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Skin cancer is the commonest malignancy in the Maltese 
population and its incidence is rising. Surgery remains 
the main therapeutic modality in the clinical management 
of malignancies of the skin. Different forms of skin 
cancer require varying surgical solutions, depending on 
the type of cancer, its anatomical site, risk of spread and 
the presence of any metastases. This article aims to give 
a brief overview of the various common types of skin 
cancer and the relevant surgical options available. 

Increased longevity and sun exposure are the two principal 
reasons for the rise in the incidence of skin cancers which 
we are witnessing. Although there are many different 
types of neoplasms arising within the skin, the three 

Basal Cell Carcinoma 
BCCs are the commonest skin cancers. 

Their presentation varies depending on 
whether they are cystic, ulcerated, 
pigmented or morphoeic in appearance. 
Pigmented lesions may be confused with 
malignant melanoma, leading to 
uncertainty in diagnosis. BCCs rarely 
metastasise. Surgery therefore consists of 
complete local excision of the tumour in 
three dimensions i.e. around the lesion as 
well as beneath it. In the majority of cases, 
as long as the tumour is completely excised, 
it is not necessary to excise widely, the 
exception being cases of morphoeic BCCs 
where the margins are indistinct. Excision 
margins of about 5 millimetres all around 
the tumour are usually sufficient to ensure 
clearance. Where possible, the wound is 
closed directly. However, in the case of 
large tumours or at anatomical sites where 
there is very little skin laxity such as on 
the lower leg, a skin graft or flap 
reconstruction may be necessary. 

Squamous Cell Carcinoma 
SCCs are also common tumours of 

skin. They have a greater potential 
to metastasise than do BCCs. 
However, the vast majority never 
exhibit such spread and surgery is 
therefore similar to that for BCCs in 
dealing with the primary tumour, 
excision margins being slightly wider 
at 5 - 10 millimetres. It is essential 
however to examine the regional 
lymph nodes for possible tumour 
spread. If this is detected, lymph 
node dissection is indicated in order 
to control the metastases, prevent 
further spread of the disease and 
hopefully ensure complete cure. 
SCCs frequently arise on the lips. 
In these cases, wide local excision in 
the form of a wedge resection is often 
possible. It may occasionally be 
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Surgery for 
commonest malignancies of skin are Basal Cell Carcinoma 
(BCC) , Squamous Cell Carcinoma (SCC) and Malignant 
Melanoma (MM). Skin cancer may arise in any age 
group. However, BCCs and SCCs tend to be commoner 
in the older population. Melanoma is the least common 
form of skin cancer but it is the most significant due to 
its potential to metastasise via the lymphatic or 
haematogenous routes. The incidence of MM is doubling 
every ten years, with peaks in the 35 - 55 and over 65 age 
groups. Although several aetiological factors have been 
implicated, the main cause is undoubtedly sun exposure 
leading to malignant transformation in a pre-existing 
naevus. People with atypical naevi, giant naevi and fair 
skin are at an increased risk of developing the disease. 
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