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Characterization of the elderly with a possible diagnosis of skin cancer
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Abstract: Introduction: In Cuba, the study of skin cancer in the elderly is one of the social demands. Objective: To
describe the clinical epidemiological characteristics of patients with a possible diagnosis of SC in the nursing homes
“Caridad Jaca” and “San José” in Guantanamo City in 2017. Method: An observational, prospective, and cross-sec-
tional study was conducted in all the elders (n = 256), and to those elders with possible skin cancer (n = 15); the age,
sex, place of birth, address, personal medical history, photos of skin types, lesion characteristics, clinical and dermo-
scopic diagnosis were specified. Results: 5.9% of the elders were diagnosed with skin cancer. It was more common in
men (53.4%), people aged from 70 to 79 (53.4%), and people born or lived in urban areas with skin phototype il
(40.0%), 100.0% of which are exposed to sunlight, and 86.7% without sun block. Cancers were more frequently found
in the face (66.7%) less than 1 cm in size (46.6%), which have progressed 3 to 4 years (60.0%), and were single lesions
(86, 7%) and basal cell carcinomas (46.6%). 80.0% of all the cases showed a clinical-dermoscopic diagnosis correlation.
Conclusions: The incidence of skin cancer in the elderly was low. However, more attention is needed to ensure the

diagnosis of this disease at its early stage.
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Introduction

Aging causes progressive and irreversible morpho-
logical and physiological changes in the body and in-
creases the risk of various skin diseases, including
skin cancer (SC)!*-1, which according to the World
Health Organization™®, represents one in every
three cases of cancer in the world and the treat-
ment costs more than three billion dollars. Therefore,
it is recognized as a health problem, especially in the
elderly, people with fair skin and those with a tan-
ning culture®®,

In Cuba, SC is the biggest cause of death
from cancer in 20171, The mortality rate was 111.2
x 100,000 in women and 133.1 x 100,000 in men.
The most susceptible people were elderly women
and elderly men with rates of 418.4 x 100,000 and
294.7 x 100,000 respectively!. In Guantanamo, no
document is found that reveals the morbidity and
mortality of SC, which offers social relevance to the
study of patients at a risk of SC.

Several Cuban authors have studied SC® but
there is no study in Guantdnamo describing elderly
patients with skin cancer. Consistent with this
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uncertainty, this study aims to describe the character-
istics of patients with a probable diagnosis of SC in
the “Caridad Jaca” and “San José” nursing homes in
Guantanamo during 2017 from the aspects of clinical
epidemiology.

Method

An observational, prospective, cross-sectional study
was performed, and it was approved by the Ethics
Committee of the aforementioned nursing homes. In-
formed consent for inclusion in the study was re-
quired from each patient or their representatives. The
study includes the total number of the elderly admit-
ted to the aforementioned nursing homes during
2017 (n = 256).

The clinical diagnosis of SC was based on the cri-
teria established in the scientific literature™™* and
the results of skin examination using the clinical
method and dermatoscopy.

Each patient’s age, sex, birthplace, address,

pathological history of precancerous lesion and skin
neoplasia, skin phototype, history of sun exposure
and use of sun protection means were specified.
Throughout the research, we analyzed the anatomi-
cal location, area and time of evolution of the tumor,
number and character of the tumor lesion, clinical
and dermatoscopic diagnosis.

Theoretical methods (analysis and synthesis, in-
duction and deduction, systematization), empirical
methods (documentary study, observation) and
mathematical-statistical methods (absolute fre-
guency, percentage calculation) were applied.

Results

Table 1 shows that the age of the patients was 86.0
+ 8.0, and men were older. The largest proportion of
them were born (66.7%) and lived in urban areas
(80.0%). Only 40.0% were reported with precancer-
ous or neoplastic lesion of the skin and the most com-
mon one was carcinoma (20.0%).

