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Skin Cancer 
 
We are seeking an author or author group to write an edition of FP Essentials on the topic of 
skin cancer. This edition will cover four topics: 

1. Screening and Prevention 
2. Diagnosis  
3. Management of Precancers and Keratinocyte Carcinomas 
4. Management of Cutaneous Melanoma 

 
The main text of the manuscript should be approximately 10,000 words in length, divided into 
four sections of approximately 2,500 words each, plus an abstract of approximately 200 words 
for each section. In addition, there should be key practice recommendations, a maximum of 15 
tables/figures total, additional resources, and up to 200 references to provide support for all 
recommendations and factual statements in the manuscript. References must be numbered 
sequentially by section, with section headers dividing the list and each new section starting over 
at “1.”  
 
This edition should focus on what is new in each topic and should answer the key questions 
listed for each section. Each section should begin with an illustrative case, similar to the 
examples provided, with modifications to emphasize key points; each case should have a 
conclusion that demonstrates resolution of the clinical situation. The references provided here 
include information that should be considered in preparation of this edition of FP Essentials. 
However, these should be used only as a starting point in identifying the most current guidelines 
and references to include in the edition. 
 
Needs Assessment 
Visits for evaluation of suspicious skin lesions are among the most common visits in primary 
care. Surveys of medical students, family medicine residents, and practicing family physicians 
have consistently identified learning gaps in dermatologic conditions and procedural training, 
especially as they pertain to skin cancer. To help meet this educational gap, this edition of FP 
Essentials will review screening and prevention guidelines for skin cancer, explore the nuances 
of diagnosing keratinocyte carcinoma and cutaneous melanoma, and evaluate evidence-based 
therapies for precancers, keratinocyte skin cancers, and cutaneous melanoma. Additionally, this 
monograph will examine the roles of family physicians and specialists in the management of skin 
cancer and discuss when referral is indicated.  
 
  



Section 1: Screening and Prevention  
 
Example Case 
SH is a healthy 45-year-old with fair skin who presents to clinic for a health maintenance visit. 
He has had significant sun exposure, inconsistent sun protective habits, and a family history of 
basal cell carcinoma in his father. You note moderate photodamage of skin on exam. He asks if 
he needs to see a dermatologist for a preventive skin exam.  
 
Key Questions to Consider 
Epidemiology and Risk Factors 

• How common are cutaneous melanoma and keratinocyte carcinoma (ie, basal cell and 
squamous cell carcinoma)? How burdensome is skin cancer at the individual and societal 
levels (ie, morbidity, mortality, quality-of-life effects, health-related costs)? How are the 
rates of skin cancer changing? What ages are affected? 

• What are the risk factors for cutaneous melanoma and keratinocyte carcinoma?  
• What health disparities exist in the diagnosis and prognosis of skin cancer (eg, advanced 

stage at diagnosis of cutaneous melanoma for patients of color)?  
Screening 

• What are the latest recommendations for skin cancer screening (eg, U.S. Preventive 
Services Task Force [USPSTF], American Academy of Dermatology [AAD]) and how 
and why are they different? 

• Should patients get “routine skin checks,” who should do them, and when should patients 
be referred to a dermatologist for this? 

• How are artificial intelligence (AI) and telemedicine influencing the advancement of skin 
cancer screening?  

• What are the benefits and challenges of teledermatology in skin cancer screening? What 
is the best way to take photos of a concerning skin lesion? How can teledermatology help 
or exacerbate issues of access and health equity? 

• What new tools are available to assess skin cancer risk among high-risk individuals (eg, 
genetic tests like melanoma gene panel testing, digital mole mapping, risk assessment 
models, clinical decision support systems)? How effective and safe are they?  

Prevention 
• How effective is sun avoidance? How should family physicians counsel patients on UV 

light avoidance, including tanning bed use? At what age is UV avoidance most 
important? 

• What are the recent advancements in sun protection technologies and sunscreens (eg, 
broad-spectrum, photostability, water and sweat resistance, cosmetically elegant 
formulations, physical vs chemical sunscreens, environmental and reef-safe formulations, 
UV monitoring devices and wearables, “smart” sunscreens, protective clothing)? What 
are the current recommendations for sunscreen use, including SPF, application, 
reapplication, and use in conjunction with sun avoidance and forms of sun protection? 

