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ABSTRACT

Introduction: Cutaneous malignant tumors are preventable and have a high cure rate when diagnosed
early, resulting in reduced morbidity and mortality. Early-stage cancer detection allows for timely treat-
ment, leading to a better prognosis.

Objective: To evaluate the effectiveness of the “Skin Cancer Awareness Month” campaign in identifying
potential cases of skin cancer and its resolution rate based on the time required for lesion treatment.
Method: A retrospective analytical cross-sectional study with descriptive-quantitative characteristics.
Results: In 2022, the time between biopsy and curative surgery ranged from 94 to 218 days, with a
median of 153 days. In 2023, the time between biopsy and curative surgery ranged from 12 to 249 days,
with a median of 129 days. A statistically significant difference (p=0.04) was observed between the years
2022 and 2023 in the median time from biopsy to surgery.

Conclusion: Improved efficiency in performing biopsies and surgeries, as well as enhanced patient
adherence to treatment, was necessary.

Keywords: Carcinoma; Carcinoma, Squamous Cell; Skin Neoplasms; Health Promotion; Time-to-
-Treatment.

RESUMO

Introducdo: Timores malignos cutdneos sdo preveniveis e apresentam alta taxa de cura quando diagnosticados pre-
cocemente, resultando em redugdo da morbimortalidade. Assim, a identificacio dos estagios iniciais do cancer permite
tratar a doenga de_forma precoce, favorecendo um melhor prognéstico.

Objetivo: Definir a eficacia da campanha Dezembro Laranja na identificagio de casos provaveis de cdncer de pele e
sua taxa de resolutividade, considerando o tempo habil para a resolugdo das lesdes.

Meétodo: Estudo transversal analitico retrospectivo, com caracteristicas descritivo-quantitativas.

Resultados: Em 2022, o tempo transcorrido entre a bidpsia e a cirurgia curativa variou de 94 a 218 dias, com
mediana de 153 dias. Em 2023, esse intervalo variou de 12 a 249 dias, com mediana de 129 dias. Foi observada
diferenga estatisticamente significativa (p = 0,04) entre os anos de 2022 ¢ 2023 para a mediana do tempo entre a
bidpsia e a cirurgia.

Conclusdo: Uma maior agilidade na realizagdo de bidpsias/cirurgias, além de uma melhor adesdo dos pacientes ao
tratamento, mostrou-se necessaria.

Palavras-chave: Carcinoma de Células Escamosas; Carcinoma Basocelular; Neoplasias Cutdneas; Promogao da
Satide; Tempo para o Tratamento.
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INTRODUCTION

Malignant skin tumors, such as basal cell carcinomas
(BCCs), squamous cell carcinomas (SCCs), and melanomas, ac-
count for a large share of all cancers in Brazil and worldwide.
Among all malignant neoplasms, non-melanoma skin cancer is the
most frequent type in both sexes.! According to Brazil’s National
Cancer Institute, approximately 30% of all malignant tumors are
skin neoplasms, and diagnosis of new cases is expected to increase
in coming years to about 180 thousand new cases/year.”* The
increase in annual incidence rates highlights the trend of increased
prevalence of the condition, not only due to global increases in
life expectancy but primarily due to the combination of improved
diagnostic capacity and longer exposure to risk factors, such as
exposure to ultraviolet radiation. The significant increase in the
number of skin tumors should come as a warning to health care
systems, as well as encourage the deployment of new measures for
early screening and diagnosis of skin neoplasms.*¢

Opverall, skin tumors are caused by the abnormal and un-
controlled proliferation of skin cells. Depending on the skin la-
yers affected, tumors can be divided into several types. The three
most common types of skin cancer are, in decreasing order of
incidence, BCCs, SCCs, and melanomas.” BCCs, originating
from the basal cells of the skin and skin appendages, primarily
affect the H-zone of the face, with 70% of all cases found on
the face and head, but may also affect the trunk and limbs. They
are characterized by slow growth and low risk of metastases,
which gives them high cure rates when detected early.® SCCs
originate from the squamous cells and may be found in any part
of the body, and are more common on the lips, ears, scalp, areas
of chronic inflammation, scars, and burns.® Melanomas, in turn,
are a more aggressive and fatal form of tumor, although fortu-
nately rarer than the other two. While its diagnosis is a source of
patient anxiety, when made early and assertively, the condition
has cure rates of over 90%.”!° The risk factors for developing this
form of cancer are well known, facilitating primary prevention
and health promotion by raising awareness about risk behaviors,
warning signs, and periodicity of prevention.

