Dr Victoria Akhras
Consultant Dermatologist
St George’s University Hospitals NHS Trust

NHS'

St George’s University Hospitals
NHS Foundation Trust




Vitamin D







A ca s that
produ
pigmente

It is the deadli

It is 5t" most common cancer in the UK (2016
data). In US it is commonest form of cancer

16,000+ new cases recorded in 2017 in UK

128% increase in incidence since early 1990’s
(steepest increase in any common cancer)
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Record 10,400 Britons hit by I
deadliest skin cancers
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The number of people diagnosed with the deadliest form of skin cancer each year has
topped 10,000.

Binge tanning at home and on holiday abroad has contributed to the increase in
malignant melanoma, according to figures issued by Cancer Research UK.

Cases overall have risen by more than 650 in one year, taking the total to 10,410 in
2006 - the most recent figure available.
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e Earlierd
* Better treatme
* Over-diagnosis?



Skin
Chronic
recreatio
Age
Repeated sunbt
Previous skin cancer

Immunosuppression /ﬂ
Numerous and unusual moles

Family history of melanoma
Sunbed use, especially aged <35 years










Superficial Spreading Melanoma. This is the most common variety,
which initially grows horizontally before becoming raised. Note the
Irregular edge, non-uniform pigmentation and large size




Acral melanoma: Afro-Caribbean people rarely get melanomas but
when they do it is usually on their hand or sole of their foot
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urface- smooth, warty or
crusty

 1/3 of nodular
melanomas — not
pigmented




*Arise from
(typically flat,
iIrregularly pigme

Elderly, sun-damaged

It spreads along the skin
Insidiously and the presence of

nodules (raised and palpable
areas) indicates invasion
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* Melanomas are more commonly detected by
the dermatologist if:
— Patients are older
— Patients have had a previous skin cancer
— Patients have thinner melanomas



CANCEROUS
A: ASYMMETRY

If you draw a line through the
centre of the lesion, the two halves
of a melanoma won't match.

B: BORDER IRREGULARITY
The border of a melanoma is
irregular, typically geographic:

peninsulas, bays, islands.

C: COLOUR VARIEGATION

Healthy moles are a uniform colour.

A variety of different colours in the
same lesion is suspicious.

D: DIAMETER > 6 MM
Greater than 6 mm is suspious,
although melanomas can be
smaller.

E: EVOLVING
Recent change in size, shape or
colour, or bleeding or scabbing
are suspicious.
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Seborrheic keratoses vary widely in appearance
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ncreases
Ick up true
S without

asing false positives.
(Vestergaard et al., BJD 2008).

* This decreases the
number of excisions for
benign lesions (by 42%).



Possible disadvantages of
Teledermatology

MeElc

 56% of melanc
diagnosed in a study
involving 336 patients were

incidental findings

(Aldridge RB, Naysmith L, Ooi ET, Murray CS, Rees JL.
The importance of a full clinical examination:
assessment of index lesions referred to a skin cancer
clinic without a total body skin examination would
miss one in three melanomas. Acta Derm Venereol.
2013;93(6):689-692.)
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Actinic keratoses/ other
evidence of severe sun
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Cancer syndromes




* Lymph no






Trea oma

Suspected cancers are exc
under local anaesthetic with a
2mm margin

If melanoma is confirmed, then a
wide local excision is carried out

If the patient has a stage 1B-2B
melanoma, they may be offered a
sentinel node biopsy

Patients with stage 2C melanoma
are scanned (CT neck, chest
abdomen and pelvis, MRI brain)
prior to further treatment



mphoedema: ~1.7%
— Risks of GA
— False negative (<5%)
— Anaphylaxis

* 5-Year survival:
— Negative SLNB: 95%
— Positive SLNB: 50-60%
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Jeffes, E.W.B., Chen, J.T. New Approaches to the Treatment of Actinic Keratosis. Am J
Cancer 2, 151-168 (2003).



* Dysplasti

e Patients with m omas or
mutations in genes known to predispose to
melanoma (CDKN2A, CDK4, BAP1)



SUNBEDS CAUSE CANCER

Sunbeds pose a risk for all people. The most vulnerable are young and fair-skin people.

10,000 + 450,000 Young

MELANOMA NON-MELANOMA women
CASES SKIN CANCER CASES are the most

frequent users

are due to sunbed use in Australia, Europe
and the United States of America every year.! Of sun bEd S

The
you start using
sunbeds, the Other health

higher the risk effects of
of skin cancer sunbed use:

Sunbed use: cataracts  <(@)>

* BEFORE AGE 35

immune
melanoma risk @ 60%2 suppression

* BEFORE AGE 25
]
squamouscell (1) 102 %

basal cell o/ 3 “from the
cancer risk @ 40 A’ cUN 3 T pr_ema'tu_re :
- skin ageing -

sunburn

sunbeds
causes skin
cancer

1 Wehner MR, et al. International prevalence of indoor tanning:

a systematic review and meta-analysis. JAMA Dermatol. 2014; 150(4):390-400. s l N

2 Boniol M, et al. Cutaneous melanoma attributable to sunbed use: I"/,/ ‘) *\\‘j orld Hea Ith
systematic review and meta-analysis. BMJ 2012; 345:e4757. {ft* % i\}

3 Wehner MR, et al. Indoor tanning and non-melanoma skin cancer: \Ql_\\ /L‘;/ Organ|zat|0n

systematic review and meta-analysis. BMJ. 2012; 345:e5909. i



Apply even i
Don’t forget lips and ears
Use hats that cover neck and ears
Sunglasses- eye protection factor of 10 (1-10)
UV index of 3 or more

Vitamin D supplementation
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Sensitive

Darker skin: chem creens have less of

a ‘ghosting’ effect

Acne/ rosacea: Avoid oxybenzone and PABA
Cost

Environmental considerations



Oxy
resea
effects o

Oxybenzone a stricted in
Hawaii due to effects on coral reefs

Non-nano mineral sunscreens considered
more environmentally friendly

Rarely oxybenzone can cause contact and
photocontact allergies




* UV protective cla

— High UPF: Merino wool, polyester,
nylon. Darker colours. Chemical
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— Low UPF: Cotton, acrylic, silk. i G
Lighter colours. Stretched fabrics, oy i

wet fabrics ol St et

* UPF- ultraviolet protection factor- P i
an indicator of how much light i _
penetrates fabric. Eg UPF of 50

means 1/50 of rays penetrate
fabric

* Sun guard- add to wash, lasts 20
washes



In
antit

~36% a
Sources:

— UVB
— Diet: Oily fish, Egg yolks, Fortified cereals

Normal range 25 hydroxyvitamin D: > 30
ng/ml ??. < 10 ng/ml is deficient



* CRU

— 13 minutes of m X/ week in summer
with limbs exposed is enough to maintain normal levels

* |ntake of 10001U/d (25 pg/d) required to maintain
normal serum levels

* Toxicity only occurs with doses > 10,0001U/day






