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Whatisskincancer?

Theouterlayerofskiniscalled

theepidermis.Epidermalcells

includeflatsquamouscells,

roundbasalcells,andpigment

producingmelanocytes.The

dermisisthedeeperlayerofskin

andcontainsthehairfollicles,

oilandsweatglands,andblood

vessels.Skincancerscanarise

fromanyoftheseskincells.Abiopsyisusuallyrequired

toconfirmthediagnosisofskincancer.

Whatarethecauses?

Excessiveexposuretosunisthesinglemostimpor-tant

factorassociatedwithskincancersoftheface,eyelids,and

arms.Fair-skinnedpeopledevelopskincancersfarmore

frequentlythandarker-skinnedpeople.Skincancersmay

alsobehereditary.

Whatarethetypesofskincancer?

Themostcommontypesofperiocular(eyearea)skin

cancersarebasalcellcarcinomaandsquamouscellcarci-

noma.Eithermayappearasapainlessnodule,orasasore

thatwon’theal.Theskinmaybeulcerated,ortheremay

bebleeding,crusting,orthenormaleyelidstructuremay

bedeformed.Theeyelashesmaybedistortedormissing.

 Melanomasarisefromthepigment-producingmelano-

cytes.Thisisalesscommonbutmoreseriousformof

skincancer.Amolethatbleedsorbecomestender,orone

thatchangesissize,shape,orcolor,shouldbeevaluated

byaphysician.

 Sebaceousglandcarcinomaarisesfromtheoilglandsin

theskin.Thisisalsoamoreseriousformofskincancer.

Itmayappearasathickeningoftheeyelid,oraspersistant

eyelidinflammation.

Areperiocularskincancersserious?

Basalcellandsquamouscellskincancersenlargelocally

andrarelyspread(metastasize)tootherpartsofthebody.

Leftuntreated,theywillcontinuetogrowandinvade

surroundingstructures.Whendetectedearlyandtreated

appropriately,thereisabetterchanceofremovingthe

tumorcompletelyandminimizingtheamountoftissue

thatneedstoberemoved.

 Melanomasandsebaceousglandcarcinomascanmetas-

tasizetootherpartsofthebodythroughthebloodstreamor

lymphaticsystem.Prompt,aggressivetreatmentisnecessary

becauseoftheriskofearlyspread.

Whatarethetreatments?

Surgicalexcisionisthemosteffectivetreatmentforperi-

ocularskincancers.Therearetwoveryimportantprinciples

intreatingskincancers—completeremovalandreconstruc-

tion.Completeremovaloftheskincancerisnecessaryto

reducethechanceofrecurrence.Reconstructionofthere-

sultingdefectistailoredtopreserveeyelidfunction,protect

theeye,andprovideasatisfactorycosmeticappearance.

 YourdoctormayrecommendMohssurgery,whichisa

techniquewherethelesionisremovedlayerbylayerunder

microscopiccontrol.Adermatologistspeciallytrainedin

thetechniqueperformsMohssurgery,andtheophthalmic

plasticsurgeonrepairstheareaoncethecancerisremoved.

Alternatively,yoursurgeonmayelecttoremovethecancer

usingfrozensections.Inthisinstance,thesurgeonremoves

thelesionwithasmallmarginofnormaltissue.Thespe-

cimenisquicklyfrozenandthepathologistexaminesthe

tissuetodetermineiftheentiretumorhasbeenremoved.

Oncethisisconfirmed,theareaisrepaired.

 Howtheareawheretheskincancerwasremovedisrecon-

structeddependsonthesizeofthedefectleftbehind.Smaller

defectscanberepairedbysuturingtheedgestogether.Larger

areasmayrequirelocalflapsorfreeskingraftstoclosethem.

 Radiationmaybeusefulforpatientswhocannottolerate

surgery,orinadditiontosurgeryinmoreaggressivetypes

ofskincancers.

Whataretherisksandcomplications?

Recurrenceisrarebutmayoccurevenaftercompleteexcision

ofaskincancer.Recurrenceismuchmorecommonifthe

lesionisnotcompletelyexcised.Iftheskincancerinvolves

theteardrainagesystem,theeyemaytearafterwards.These

conditionscanusuallybetreatedwithadditionalsurgery.

 Bleedingandinfection,whicharepotentialriskswithany

surgery,areveryuncommon.Aswithanymedicalprocedure,

theremaybeotherinherentrisksthatshouldbediscussed

withyoursurgeon.

Issurgeryeffective?

Earlyandcompleteremovalofperiocularskincancersis

vitaltoreducethechanceofarecurrence,andtoreducethe

riskofspreadtootherpartsofthebody.Carefulfollow-up

aftersurgeryisnecessarytolookforrecurrenceandtolook

fornewcancerssotheycanbetreatedpromptly.

Whoperformsthesurgery?

Patientsaremostcommonlytreatedbyophthalmicplastic

andreconstructivesurgeonswhospecializeindiseasesand

problemsoftheeyelids,teardrain,andorbit(thearea

aroundtheeye).

 Youshouldlookforadoctorwhohascompletedan

AmericanSocietyofOphthalmicPlasticandReconstructive

Surgery(ASOPRS)fellowship.Thisindicatesyoursurgeon

isnotonlyaboardcertifiedophthalmologist,butalsohas

hadextensivetraininginophthalmicplasticsurgery.When

youareready,youwillbeinexperiencedhands.Yoursurgery

willbeinthesurgeon’soffice,anoutpatientfacility,orata

hospitaldependingonyoursurgicalneeds.

P E R I O C U L A R S K I N C A N C E R – SkinTumorsAroundTheEye