Therefore, skin neoplasms are a preventable disease
when exposure to carcinogenic agents is reduced or elimina-
ted, and when individual susceptibility to those agents is like-
wise limited." In addition, malignant skin tumors, when diag-
nosed early, are known to have high cure rates—approximately
90%—resulting in lower morbidity and mortality.”'" They are
also a preventable type of cancer, with exposure to ultraviolet
radiation without the use of photoprotection the primary risk
factor. Therefore, early-stage detection of a neoplasm allows for
timely treatment, leading to a better prognosis. Meanwhile, one
should pursue means of implementing primary prevention mea-
sures, encourage the use of educational programs in schools and
communities, increase early detection campaigns, improve the-
rapeutic management of diagnosed cases, and reduce morbidity
and costs to the health care system through early screening and
effective treatment of lesions.*

With regard to early treatment of skin cancer, it should
be stressed that health awareness campaigns represent an advan-
cement in patient care, encompassing both primary and secon-
dary prevention. Primary prevention is performed before the
disease—in other words, it is based on unspecific protective
measures against risk and damage through reduced exposure of
individuals to disease risk factors in order to lower its inciden-
ce.'? Secondary prevention, in turn, occurs when the disease is
subclinical or in its early stages. Despite our inability to change
genetic predisposition, this stage enables us to lower the exposu-
re to the factors causing tumors."

Accordingly, the relevance of skin cancer prevention
campaigns deserves more attention. The National Skin Cancer
Prevention Campaign (NSCPC), established by the Brazilian
Society of Dermatology in 2014, aims at preventing skin neo-
plasms through health promotion by warning, informing, and
raising awareness among the population, focusing on primary
prevention. The campaign also has a secondary prevention com-
ponent based on screening efforts for early diagnosis of potential
malignant skin lesions. Thus, it enables rapid treatment, lower
mortality, and increased survival for patients.’

Currently, there are few Brazilian and/or Latin Ameri-
can studies on the resolution rates of primary and/or secondary
prevention measures adopted to fight and treat skin cancer. The
paucity of recent studies requires better assessment of dermato-
logy practitioners, justifying the need to assess the effectiveness
of measures adopted after a skin neoplasm has been diagnosed,
since the number of patients with skin tumors only tends to
increase, as do the impact and the consequences of the disease
on their lives.

OBJECTIVES

To evaluate the effectiveness of NSCPC in identifying
potential cases of skin cancer and its resolution rate based on the
time required for lesion treatment. In addition, the study aimed
at determining the epidemiological pattern found in the 2022
and 2023 NSCPCs.

METHODS

This is a retrospective analytical cross-sectional study
with descriptive-quantitative characteristics. It was conducted
based on records collected during NSCPC at the Faculdade de
Medicina de Jundiai (FM]J) outpatient dermatology service in
Jundiai, Sio Paulo, Brazil. The sample size corresponded to the
maximum number of participants the researchers were able to
approach during the 2022 and 2023 NSCPCs and who fit the
inclusion criteria, totaling 158 individuals. The survey included
all patients aged 18 years and older, as well as those with suspec-
ted diagnosis of skin cancer as assessed by FMJ dermatologists.
Participants who did not agree to sign an informed consent form
were excluded. This study was submitted to the FMJ Research
Ethics Committee (REC). Analysis of the data collected from
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NSCPC survey forms began once the REC gave its approval.
The data were input in a Microsoft Excel® (Microsoft Cor-
poration®, San Diego, USA) electronic spreadsheet. Statistical
analysis was performed using the StatPlus® (AnalystSoft Inc.)
plugin for Excel, with numerical data presented as mean (SD) or
median (IQR).The Mann-Whitney U test was used to compare
the years 2022 and 2023.The level of significance was set at 5%.