Table 1. Elderly patients with probable diagnosis of skin cancer according to age, sex, place of birth, where they lived, history of precancerous

lesions or skin neoplasm

Variable Results
No. %

Female sex 7 46.6
Male sex 8 534
Female sex (age years, X = SD) 84.7 £10.6 -
Male sex (age years, X + SD) 87.1+45 -
Group of patients (age years, X + SD) 86.0 £ 8.0 -
From rural area 5 333
From urban area 10 66.7
Women from rural area 2 133
Women from urban area 5 333
Men from rural area 3 20.0
Men from urban area 5 333
Life performance in rural area 3 20.0
Life performance in urban area 12 80.0
Women/life performance in rural area 1 143
Women/life performance in urban area 6 857
Men/life performance in rural area 2 25.0
Men/life performance in urban area 6 75.0
With medical history 6 40.0
Without medical history 9 60.0
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Table 1. (continued)

. Results
Variable
No. %
Medical history: carcinoma 3 20.0
Medical history: actinic keratosis 2 133
Medical history: other not specified 1 6.7

The highest percentage of patients had skin pho-
totype 111 (40.0%) (Table 2). Phototype Il was
more common in women (71.4%) and phototype 11
in men (62.5%). A total of 100.0% were reported to

have been exposed to sunlight at some time in their
lives, and 46.6% occasionally and 53.4% for work-
related reasons. The majority (86.7%) were reported
not having used any type of sun protection means.

Table 2. Elderly patients with probable diagnosis of skin cancer according to sex, skin phototype, personal history of sun exposure and use of
sun protection means

Sex
. Total
Indicator Female Male
No. % No. % No. %
Skin phototype | 1 6.7 2 133 3 20.0
Skin phototype I1 5 333 - - 5 333
Skin phototype IlI - - 6 40.0 6 40.0
Skin phototype IV 1 6.7 - - 1 6.7
Skin phototype V - - - - - -
Occasional sun exposure 4 26.7 3 20.0 7 46.6
Occupational sun exposure 3 20.0 5 33.3 8 53.4
Use of photoprotection 1 6.7 1 6.7 2 133
No Use of photo protection 6 40 7 46.6 13 86.7
Skin lesions in the face were more common single or isolated skin tumors (86.7%),
(66.7%), and were not larger than one centimeter and basal cell carcinoma  was  the

(46.6%) with three to four years of evolution (60.0%)
(Table 3). The largest proportion of the elderly had

most common clinical form of skin cancer according
to dermoscopic diagnosis (46.6%).

Table 3. Elderly patients with probable diagnosis of skin cancer according to the position, demension, time of evolution, number and type of

skin lesions

Sex

Indicators of skin lesion Female Male Total
No. % No. % No. %
Scalp 1 6.7 - - 1 6.7
Localization Face 3 20.0 7 46.6 10 66.7
Chest 2 13.3 1 6.7 3 20.0
Extremities 1 6.7 - - 1 6.7
Lessthan 1 cm 3 20.0 4 26.7 7 46.6
Dimension Lessthan 2 cm 2 13.3 4 26.7 6 40
From2to5cm 2 13.3 - - 2 13.3
1-2 years 1 6.7 1 6.7 2 133
Time evolution  3-4 years 5 333 4 26.7 9 60
5-10 years 1 6.7 3 20.0 4 26.7
Number More tr_]a_n one injury 1 6.7 1 6.7 2 133
Single injury 6 13.4 7 46.7 13 86.7
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Table 3. (continued)

Sex Total
Indicators of skin lesion Female Male
No. % No. % No. %
Basal cell carcinoma 3 20.0 4 26.8 7 46.6
P_lgmented basal cell car- 2 134 1 6.6 3 20.0
Clinical diag- cinoma .
nosis  (carci- Nodular basal cell carci- 1 6.6 1 6.6 2 134
noma) noma
Basal cellular ulcerated | 6.6 ) ) 1 6.6
nodule
Epidermoid - - 2 134 2 134
Table 4. Patients according to the accuracy of clinical diagnosis-dermatoscopic diagnosis correlation
Variable Result
Clinical diagnosis-dermatoscopic diagno-  Yes: n =12, 80.0%.
sis correlation No: n =3, 20.0%.
Clinical diagnosis (carcinoma) Dermatoscopic diagnosis
Yes No
No. % No. %
Basal cell 10 66.6 3 20.0
Epidermoid 2 134 - -
Total 12 80.0 3 20.0

Table 4 shows that 80.0% of the patients achieved
the clinical diagnosis-dermatoscopic diagnosis co-
rrelation.

Discussion

At present, interest in the study of SC is growing due
to the increase of its incidence, the underdiagnosis
and the deficient education of the population for its
timely recognition around the world. This cancer is
the most diagnosed cancer in Cuba and its
incidence will probably increase due to the extension
of life expectancy and the influence
of climate changes.

In this research, 5.9% of the elderly people may be
diagnosed with SC. The rate is low, but this does not
detract from the social significance of the
efforts been made, since the study of skin cancer in
the population is a social requirement, and it is
declared as a work objective of the Ministry of
Public Health of Cubal?.

