
approval of our Hospital Ethics Commission.
Statistical data were processed using Microsoft
Excel, Windows 8 version.

Results

In our study, SC was the most commonly
found in males (54.17%) in the 60-80 years age
category (66.67%), the origin of 83.33% in urban
areas. (Table 1)

Table 1. Socio-demographic data

Demographic data Category Number
age < 60 years 7
60-80 years 32
> 60-80 years 9
sex male 26
female 22
environment urban 40
rural 8

Date demografice Categorie Numar
varsta < 60 ani 7
60-80 ani 32
> 60-80 ani 9
gen masculin 26
feminin 22
mediu urban 40
rural 8

CBC a fost cea mai frecventa formd de
carcinom cutanat (95,83%), CSC avand o
incidentd mai scdzutd (4,17%). Formele clinice de
CBC au fost: nodular (47,82%), plan cicatricial
(23,92%), ulcerat (23,92%), terebrant (2,17%) si
pigmentar (2,17%) (Tabel. 2). Localizarea cea mai

Tabel 2. Forme clinice CBC

BCC was the most common form of skin
carcinoma (95.83%), SCC having a lower
incidence (4.17%). BCC clinical forms were:
nodular (47.82%), scar plan (23.92%), ulcerated
(23.92%), terebrans (2.17%) and pigment (2.17%)
(Table 2). Locating the most frequent BCC lot was

Tabel 2. Clinical forms of CBC

Clinical forms of CBC Number Percentage
scar plan 11 22.92%
nodular 22 45.83%
ulcerate 11 22.92%
terebrans 1 2.08%

pigmented 1 2.08%

Forme clinice CBC Nr. Procente
plan cicatricial 11 22.92%
nodular 22 45.83%
ulcerat 11 22.92%
terebrant 1 2.08%
pigmentar 1 2.08%

frecventd a CBC in lotul studiat a fost
extremitatea cefalicd (73,68%), subliniind rolul
radiatiei UV in carcinogeneza cutanatd. Perioada
debut-diagnostic pentru CBC a fost sub 1 an in
22,92%, intre 1-5 ani 1n 62,50% si intre 5-10 ani in
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cephalic extremity (73.68%), highlighting the role
of UV radiation in skin carcinogenesis. Period
debut for BCC diagnosis was less than 1 year
22.92%, 62.50% 1-5 years and between 5-10 years
in 14.58% of cases. In the group of patients with
CSF diagnostic the debut period was between 1-5
years in all cases.

In our study, the most frequent skin photo-
type was photo-type III (60.42%) and photo-type
II (35.42%) (Table 3). The number of episodes of
sunburn was higher in individuals with photo-
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Repartitia in functie de forma clinica

4%

= CBC

= CSC

The distribution according to clinical form

4%

® BCC

= 8CC

Fig. 1. Distributia in functie de tipul de CC intalnit

14,58% din cazuri. La lotul de pacienti cu CSC
perioada debut-diagnostic a fost cuprinsa intre
1-5 ani in toate cazurile.

In lotul nostru de studiu fototipul cutanat cel
mai frecvent intdlnit a fost fototipul III (60,42%) si
fototipul II (35,42%) (Tabel 3). Numadrul epi-
soadelor de arsuri solare a fost mai mare la
persoanele cu fototip II (Tabel 3). Numarul mediu

Tabel 3. Corelatie fototip cutanat
cu episoadele de arsuri solare

Fig.1. Depending distribution on the type of SC met

Table 3. Correlation of skin photo-type with episodes
of sunburn

Photo-type No 1-2 sunburn|3-5 sunburn{>6 sunburn
sunburns | episodes | episodes | episodes

photo-type 1 0 0 0 0

photo-type 2 0 9 7 1
photo-type 3 16 9 3 1
photo-type 4 2 0 0 0
photo-type 5 0 0 0 0
photo-type 6 0 0 0 0

Fototip | Fara arsuri|1-2 episoade| 3-5 episoade |>6 episoade
solare arsuri arsuri arsuri
fototip 1 0 0 0 0
fototip 2 0 9 7 1
fototip 3 16 9 3 1
fototip 4 2 0 0 0
fototip 5 0 0 0 0
fototip 6 0 0 0 0

de sdptamani petrecute in concedii in zone
insorite a fost de sub 1 saptdmana la 31,25% din
pacienti, respectiv 1-2 sdptdmani la 29,17%
pacienti. Expunerea la surse artificiale de UV a
fost intalnitd la 4,17% din pacienti.

