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Resumo; FunpamenTos - O cancer de pele é mais comum nas populagdes de pele branca. Quanto aos tumores de pele, 0 CBC é o mais fre-
quente. Das lesGes pré-cancerosas, a que ocorre com mais freqliéncia é a ceratose actinica, que se torna maligna em percentual variével de
20 a 25% dos casos.

OsiETivo - Analisar a ocorréncia e os locais do corpo mais acometidos por lesdes cancerosas de pele e também pela ceratose actinica.
MeTopo - Estudo retrospectivo que analisou, em 2002, bidpsias de pele de 491 pacientes com diagndstico de ceratose actinica, CBC, CEC ou
melanoma, resultando em 531 diagndsticos registrados pelo Servigo de Anatomia Patoldgica de um hospital universitario de Curitiba.
ResuLTADOS - Em amostra de 270 (54,99%) mulheres e 221 (45,01%) homens, o CBC (58,46% - 114/195) e o melanoma (61,5% - 16/26),
assim como a ceratose actinica (60,79% - 107/176), acometeram mais o sexo feminino. O CEC prevaleceu no sexo masculino (64,39% -
61/94). Dos 531 diagndsticos, 62,90% (334) apontaram tumores malignos de pele, sendo o CBC o mais encontrado (39,74% - 211), e cor-
respondendo 37,10% (197) a ceratose actinica. Quanto a localizagdo das lesdes, houve maior acometimento na extremidade cefdlica, que
atingiu 50,47% (268) dos casos. Em relagéo ao melanoma, trés localizagdes foram mais prevalentes (dorso, regido malar e pé), cada uma
com 11,50% (3/26).

ConcLusdes - O CBC foi 0 tumor mais encontrado nos laudos analisados. O sexo feminino foi o mais acometido. Houve maior prevaléncia
nas sexta e sétima décadas. A extremidade cefalica foi a localizagio mais comum das lesGes estudadas, com excecdo do melanoma, que
ocorreu mais no dorso, regido malar e pé

Palavras-chave: neoplasias cuténeas; epidemiologia; ceratose.

Abstract: BackeRoUND - Skin cancer is the most common cancer in Caucasians. It is estimated that there are one million new cases a year
of nonmelanoma skin cancer (Basal Cell Carcinoma - BCC and Squamous Cell Carcinoma - SCC) all over the world. Regarding skin
tumors, BCC is the most frequent. Among precancerous lesions, Actinic Keratosis - AK is the most common.

OsiEcTive - To analyze the incidence and parts of the body most affected by cancerous skin lesions and also Actinic Keratosis in our envi -
ronment.

MeTHoDS - Retrospective study that analyzed skin biopsies of 491 patients with a diagnosis of AK, BCC, SCC or melanoma, resulting in 531
diagnoses registered by Pathologic Anatomy Service of Evangelical Hospital in Curitiba during 2002.

ResuLTs - Regarding sex, 270 were female (54.99%) and 221 were male (45.01%). BCC (58.46% - 114/195) and melanoma (61.5% - 16/26)
were most prevalent among females, as well as AK dermatosis (60.79% - 107/176). SCC were prevalent in males (64.39% - 61/94). From
531 diagnoses, 62.90% (334) were malignant skin tumors. The most common tumor was BCC (39.74% - 211). In relation to dermatosis,
37.10% (197) corresponded to AK. The mean age was 59.81 years old. In relation to the location of the lesions, there was a higher occur -
rence in the cephalic extremity with 50.47% (268) of the cases. The most affected areas (11.50% - 3/26) in melanoma were the malar
region, back and feet.

ConcLusions - BCC was the most common tumor. The prevalence was higher in the 6th decade of life. Females were most affected. Cephalic extre
mity was the most common location among the studied lesions, except for melanoma, which prevailed in the malar region back and feet.
Key words: skin neoplasms; epidemiology; keratosis.
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INTRODUCAO

O céancer de pele, caracterizado pelo crescimento
anormal e descontrolado das células que compdem a pele, é
0 mais comum nas populagdes de pele branca, superando
até a soma de todos os demais.!