RESULTS

The total number of participants in the 2022 NSCPC
who met the selection criteria for this study was 44, the majo-
rity of which consisted of 27 women (61.4%), compared to 17
men (38.6%). In 2023, 114 patients met the inclusion criteria
and were referred for further investigation, with 71 women ac-
counting for the majority of the sample (62.3%) and 43 men
accounting for 37.7% of the total (Table 1).

In 2022, individuals aged 61-70 years had the highest rate
of participation in the study, with 17 participants (38.6%), fol-
lowed by those aged 71-80 years, with 10 participants (22.7%).
Only two patients (4.5%) were older than 90 years, and the least
represented age group consisted of individuals under 30 years of

age, with a single individual (2.3%). There were no participants
aged 30-40 years. In 2023, incidence rates were similar, differing
only in the switch between the two dominant age groups: the
largest group of participants was 71-80 years of age, with 33
individuals (28.9%), followed by the 61-70 years age group, with
23 individuals (20.1%). In addition, there was an increase in the
total number of participants over 90 years of age, totaling 17
individuals (14.9%) (Table 1).

The phototype most affected by skin tumors, in both
2022 and 2023, was phototype 2, accounting for 19 (43.1%) and
56 participants (49.1%), respectively, followed by phototype 3,
with 13 (29.5%) and 27 (23.6%). However, a great number of
records were found to lack this piece of information: six records
(13.6%) in 2022 and 14 records (12.2%) in 2023, which may
hinder proper data analysis (Table 1). Regarding personal history
of skin cancer, a high number of records were found to lack this
piece of information, totaling 10 records (22.7%). From the data
available, 21 patients (47.7%) were found to have no personal
history of the disease. The 2023 data on personal history of neo-
plasms were not analyzed in this study.

TABLE 1: Data on participants selected during 2022 NSCPC (n = 44), 2023 NSCPC (n = 114), and total for both NSCPCs (n =158)

2022 2023 Total
omber M@= NS sty NS % e=159

Male 17 38.6 43 37.7 60 38.0
Sex Female 27 61.4 71 62.3 98 62.0
Under 30 1 2.3 3 2.6 4 2.5

30-40 0 0.0 0.9 1 0.6

41-50 4 9.1 5 4.4 9 5.7
Age group 51-60 5 11.4 11 9.6 16 10.1
(in years) 61-70 17 38.6 23 20.2 40 25.3
71-80 10 22.7 33 28.9 43 27.2
81-90 5 11.4 21 18.4 26 16.5
Over 90 2 4.5 17 14.9 19 12.0

1 1 2.3 10 8.77 1 7.0
2 19 43.2 56 49.12 75 47.5
3 13 29.5 27 23.7 40 25.3

Phototype

4 4 9.1 5 4.4 9 5.7

5 2.3 1.7 3 1.9
No data 6 13.6 14 12.3 20 12.7

Yes 13 29.5 NOT ASSESSED NOT ASSESSED

Personal history
of skin cancer No 21 47.7 NOT ASSESSED NOT ASSESSED
No data 10 22.7 NOT ASSESSED NOT ASSESSED

NSCPC = National Skin Cancer Prevention Campaign.
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In terms of the type of skin lesion found by dermatolo-
gical examination, in 2022 most lesions consisted of BCC, with
25 cases (44.6%), followed by actinic keratosis (AK), with 10
cases (17.8%), and SCC, with seven cases (12.5%). Pigmented
lesions, suggestive of melanoma, accounted for one case (1.7%).
It should be noted that lesions outnumber participants because
some patients had more than one lesion. In 2023, the largest sha-
re consisted of non-neoplastic lesions, totaling 41 cases (32.3%),
followed by BCC, with 29 lesions (22.8%), and SCC, with 12
cases (9.4%). That same year, no pigmented lesion suggestive of
melanoma was diagnosed (Table 2).