Analiza cunostintelor pacientilor fata de CC a
ardtat cd aproximativ 2/3 dintre pacienti (65,78%)
nu aveau cunostinte sau aveau cunostinte
minime referitoare la CC (Tabel 4). Utilizarea

Tabel 4. Cunostinte medicale in lotul studiat referitoare
la cancerele cutanate

type II (Table 3). The average number of weeks in
holidays in sunny areas was less than 1 week to
31.25% of patients, and 1-2 weeks at 29.17%
patients. Exposure to artificial sources of UV was
seen in 4.17% of patients.

The analysis compared patient knowledge off
SC showed that approximately 2/3 of the
patients (65.78%) had no knowledge or had
minimal knowledge on SC (Table 4). The constant

Table 4. Medical knowledge on skin cancers

studied group
Medical knowledge Percent (%)
about skin cancer
without 27,63
minim 38,15
medium 26,31
good 5,26
very good 2,63

Cunostinte medicale
despre cancere cutanate

Procent (%)

fara 27,63
minime 38,15
medii 26,31
bune 5,26
foarte bune 2,63

use of sunscreen creams was seen in 10.42% and
35.42% using the volatility (Table 5)

Discussions

In our study, SC was found most frequently
in patients aged 60-80 years, male, consistent
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Tabel 5. Utilizarea cremelor de fotoprotectie in lotul studiat

Table 5. Usage of sunscreen creams in the study group

Comportament fata Nr. Procent(%) Behavior against Nr. Percent (%)

de protectia solarad sunscreen creams

refuza 26 54.17% refuse 26 54.17%
utilizeazd 17 35.42% inconstant 17 35.42%
inconstant use

constant 5 10.42% constant 5 10.42%

constantd a cremelor de fotoprotectie a fost
intalnitd la 10,42%, iar utilizarea inconstantid la
35,42% (Tabel 5).

Discutii

In studiul nostru CC au fost intalnite cel mai
frecvent la pacientii cu varste intre 60-80 ani, de
sex masculin, date concordante cu literatura de
specialitate (7,8). CBC a fost carcinomul cutanat
cel mai frecvent Intalnit in lotul nostru de studiu
(95,83%), forma nodulara fiind preponderenta
(47,82%), date de asemenea similare cu cele din
literatura de specialitate (1,2,3,4). Aproximativ
3/4 din CC au fost localizate la nivelul extre-
mitatii cefalice (73,68%), regiune ce este continuu
expusd factorilor de mediu si mai ales radiatiei
UV. Kiiski et al au observat cd pacientii
diagnosticati cu CBC la varste tinere, cu parul
roscat/blond si localizarea CBC in partea
superioard a corpului prezintd in timp un risc
crescut de a dezvolta mai tarziu CBC multiple (6).
O metaanaliza publicatd in anul 2000, ce a inrolat
64.000 pacienti cu CC, a evidentiat faptul ca riscul
de dezvoltare al celui de-al doilea carcinom
cutanat a fost mai mare de 10 ori la un follow-up
de 3 ani (9). Un studiu prospectiv pe 1284 de
pacienti cu carcinoame cutanate a demonstrat
faptul cd riscul de aparitie a unui CC creste
progresiv dupd al 2-lea, al-3-lea, etc. carcinom
cutanat si este mai scdzut pentru pacientii care au
prezentat o singurd tumora cutanatd anterior in
viata (10). CSC a avut o incidentd mai scazuta in
randul pacientilor nostri (4,17%), raportat la
literatura de specialitate. Aceasta ar putea fi
explicata si prin posibilitatea ca un pacient cu
CSC sd nu ajungd direct In serviciul de dermato-
venerologie. La lotul nostru de studiu analiza
expunerii agresive si prelungite la soare a relevat
faptul ca 39,58% dintre pacienti au avut mai mult
de 2 saptamani/an de concediu In zone Insorite si
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with the literature data (7.8). BCC was the most
frequent skin carcinoma in our study (95.83%),
nodular form is preponderant (47.82%), similar to
those also given literature (1,2,3,4 ). About 3/4 of
the SC were localized on the cephalic extremity
(73.68%) region that is continuously exposed to
environmental factors and especially UV
radiation. Kiiski et al have observed that patients
diagnosed with BCC at a young age, with red
hair / blond and location of BCC in the upper
body shows an increased risk of developing
multiple BCC later (6). A meta-analysis published
in 2000, which enrolled 64,000 patients with SC,
has shown that the risk of developing second
skin carcinoma was more than 10 times in a 3
years follow-up (9). A prospective study of 1284
patients with skin carcinomas showed that the
risk of a SC increases progressively after the 2nd,
the 3rd, etc. and skin carcinoma and is lower for
patients who have experienced a single skin
tumor earlier in life (10). SCC had a lower
incidence among our patients (4.17%), based on
the specialty literature. This could be explained
by the possibility that a patient with SCC to not
go directly into Derma-venerology department.
In our study, the aggressive and prolonged sun
exposure analysis revealed that 39.58% of
patients had more than 2 weeks/year holiday in
sunny areas and 25% of patients had more than
three episodes of heartburn sun.