Sua incidéncia exata ndo é conhecida, pois muitos
casos ndo chegam a ser diagnosticados ou ndo séo reporta-
dos pelo prdprio médico. Pode ser considerado o mais fre-
qliente de todos os tipos de cancer que acometem 0 ser
humano.

De acordo com dados do Registro Nacional de
Patologia Tumoral e Diagndsticos de Cancer do Ministério
da Saude, esse tipo de cancer é 0 mais comum entre os bra-
sileiros de ambos os sexos. Em geral, as lesfes sdo de facil
diagnostico e possuem indices de cura superiores a 95%
quando tratados precoce e corretamente.

As dermatoses pré-cancerosas sao aquelas adquiridas
ou genéticas, as quais podem evoluir para o cancer cutaneo.?

Tanto o cancer de pele como as dermatoses pré-cance-
rosas estao relacionados com a exposicdo excessiva a radiagao
solar, atingindo dessa forma, e com maior frequéncia, as por-
¢Oes do corpo expostas ao sol (cabeca, pescogo, membros).
Também influem no aparecimento dessas les6es fatores como
idade, sexo, grupo étnico, habito de fumar, abuso de alcool,
distribuicdo geogréfica, cicatriz antiga, agressao fisica persis-
tente, exposicéo a agentes radioativos etc.

A exposi¢do solar é o maior agente ambiental impli-
cado na inducdo de cancer de pele ndo melanoma, denomi-
nacdo dada ao carcinoma de células escamosas (CEC) e ao
carcinoma basocelular (CBC).* Embora a exposi¢éo solar
seja habito adquirido pelos individuos em fases precoces de
sua vida, a média de idade dos pacientes com cancer de pele
ndo melanoma é de 60 anos.!

Das dermatoses pré-cancerosas, a mais freqiiente € a
ceratose actinica, que canceriza em percentual variavel de
20 a 25%.* Quanto aos tumores de pele, o mais freqiente é
0 CBC (aproximadamente 65% do total das neoplasias cuta-
neas). No Brasil, sua distribuicido aponta 68%, para o sexo
masculino, e 73,3%, para o feminino, do total de todos os
canceres. Em segundo lugar estd o CEC (aproximadamente
25,1% para o sexo masculino e 19,4% para o feminino). O
melanoma responde por aproximadamente 5%.°

Estima-se que o cancer de pele ndo melanoma este-
jaem alta e que um milh&o de casos irdo ocorrer a cada ano.
Estudos demonstram que 40 a 50% das pessoas nos EUA
que viverem até 65 anos terdo cancer de pele ndo melano-
ma. E tipicamente encontrado na cabeca, no pescogo, na
face e nos bragos, mas pode ocorrer em qualquer localiza-
¢do. A maior causa de cancer ndo melanoma € a radiacao
ultravioleta (UV), principalmente UV-b. Embora o dano
celular possa ocorrer nas fases iniciais da vida, a maioria
dos canceres aparece ap6s 50 anos, como resultado da
exposi¢do cumulativa a UV.® O objetivo deste estudo é ana-
lisar a ocorréncia e os locais do corpo mais acometidos por
lesBes cancerosas de pele e também pela ceratose actinica.
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INTRODUCTION

Skin cancer, characterized by abnormal and uncon -
trolled growth of the cells that compose the skin, is most
common in white-skinned populations, surpassing even the
sum of all the other skin types.*

Its exact incidence is not known, because many
cases pass undiagnosed or are not notified by the doctor.
Nevertheless it can be considered the most frequent type of
cancer involving human beings.

According to data from the Ministry of Health's
National Registration of Tumoral Pathology and Diagnoses
of Cancer, this type of cancer is the most common among
Brazilians of both sexes. In general, the lesions are easy to
diagnose and have cure rates over 95% provided they
receive early and correct treatment.

Precancerous dermatoses are those that are
acquired or genetic and can develop into cutaneous cancer.?