Regarding the site where the lesions were found, similar
rates were observed in both 2022 and 2023. In the head and
neck region, 28 cases (49.1%) were found in 2022 and 56 cases
(45.1%) 1n 2023, totaling almost half of all lesions. In the trunk,
14 lesions (24.5%) were recorded in 2022 and 32 lesions (25.8%)
in 2023. Percentages for lesions found on the limbs remained
similar, with 12 lesions (21.1%) in 2022 and 29 lesions (23.3%)
in 2023 (Table 3).

Cases assessed with possible outcomes of skin neoplas-
ms were referred for biopsy in order to determine follow-up
for each patient. In 2022, only one patient was directly referred
for clinical follow-up with 5-fluorouracil (2.3%), while the re-
maining 43 (97.7%) were referred for biopsy. Out of these, six
(14.0%) were lost to follow-up, 35 (81.3%) underwent punch

biopsy, and only two (4.7%) underwent resection. After biop-
sy results, four patients (9.3%) had no surgical indication, six
(14.0%) were lost to follow-up, and 33 (76.7%) had indication
for surgical procedures and their procedures were scheduled
(Flowchart 1).

In 2023, out of 114 patients, only five (4.4%) failed to
attend on the day of the biopsy. Among those who continued
follow-up, 38 (34.9%) underwent resection and 71 (65.1%) un-
derwent punch biopsy. After biopsy results, clinical follow-up
was recommended for five patients (4.6%), there was no surgical
indication for 45 patients (41.3%), and the remaining 59 (54.1%)
were referred for surgical procedures (Flowchart 2).

The time between the 2022 NSCPC and the biopsy of
the lesions assessed on the screening day ranged from 34 to 100
days, with a mean (SD) of 49.8 (13.1) days between the two
events and a median of 47.0 days (IQR 40-53). Out of 37 pa-
tients referred for biopsy, 20 (54.1%) waited between 34 and
48 days to complete this step. An additional 11 patients (29.7%)
required from 49 to 62 days, and only one (2.7%) waited over
90 days (Graph 1A).In 2023, the time between the NSCPC and
the biopsy of the lesions assessed during the event ranged from
0 to 86 days, with a mean (SD) of 39.2 (26.2) days between the
two events and a median of 47.0 days (IQR 12-58). Out of 109
patients who showed up on the day scheduled for their biopsies,
31 (28.4%) underwent the procedure in less than 20 days. The

TABLE 2: Types of lesions diagnosed during 2022 NSCPC (n = 56), 2023 NSCPC (n = 127), and total for both NSCPCs (n = 183)

2022 2023 Total
omber P @=30 TS wm=1p TR %= s
BCC 25 44.6 29 22.8 54 29.5
SCC 7 12.5 12 9.4 19 10.4
Lesion Melanoma 1 1.8 0 0.0 1 0.5
AK 10 17.9 16 12.6 26 14.2
Others 7 12.5 41 32.3 48 26.2
No data 6 10.7 29 22.8 35 19.1

NSCPC = National Skin Cancer Prevention Campaign; BCC = basal cell carcinoma; CEC = squamous cell carcinoma; AK = actinic keratosis.

TABLE 3: Site of lesions diagnosed during 2022 NSCPC (n = 57), 2023 NSCPC (n = 124), and total for both NSCPCs (n = 181)

2022 2023 Total
Absolute 0 _ Absolute 0 _ Absolute 0 _
number % (n = 357) number % (n = 124) number % (n = 181)
Head 28 49.1 56 45.2 84 46.4
. Trunk 14 24.6 32 25.8 46 25.4
Location
Limbs 12 21.1 29 23.4 41 22.7
No data 3 5.3 7 5.6 10 5.6

NSCPC = National Skin Cancer Prevention Campaign.
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2022
NSCPC
Clinical Biopsy
follow-up scheduled =44
( 1 patient ) 43 patients patients
Lost to Biopsy =43
follow-up performed patients
6 patients 37 patients
Surgical No surglcal =43
procedure indication patients
Carome)
Lost to
(0] erated =
[ follow-up P } 33{
patients
11 patients 22 patlents

Flowchart 1: Representation of events an

d respective number of patients undergoing

each intervention during 2022 NSCPC
NSCPC = National Skin Cancer Prevention Campaign

majority, 41 (37.6%), waited between 39 and 57 days, and only
10 (9.2%) required 77 to 95 days to undergo biopsy (Graph 1B).