• What is the role of patient education programs in skin cancer prevention, especially for 
high-risk individuals? What role do family physicians play in screening and preventing 
skin cancer?  



• How effective are systemic therapies like nicotinamide (niacinamide), retinoids (eg, 
acitretin), hedgehog pathway inhibitors (eg, vismodegib, sonidegib), and other novel 
pharmacotherapies in primary and secondary prevention of skin cancer?  
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Section 2: Diagnosis  
 
Example Case 
YJ is a 65-year-old farmer who presents with a 3 cm x 2 cm brown irregular right cheek patch 
with color variation. You suspect lentigo maligna, but you are uncertain how to proceed with the 
biopsy. The closest dermatologist is 2 hours away and has a 6-month wait. What options should 
you consider to expedite this patient’s diagnosis?  
 
Key Questions to Consider 
General Diagnosis 

• How accurate are family physicians and dermatologists in diagnosing skin cancer using 
visual inspection? How often are noncancerous lesions being biopsied? How often are 
cancerous lesions (especially advanced) missed?  

Basal Cell Carcinoma 
• What morphologic features (on clinical exam) are suggestive of the following subtypes of 

basal cell carcinoma (BCC): nodular, superficial, sclerosing, and infiltrating BCC?  
• What other cutaneous conditions mimic BCC? 
• What is the role of dermoscopy in diagnosing BCC? How accurate is it? What 

dermoscopic findings are associated with BCC? Consider original figures and tables to 
highlight key concepts.  

• How accessible is dermoscopic training and how can family physicians incorporate this 
in their practice?  

• How should biopsy be performed when BCC is suspected? What are the key 
histopathologic findings associated with BCC?  

• What is the role of exfoliative cytology, reflectance confocal microscopy, high-frequency 
ultrasound, and optical coherence tomography in the diagnosis of BCC? 

• When should referral to a dermatologist be considered? 
Cutaneous Squamous Cell Carcinoma 

• What morphologic features (on clinical exam) are suggestive of cutaneous squamous cell 
carcinoma (CSCC)?  

• What other cutaneous conditions mimic CSCC? 
• What is the role of dermoscopy in diagnosing CSCC? How accurate is it? What 

dermoscopic findings are associated with CSCC? Consider original figures and tables to 
highlight key concepts.  

• How should biopsy be performed when CSCC is suspected? What are the key 
histopathologic findings associated with CSCC?  

• What is the role of exfoliative cytology, reflectance confocal microscopy, high-frequency 
ultrasound, and optical coherence tomography in the diagnosis of CSCC? 

• When should referral to a dermatologist be considered? 
Cutaneous Melanoma 

• What morphologic features (on clinical exam) are suggestive of the following subtypes of 
cutaneous melanoma: lentigo maligna, melanoma in situ, superficial spreading, nodular, 
acral lentiginous, and amelanotic melanoma?  

• What other cutaneous conditions mimic cutaneous melanoma? 



• What is the role of dermoscopy in diagnosing cutaneous melanoma? How accurate is it? 
What dermoscopic findings are associated with cutaneous melanoma? Consider original 
figures and tables to highlight key concepts.  

• How should biopsy be performed when cutaneous melanoma is suspected? What are the 
key histopathologic, immunohistochemical, and genetic testing findings associated with 
it? 

• What is the role of exfoliative cytology, reflectance confocal microscopy, high-frequency 
ultrasound, and optical coherence tomography in the diagnosis of cutaneous melanoma?  

• When should referral to a dermatologist be considered?  
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Section 3: Management of Precancers and Keratinocyte Carcinomas 
 
Example Case 
XR is 95 years old and with limited life expectancy. You evaluated her at the skilled nursing 
facility and performed a shave biopsy of a 1 cm ulcerated nodule on her face that came back as a 
low-risk invasive squamous cell carcinoma. The patient and her family are not interested in 
surgical excision and wonder what other treatment options they should consider.  
 
Key Questions to Consider 
Overview 

• How much can family physicians contribute in the management of precancers and 
keratinocyte carcinomas? In light of current challenges to timely dermatology access or 
for those with special interest in skin disorders, how can family physicians improve their 
knowledge and skills in treating precancers and keratinocyte cancers?  