In terms of patients” behavior and attitude
towards skin carcinoma against UV radiation, in
our study more than 1/2 of patients (54.17%) had
no knowledge or had minimal knowledge on this
pathology, mainly coming from these
unprofessional sources. It is necessary a
continuous and convergence action of data
collection in the register of skin cancers and
implementation of strategies for informing the
general population about skin cancer and
progressive and uncontrolled effects of exposure
to UV radiation. Also by analyzing continuous




25% dintre pacienti au avut peste 3 episoade de
arsuri solare.

In ceea ce priveste comportamentul si
atitudinea pacientilor fatd de carcinoamele
cutanate si fatd de radiatia UV, in studiul nostru
peste 1/2 dintre pacienti (54,17%) nu au avut
cunostinte sau au avut cunostinte minime
referitoare la aceastd patologie, acestea pro-
venind preponderent din surse neprofesionale.
Este necesard o actiune continua si convergentd
de colectare a datelor in registrul de cancere
cutanate si implementarea unor strategii de
informare a populatiei generale despre cancerele
cutanate si efectele expunerii progresive si
necontrolate la radiatia UV. De asemenea prin
analiza datelor raportate continuu, din registrul
national al carcinoamelor cutanate se pot face
aprecieri legate de incidenta CC in tara noastra.

Deficientele din educatia medicald a
populatiei generale referitoare la carcinoamele
cutanate si a actiunii nocive a radiatiei UV, a
efectelor sale pe termen scurt si mai ales pe
termen lung se reflecta in incidenta in continua
crestere a carcinoamelor cutanate.

Concluzii

Raportarea intr-un flux continuu a numarului
de cazuri de carcinoame cutanate, cu datele
demografice aferente, pe fiecare regiune, in
registrul national de carcinoame cutanate ar
permite o evidentd reald a acestei patologii in tara
noastrd, cu realizarea unui anumit profil al
pacientilor cu carcinoame cutanate si cu
realizarea unor strategii eficiente si tintite de
profilaxie a CC. Faptul cd numai un procent de
22% dintre pacienti au fost diagnosticati in
primul an dupa aparitia unei leziuni de CC si ca
62% au fost diagnosticati intr-un interval de pana
la 5 ani, iar 14% de panad la 10 ani de la debutul
leziunii aratd o mare inertie a pacientilor fatd de
prezentarea la consultul dermatologic pentru a
confirma sau infirma o suspiciune de tumora
cutanati. In Australia si Olanda, studiile au aritat
cd un procent mare de persoane isi pun
diagnosticul prin autocontrol si sunt diagnos-
ticati de medicul de medicind primard, medicul
specialist fiind solicitat pentru confirmarea
situatiilor dificile.

DermatoVenerol. (Buc.), 59: 201-208

data reported in the national register of skin
carcinoma are several considerations related
incidence in our country SC.

Deficiencies in medical education the general
population on the skin carcinoma and harmful
action of UV radiation, its effects on short and
especially long term reflected in the growing
incidence of skin carcinoma.

Conclusion

Reporting a stream in the number of cases of
skin carcinoma, demographic data related to each
region in the national register of skin carcinomas
would allow real evidence of this pathology in
our country, with achieving a certain profile of
patients with skin carcinomas and implemen-
tation of effective strategies and targeted
prevention of SC. The fact that only 22% of
patients were diagnosed in the first year after
appearance of SC lesion and 62% were diagnosed
within a period of up to 5 years and 14% up to 10
years after the onset of the lesion looks great
inertia of patients for presenting to consult a
dermatologist to confirm or infirm a suspected
skin lesion. In Australia and the Netherlands,
studies have shown that a large percentage of
people do self-diagnosis and are diagnosed by
primary care doctor, the specialist doctor being
asked for confirmation difficult situations.
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