A major difference between the 2022 and 2023 NSCPCs
was the performance of excisional biopsies and punch biopsies
on the same date. In total, 27 patients (23.7%) underwent the
procedure on the screening day, with 14 (48.3%) undergoing
excisional biopsy and the other 15 (51.7%) undergoing punch
biopsy. However, no statistically significant difference (p = 0.1)
was observed between the years 2022 and 2023 in the median
time from NSCPC to biopsy. The time between the biopsy of
lesions identified during the 2022 NSCPC and the date of the
surgical procedure for patients with formal indication for re-

section ranged from 94 to 218 days, with a mean (SD) of 152.8
(40.3) days and a median of 153.0 days (IQR 111.5-183.2). Out
of 33 patients referred for surgical procedures, 11 (33.3%) were
lost to follow-up and 22 (66.7%) underwent operations and
were treated. Among surgical patients, 11 cases (50.0%) waited
between 94 and 144 days to complete this stage, while four cases
(18.9%) required over 194 days for resolution (Graph 2A). In
2023, however, the time ranged from 12 to 249 days, with a mean
(SD) of 125.2 (57.9) days between the two events and a median
of 129.0 days (IQR 91-172). A statistically significant difference
(p = 0.04) was observed between 2022 and 2023 in the median
time from biopsy to surgery. Out of 59 patients referred for sur-
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2023
NSCPC

Biopsy \
- l > -1
patients

‘ Scheduled
( 87 patients\,
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On day of
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27 patients

Lost to
follow-up
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N

Biopsy performed
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indication procedure Clinical follow-up
{ 45 patients ’ 59 patients (5 patients)
S
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S

FLOWCHART 2: Representation of events and respective number of patients undergoing
each intervention during 2023 NSCPC
NSCPC = National Skin Cancer Prevention Campaign

DISCUSSION

gical procedures, only 33 (55.9%) were operated on, while the Data from the 2022 and 2023 NSCPCs were collected for

remaining 26 (44.1%) were lost to follow-up. Among patients
who underwent surgical procedures, seven (21.2%) were cured
within 75 days, and for only two (6.1%) did resolution take more
than 201 days (Graph 2B).

this study to check whether there were any changes in resolution
rate due to the application of different measures on each of the 2
years. Most malignant skin neoplasms are known to affect patients
of advanced age, especially after the fifth decade of life.*'* This
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Graph 2: A - Distribution of cases versus time interval between biopsy and curative surgical procedures, 2022 NSCPC B)
Distribution of cases versus time interval between biopsy and curative surgical procedures, 2023 NSCPC

corroborates the results from the present study, given that 88.6%
of patients in the 2022 NSCPC and 92.1% in the 2023 NSCPC
were older than 50 years. The largest age groups were 61-70 years
(38.6%) in 2022 and 71-80 years (28.9%) in 2023.

Skin cancer is the result of accumulated mutations caused
by photodamage, and so the number cellular changes increases
for older age groups.” This explains why the incidence of skin
neoplasms is proportional to age.