Management of Precancers 
• What are actinic keratosis and field change? How are they diagnosed? Why are they 

important to recognize? Should they be treated? 
• What local and field-directed treatment options are available (eg, topical therapies, 

cryotherapy, photodynamic therapy [PDT], surgical treatments)? How effective are these 
therapies? Which treatments are most cost-effective?  

• What follow-up is recommended for patients with these conditions? 
Management of Basal Cell Carcinoma 

• Based on clinical and histopathologic features, how are low-risk and high-risk basal cell 
carcinoma (BCC) defined? How should they be managed? Consider original figures and 
tables to highlight key concepts.  

• When should surgical treatments (eg, standard excision, Mohs micrographic surgery 
[MMS], curettage and electrodessication, cryosurgery) be considered? How effective are 
they? What size surgical margins are recommended for standard excision? What steps 
should be taken if margins are narrowly free on initial excision? 

• When should topical and intralesional therapies like imiquimod and 5-fluorouracil (5-FU) 
be considered? How effective are they?  

• When should energy devices (eg, PDT, laser, radiation therapy) be considered? How 
effective are they?  

• When should referral to a dermatologist be considered? 
• For advanced or complicated BCC, what are the treatment options (eg, hedgehog 

inhibitors)?  
• How should patients with prior BCC be monitored?  

Management of In Situ and Invasive Cutaneous Squamous Cell Carcinoma 
• Based on clinical and histopathologic features, how are in situ and invasive cutaneous 

squamous cell carcinoma (CSCC) (low-risk and high-risk) defined? How should they be 
managed? Consider original figures and tables to highlight key concepts.  

• When should surgical treatments (eg, standard excision, MMS, curettage and 
electrodessication, cryosurgery) be considered? How effective are they? What size 
surgical margins are recommended for standard excision? What steps should be taken if 
margins are narrowly free on initial excision? 



• When should topical and intralesional therapies like imiquimod and 5-FU be considered? 
How effective are they?  

• When should energy devices (eg, PDT, laser, radiation therapy) be considered? How 
effective are they?  

• When should referral to a dermatologist be considered? 
• How should locally advanced or metastatic CSCC, be managed? What are the roles of 

surgery, systemic treatments, multidisciplinary teams, supportive and palliative care?  
• How should patients with prior CSCC be monitored? 
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Section 4: Management of Cutaneous Melanoma  
 
Example Case 
HP is a healthy 35-year-old in for a routine preventive visit. You find a 6 mm black nodule on 
the back that was confirmed on biopsy to be a nodular melanoma that was 1.2 mm thick. Your 
margins are narrowly free. What are the next steps in management?  
 
Key Questions to Consider 
Note: For this section, please find a good balance between providing information that family 
physicians will find useful while avoiding overly detailed discussion of therapies beyond the 
interest or scope of primary care physicians. 
Overview 

• What role do family physicians play in the management of cutaneous melanoma?  
Management 

• Based on histopathologic, immunohistochemical, and genetic testing, how should 
primary cutaneous melanoma be managed? Consider original figures and tables to 
highlight key concepts.  

• What laboratory tests and imaging are recommended during the initial evaluation of 
primary cutaneous melanoma ?  

• How is disease stage determined? How does stage of disease affect treatment plan and 
prognosis?  

• When should surgical treatments be utilized (eg, Mohs micrographic surgery, wide local 
excision, sentinel lymph node biopsy, complete lymph node dissection)?  

• What are the recommended surgical margins based on Breslow depth or thickness? What 
are their outcomes?  

• When should medical therapies be utilized (eg, systemic treatments, immunotherapy, 
gene targeting therapy)? How effective are they?  

• When is neoadjuvant therapy recommended? What are the emerging data on 
personalized, biomarker-driven neoadjuvant immunotherapy? 

• When is adjuvant therapy recommended? How have systemic immunotherapies affected 
the prognosis for advanced melanoma?  

• When should referral to a dermatologist or surgical oncologist be considered?  
• When should genetic testing for germline risk prediction be considered for individuals 

and families at high risk for cutaneous melanoma?  
• How should patients with primary and advanced/metastatic cutaneous melanoma be 

monitored? 
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