Both skin cancer and precancerous dermatoses are
related to excessive solar radiation exposure, predominant -
ly affecting in this form, those parts of the body most
exposed to the sun (head, neck and limbs). The onset of
these lesions is also related to factors such as: age, sex, eth -
nic origin, smoking, alcohol abuse, geographical distribu -
tion, old scars, persistent physical aggression, exposure to
radioactive agents etc.

Solar exposure is the greatest environmental agent
implicated in inducing nonmelanoma skin cancer, denom -
inated squamous cell carcinoma (SCC) and basal cell car -
cinoma (BCC).* Although solar exposure is present as a
habit in the early phases of an individual's life, the aver -
age age of patients with nonmelanoma skin cancer is 60
years.

Of the precancerous dermatoses, the most frequent is
actinic keratosis, that becomes cancerous in a percentile
that varies from 20 to 25%.* Regarding skin tumors, the
most frequent is BCC (approximately 65% of total cuta -
neous neoplasias). In Brazil, out of the total incidence of
cancer, it accounts for 68% and 73.3% among males and
females, respectively. Followed by SCC (approximately
25.1% for males and 19.4% for females). Melanoma
amounts to approximately 5%.°

It is estimated that nonmelanoma skin cancer is
increasing at a rate of one million new cases every year.
Studies have demonstrated that 40 to 50% of the people
in the USA that survive up to 65 years of age will develop
nonmelanoma skin cancer. It is typically found in the
head, neck, face and arms, but can occur in any location.
The largest cause of nonmelanoma cancer is ultraviolet
radiation (UV) and mainly UV-b. Although cellular dam -
age can occur in the initial phases of life, most of the can -
cer appears after 50 years, as a result of the cumulative
exposure to UV.® The objective of this study was to ana -
lyze the incidence and location of the body most involved
by cancerous lesions of the skin and also by actinic ke -
ratosis.
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MATERIAL E METODOS

Neste estudo retrospectivo 0s 607 pacientes que rea-
lizaram bidpsias de pele com diagnostico de ceratose actini-
ca, CBC, CEC ou melanoma foram selecionados dos 8.287
laudos registrados pelo Servigo de Anatomia Patoldgica do
Hospital Universitario Evangélico de Curitiba em 2002.
Dos laudos correspondentes foram extraidos os seguintes
dados: nome do paciente e 0 nimero de seu registro no
Setor de Anatomia Patoldgica, idade, sexo, diagnostico(s) e
0 local da realizagdo da bidpsia. A falta de qualquer um des-
ses dados supracitados resultava no ndo-aproveitamento do
caso para a amostra. Foram excluidos 24 pacientes (4,66%).
O presente estudo analisou bidpsias de pele de 491 pacien-
tes, obtendo o total de 531 diagndsticos. A descrigdo dos
dados foi expressa na forma de porcentagens.

RESULTADOS

A idade variou entre oito e 94 anos, com média de
59,81 anos. Houve estreita variagdo entre a idade média dos
pacientes com tumores malignos (60,02 anos) e a daqueles
com dermatoses (58,6 anos). Do total de 491 pacientes, 270
eram mulheres (54,99%), e 221, homens (45,01%). O CBC
(58,46% - 114/195) e 0 melanoma (61,54% - 16/26) ocorre-
ram mais no sexo feminino (Gréfico 1), assim como a cera-
tose actinica (60,79% - 107/176) (Grafico 1). O sexo mas-
culino prevaleceu no CEC (64,89% - 61/94). Dos 531 diag-
nosticos, 62,90% (334) corresponderam aos tumores malig-
nos de pele (Gréfico 2). O tumor mais encontrado foi o
CBC (39,74% - 211), seguido pelo CEC (18,27% - 97) e
melanoma (4,89% - 26) (Gréfico 3). Com relagdo as derma-
toses, 31,10% delas (197) corresponderam a ceratose actini-
ca (Gréfico 2). Quanto a localizagdo das lesdes estudadas,
houve maior ocorréncia na extremidade cefélica (regido
frontal, face, couro cabeludo e pavilhdo auricular), repre-
sentando 50,47% (268) dos casos. Na face (43,5% - 231) a
localizacdo mais encontrada foi a nasal, com 91 casos