Skin tumors have been described in the literature as more
prevalent among men.®® However, more recent studies have sho-
wn an inversion of this prevalence, ie, more women are being
diagnosed with BCC, SCC, or melanoma.*'* In the present stu-
dy, 61.4% of patients in 2022 and 62.3% in 2023 were women, in

line with the epidemiology found in other recent studies. One
hypothesis for this inversion in prevalence is that tanned skin has
come to be valued aesthetically in recent decades, making it a
standard of beauty sought after by women. This attitude has led
to the dissemination of outdoor activities and to the exposure
of larger areas of the skin to UV radiation.'™"” An additional
factor that might explain this change in incidence is the greater
resistance among men to seck health care services. Moreover,
women generally pay more critical attention and worry more
about their own health.'*"

In terms of patient phototype, most (75.0% in 2022 and
81.6% in 2023) had low Fitzpatrick phototypes (1 to 3). In 2022
and 2023, only 11.4% and 6.1%, respectively, were classified as
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Fitzpatrick 4 and 5.This finding is in line with expectations, gi-
ven that the risk of developing skin carcinomas is 10 to 20 times
higher for light skin compared to dark skin.**' This can be explai-
ned by the fact that a low phototype is a risk factor for developing
skin cancer, given the lower amount of melanin (a pigment found
in the epidermis), which in turn provides less protection against
ultraviolet radiation, responsible for cancerous mutations.

In 2022, the most prevalent types of lesions among par-
ticipants were skin neoplasms and their precursors. BCC accou-
nted for 44.6% of lesions, followed by AK (17.8%) and SCC
(12.5%). Melanoma accounted for less than 2.0% of cases. These
findings are in line with epidemiological data from various re-
gions of Brazil and other countries, in addition to reflecting the
same profile observed in NSCPCs in other Brazilian cities.*>®'*
On the other hand, in 2023, most lesions (32.3%) diagnosed
in pathological examination were non-neoplastic benign condi-
tions. Meanwhile, several patients with suspected skin neoplasms
had other benign conditions, leading to the discharge of 41.3%
of patients who underwent biopsies. It should be noted that le-
sions outnumber participants because some patients had more
than one lesion.

In 2023, the largest share of lesions consisted of non-
-neoplastic conditions, totaling 41 cases (32.2%), followed by
BCC, with 29 lesions (22.8%), and SCC, with 12 cases (9.4%).
That same year, no pigmented lesion suggestive of melanoma
was diagnosed. In terms of lesion topography, the head region
was the most affected (49.1% in 2022 and 45.2% in 2023), fol-
lowed by the limbs (24.6% in 2022 and 25.8% in 2023), and
finally the trunk (21.1% in 2022 and 23.4% in 2023).This may
be explained by the fact that the face is less well-protected and
more photoexposed, while the trunk often remains covered by
clothing most of the time, blocking UV radiation.'**

In terms of previous personal history of skin cancer, con-
sidering only the year 2022, 47.7% of participants denied any
personal history of skin neoplasms. However, it should be noted
that the field “personal history” was left blank in a significant
number of records (22.7%), indicating the item is often ignored
or forgotten by health care professionals. In other studies, the
variable was also hard to analyze due to improperly filled survey
forms.” Given these facts, the correlation between personal his-
tory of skin cancer and outcomes could not be properly assessed.
In the comparative analysis between the 2022 and 2023 NSCP-
Cs, there was an increase in indications for continued investiga-
tion of suspected lesions (clinical follow-up or biopsy), with an
added 70 patients (159.1%) referred for continued examinations.

In the 2024 study by Grana et al., the annual average
linear increase in cases was higher than expected from the 2022
data, indicating an accelerated growth in incidence.® It is worth
questioning the cause for that increase. Possible causes include
the population acquiring better information on the issue, lea-
ding to more individuals secking care, or more comprehensive
follow-up criteria to prevent any lesion, no matter how low the
degree of suspicion, from going unnoticed.

Biopsy 1s known to be the only method capable of pro-
viding a definitive diagnosis of skin cancer.”'** Therefore, cases
of suspected neoplasms identified during NSCPC were referred
for biopsy in order to confirm the diagnosis and establish the
proper management for each case.”

