Primary care Surgical Association. 
Guidelines on the management of non-melanoma skin cancers (NMSC)
 (
NMSC
(Clinically or histologically)
)


 (
Low risk 
NMSC’s*
)
 (
High risk 
NMSC’s ***
) (
Intermediate risk
 
NMSC’s **
)

 (
Refer all
 if 
no skin surgery training and experience. 
(Level 
1) 
communitysurgery
)
)
 (
Excise if basic skin surgery training and experience 
or refer
 (Level 2
)
) (
Treat or excise if advanced skin cancer training and experience 
or refer
 (Level 3
)
) (
R
eferral to a plastic surgeon
 or a
 
Moh’s
 surgeon
.
)


*      Low  risk NMSC’s = tumours <10mm on the body between the clavicles and the knees (excluding genital    lesions).
**    Intermediate risk  NMSC’s = Facial tumours <10mm and body tumours <30mm       provided they show no high risk featured 
*** High risk NMSC’s : 
Recurrent excised
Cosmetic concerns 
Large tumours ( >10mm on face or >30mm on body )
Large tumours on the vertex of the scalp or below the knees 
Tumours involving the naso labial , pre or post aricular folds or genitalia .
Poorly differentiated SCCs, or those with perinural, perivascular or lymphatic involvement.
Deeply invasive  NMSC’s  especially those involving the lips, ears, nose or eyelids. 
SCCs in scars or sinuses
Tumours with indeterminate margins or tethered to underlying structures (eg: Morphoeic BCC’s )
Immunosuppressed patients 
Rare aggressive tumours (eg = Acantholytic, spindle or desmoplastic SCC’s , Merkel  tumours or dermatofibrosarcoma protuberans)
Where there is a risk of metastatic spread ( eg: regional lymph nodes enlarged )  

											Cont…….


Level 1 Procedures  =  sutures lacerations and I+D abscess but not extra training in elective skin surgery. 
Level 2 procedures = ICGP Minor surgery course or equivalent and  training in lesion recognition.
Level 3 procedures = Training and accreditation in advanced skin surgery, dermoscopy and  performing high volume or complex work including selected NMSC’s on the face. 
(Agreed at AGM 12.4.14; Agreed by committee 28/5/14, updated May 2019) 

This guideline represents the view of the PCSA, which was arrived at after careful consideration of the evidence available. Health professionals are expected to take it fully into account when exercising their clinical judgement. The guidance does not, however, override the individual responsibility of health professionals to make decisions appropriate to each patient. This guideline will be reviewed as new evidence emerges, and supercedes all previous PCSA skin cancer guidelines
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