Gréfico 1: Sexo X Lesdes de Pele
Graph 1: Skin lesions, according to sex
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MATERIAL AND METHODS

In this retrospective study, 607 patients that under -
went skin biopsies with a diagnosis of actinic keratosis,
BCC, SCC or melanoma were selected from 8,287 reports
registered at the Service of Pathological Anatomy of the
Evangelical Teaching Hospital in Curitiba during 2002.
From these records the following data were collected:
patient's name and registration number at the
Pathological Anatomy Sector, age, sex, diagnosis and
biopsy site. The lack of any one of the above data result -
ed in exclusion of the case from the sample. In all 24
patients were excluded (4.66%). The present study ana -
lyzed skin biopsies from 491 patients, giving a total of
531 diagnoses. The description of the data was expressed
in the form of percentages.

RESULTS

Age varied between eight and 94 years, with a mean
of 59.81 years. There was a narrow difference between the
mean age of patients with malignant tumors (60.02 years)
and those with dermatoses (58.6 years). From the total of
491 patients, 270 were women (54.99%), and 221, men
(45.01%). BCC (58.46% - 114/195) and melanoma
(61.54% - 16/26) occurred more among the female sex
(Graph 1), as did actinic keratosis (60.79% - 107/176)
(Graph 1). Males prevailed in SCC (64.89% - 61/94). Of
the 531 diagnoses, 62.90% (334) corresponded to malig -
nant skin tumors (Graph 2). The tumor found most fre -
quently was BCC (39.74% - 211), followed by SCC (18.27%
- 97) and melanoma (4.89% - 26) (Graph 3). Regarding the
dermatoses, 31.10% (197) corresponded to actinic kerato -
sis (Graph 2). As for the location of the studied lesions,
there was a greater occurrence in the cephalic extremity
(frontal region, face, scalp and ears), representing 50.47%
(268) of the cases. In the face (43.5% - 231), the location
most found was the nasal region, with 91 cases (39.39%),

Gréfico 2: Total de Diagnésticos X Distribuicdo das
LesBes / Graph 2: Total diagnoses, according to
distribution of the lesions
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(39,39%), sendo o CBC o
mais prevalente nessa regido
(59,34% - 54/91). O melano-
ma acometeu mais o dorso, a
regido malar e o pé (11,50% -

Grafico 3: Tumores Malignos X Distribuicao
Graph 3: Malignant Tumors, according
to Distribution
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BCC was the most prevalent
in that area (59.34% -
54/91). Melanoma involved
mostly the back, the malar
region and the feet (11.50% -

3/26). Ocorreram ainda dois ¥
casos de tumor de colisdo, ) R
ambos na face.

3/26). There were also two
cases of collision tumor,
both in the face.
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DIsCussAO | . ; DISCUSSION
O CBC é 0 mais fre- 4 ! BCC is the most fre -
gilente dos tumores malig- s it :‘fffﬂﬁ quent of the malignant skin

nos de pele (70%), dado
confirmado na atual casuis-

tumors (70%), a fact con -
firmed by the current sam -

tica, que encontrou 63,17%.
Amaioria das lesdes ocorre na regido cefalica. Como local
preferencial apontam-se os dois ter¢os centrais da face,
encontrando-se 0 4pice e asas nasais como 0s mais acome-
tidos; dorso da méo e antebracgo séo locais em que rara-
mente ocorrem, bem como as palmas, plantas e mucosas.
O presente estudo nédo registrou nenhum caso nas citadas
localizagBes. Acomete mais individuos a partir da quinta
década,” informacé&o discordante dos dados deste trabalho,
que registraram a sexta década como a mais acometida.
Ocorre mais no sexo feminino a semelhanga deste estudo.
O CEC localiza-se mais comumente em l&bio inferior, ore-
Iha, face, dorso das maos, mucosas e genitalia externa. Da
mesma forma, o atual estudo apresentou maior ocorréncia
em face, principalmente nariz e labio inferior. A sétima
década foi a mais encontrada, contrariando dados de lite-
ratura que demonstram ter a sexta década o maior nimero
de casos. E raro encontrarem-se os tumores de colisdo
(CEC em contigiidade com o CBC). Os autores encontra-
ram dois casos, na face.