In terms of procedures performed, most patients under-
went punch biopsy (81.3% in 2022 and 65.1% in 2023). Excisio-
nal biopsy ensures the lesion 1s fully removed and, when margins
are found to be free, patient treatment is considered complete. If
melanoma is suspected, excisional biopsy should be performed

26

whenever possible.* On the other hand, because of their site or

size, some lesions must be subjected primarily to punch biopsy,
given their potential effects on staging and prognosis.**’

In the present study, it was also possible to assess rates
of patient adherence to outpatient follow-up. A large number
of participants were lost to follow-up, either for failing to visit
outpatient services or for not reporting to the services to which
they had been referred. Biopsies from lesions examined during
the 2022 NSCPC began to be performed in January 2023, and
were given high priority compared to new referrals to the FM]J
outpatient dermatology service. Even so, 14.0% of patients were
lost to follow-up at the first stage of the investigation and failed
to attend their scheduled biopsies.

During the 2023 NSCPC, new measures were imple-
mented in an attempt to shorten the time between suspicion
and resolution. Unlike what happened 1 year earlier, the choice
was made to begin performing biopsies on the same day as the
NSCPC, which likely contributed to the significant reduction
in absences on the day of the biopsy, with that number falling
to just 4.4% of patients. In addition, in order to shorten the
interval between biopsy and curative surgery, other medical spe-
cialties (minor surgery, head and neck surgery, thoracic surgery,
and plastic surgery) as well as the medical staff at FM] helped
perform the procedures, consequently contributing to the shor-
ter time to cure.

Regarding time between NSCPC and lesion biopsy, in
2022, the mean interval between events was approximately 50
days, and in 2023 that average fell to approximately 40 days.
However, the medians were the same, indicating there was no
statistically significant difference between the 2 years. Out of all
patients with formal indication for surgical procedures, 33.3%
did not attend their scheduled procedure in 2022, as did 44.1%
in 2023. As well as showing poor adherence to the treatment
plan, these data reveal one of the difficulties faced in the present
study.

The mean time between biopsy and curative surgery, in
2022, was approximately 153 days, falling to approximately 123
days in 2023, indicating an improvement over the previous year.
Although the maximum time was higher in 2023 (249 days)
than in 2022 (218 days), the 24-day reduction in median time
between the two events was statistically significant, indicating
the new method adopted for the 2023 NSCPC was more effec-
tive. The literature does not provide a set period between can-
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cer detection and performance of curative procedures. However,
several studies highlight the importance of speedy resolution in
order to halt disease progress, prevent metastases, avoid defor-
mities, and lower treatment costs.>”'** The progression time of
in situ BCC and SCC to their invasive form is, on average, 2
to 5 years. However, the tumor may present with a more rapid
and aggressive growth,®* and it may also not be possible to
determine exactly when the lesion first started. Therefore, it is
indicated that curative therapy begin as soon as possible.

‘When assessing total loss to follow-up between the 2022
(38.6%) and 2023 NSCPCs (27.2%), we find that despite the
rate remaining high, there was an 11.4% decrease, showing
higher rates of patient adherence to treatment plans. Based on
other studies, hypotheses that might justify absences include lack
of transportation due to impaired mobility or poor financial
conditions, forgotten appointments, and the long wait period to
problem resolution. These situations deserve attention and the
development of social services policies, given that absenteeism
leads to delayed and postponed diagnosis and treatment.”

‘While surgery is the first-line therapy for definitive treat-
ment of skin tumors because of its lower rate of recurrence, the-
re are other therapeutic resources for surface BCC in low-risk
areas.*'"12243! Ablative surgical methods and topical therapies
(imiquimod or 5-fluorouracil) may be used, either combined
or in sequence.”*” However, between 25% and 75% of patients
treated with these alternative methods require retreatment wi-
thin 12 months due to field cancerization and the onset of new
lesions. Therefore, surgical treatment should be adopted whe-
never possible.” Given these facts, and to ensure the needs of
each individual patient would be met, during the 2022 NSCPC,
clinical follow-up with topical therapy (5-fluorouracil) was cho-
sen for a single patient, given their advanced age, multiple co-
morbidities, and consequent short life expectancy. In 2023, the
same treatment plan was adopted for five patients, again for these
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