Embora o melanoma represente entre trés e 5% dos
tumores malignos,® foram aqui registrados 7,78%. O mela-
noma € raro antes da puberdade. Seu pico de acometimento
esta entre 40 e 60 anos, informagdo compativel com este
estudo, que demonstrou média de 50 anos. A ocorréncia
maior no sexo masculino é discutivel. Para alguns autores,
o0 predominio esta no sexo feminino.? Devido a esse fato,
questiona-se se ha uma possivel relagdo entre a produgdo de
horménio melandcito estimulante (MSH) e essa maior ocor-
réncia do tumor nas mulheres.® Cogita-se a influéncia hor-
monal no aparecimento e comportamento do melanoma,
sendo encontrados receptores de estrogenos em melandci-
tos dos nevos e do melanoma, e receptores de progesterona
e andrégeno no melandcito dos melanomas.® O atual estu-
do encontrou dois tercos dos casos em mulheres.

A ceratose actinica localizou-se principalmente na
face, no couro cabeludo (calvo) e dorso dos bracos e das
mados, em acordo com a literatura. Estudos mostram existir
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pling, that found 63.17%.
Most of the lesions occurred in the cephalic region. However
the predominant site is considered to be in the central two
thirds of the face, while the authors found the nasal apex and
wings to be the most frequently involved; while it rarely
occurred in the back of the hand and forearms, as well as the
palmar and plantar regions and mucous membranes. The
present study did not register any case that referred to these
locations. It most frequently involves individuals after the
fifth decade of life,” however in the present work the sixth
decade was registered as the most affected. It occurs mostly
in females, as corroborated in this study. SCC is located most
commonly in the lower lip, ear, face, back of the hands,
mucous membranes and external genitalia. Likewise, the
current study presented a higher occurrence in the face,
mainly the nose and lower lip. It was most frequent in the
seventh decade, contradicting data in the literature that
demonstrated the highest number of cases in the sixth
decade. Collision tumors (SCC in proximity with BCC) are
rarely found. The authors found two cases, in the face.

Although melanoma represents between 3 to 5% of
malignant tumors,® we registered 7.78%. Melanoma is rare
before puberty. Its peak involvement is between 40 and 60
years of age, information compatible with the findings in
this study, which demonstrated a mean age of 50 years. The
greater occurrence among male individuals is debatable.
For some authors, the prevalence is in females.2 Due to this
fact, it is questioned whether there is a possible relationship
between the production of melanocyte-stimulating hormone
(MSH) and the higher occurrence of such tumors in women.®
Hormonal influences have been considered in the onset and
development of melanoma, since estrogen receptors have
been found in melanocytes of the nevi and of the melanoma,
and progesterone and androgen receptors in the
melanocytes of melanomas.® The current study found two
thirds of the cases in women.

Actinic keratosis was located mainly in the face, in the
scalp (bald areas) and back of the arms and hands, in agree -
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correlacdo entre CEC e ceratose actinica.® Cockerell afirma
em seu estudo que a ceratose actinica e o CEC representam
a mesma lesdo em diferentes estagios de evolugdo, conside-
rando a ceratose actinica estagio mais precoce. A literatura
refere que somente um em 1.000 casos de ceratose actinica
desenvolve-se para CEC.** Outros estudos computam entre
10 e 25% os casos de ceratose actinica evoluindo para car-
cinoma.'1

Cogita-se, entdo, a respeito de qual seria o tumor
maligno mais frequiente, se o CBC ou 0 CEC, j& que, soman-
do a ocorréncia de ceratose actinica e CEC deste estudo,
haveria maior nimero de casos de CEC do que CBC.

CONCLUSOES

CBC foi 0 tumor mais encontrado nos laudos anali-
sados. O sexo feminino foi 0 mais acometido. Houve maior
prevaléncia nas sexta e sétima décadas. A extremidade cefa-
lica foi a localizacdo mais comum das lesdes estudadas,
com excecdo do melanoma, que ocorreu mais em dorso,
regido malar e pé. a
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