Similiar studies are rarely seen in scientific
literature, although in general it is stated that the

incidence of SC oscillate between 5% and 10% of the
populationt314],

It was pointed out that SC is more common in
those over 60 vyears old*>'® perhaps due to
the cumulative effect of exposure to ultraviolet
radiation. It was also stated that it is more common
in menl'®1 possibly because they were more
exposed to these radiations. These arguments
supported the results of this study. However, the
distribution pattern showed a tendency to equalize
due to recreational photoexposure and the use of
ultraviolet light booths, which were currently more
frequented by women6:281,

In this study, SC was more frequent in those who
were born and lived in urban areas, and a history of
SC was not common, which is contrary to the
majority  of  studiesi®¥l.  These  results
are considered casual; the second data could show an
insufficient control of the patient’s comorbidity and
a lack of realization of the risk of this type of cancer.
The fact that the highest percentage the skin lesions
were evolutionized between three to four years and
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have an demension between 1 to 2 cm supports the
idea that the patients did not have an obvious SC risk.

It was more common for patients with SC to have
Fitzpatrick skin phototypes Il and I11, a result similar
to those of other researchers™ who state that people
with Fitzpatrick skin phototypes I, Il and Il show a
higher risk because they are less protected against
ultraviolet radiation.

SC was more common on the face in the patients
studied, and the results of studies by the investigators
vary widely.

In this study, basal cell carcinoma was the
most common SC according to dermoscopic
diagnosis, which coincides with the opinions of other
researchers!*®'", This is the most common cancer,
accounting for 25% of all tumors and 75% of all non-
melanoma SCst*"28l,

Regarding the clinical diagnosis-dermatoscopic
diagnosis correlation, it is noricable that the result
is comparable to the reports of other researchers!*"],
although it is required to continue the work to
achieve this correlation in the cases of 100.0%.

The following limitations are recognized in
implementing the study: patients in the two nursing
homes were studied,; it is possible to transfer the data
to the incidence rate of SC in the Guantanamo
population; the correlation between clinical
diagnosis and anatomopathological diagnosis is
not considered; dermatoscopic diagnosis-anatomo-
pathological  diagnosis; nor the triangu-
lation between clinical diagnosis, dermatoscopic
diagnosis and anatomopathological diagnosis was
taken into account.

The results of this study lead to the revealation of
the need for SC screening in elder people, as it was
noted that the skin lesions were not just appear
recenly, which may be indicative of inadequacies in
the process of early diagnosis, and that patients are
not prepared to perceive the risk of this type
of cancer and seek medical help, which limits early
diagnosis.

References

1. Pérez RP, Martinez AFM, Sabater RJ, Tarazona-Santabal-
binaa FJ. Dermatological quality of life in community-
dwelling frail elderly people. Aten Primaria 2016; 48(10):
683-689. DOI: 10.1016/j.aprim.2016.02.005.

10.

11.

12.

13.

14.

Lee LJ, Asgari M. Epidemiology and risk factors for cuta-
neous squamous cell carcinoma] [Internet]. 2016. Availa-
ble from: https://www.uptodate.com/contents/epidemiolog
y-and-risk-factors-for-cutaneous-squamous-cell-carcinom
a.pdf.

Cheirif WO, Vélez MRC, Tinoco FF, Hernandez SD, Gar-
cia HL. Dermatosis frecuentes en pacientes geriatricos
hospitalizados en un servicio de medicina interna [Fre-
quent dermatoses in geriatric patients hospitalized in an in-
ternal medicine service]. Dermatol Rev Mex 2017; 61(6):
441-448.

World Health Organization (WHO). OMS desaconseja el
uso de camas solares a las personas menores de 18 afios
[The World Health Organization recommends that no per-
son under 18 should use a sunbed] [Internet]. 2018. Avail-
able from: http://www.who.int/mediacentre/news/notes/
2005/np07/es/index.html.

American Cancer Society (ACS). [Internet]. 2017. Availa-
ble from: https://www.cancer.org/es/cancer/cancer-de-
piel-tipo-melanoma/estadisticas.

Sialer-Vilddzola MC, Navarrete Mejia PJ. Epidemiologi-
cal characteristics of skin cancer no melanoma in military,
2015-2016. Peru. Rev Argent Dermatol 2017; 98(4).
Directorate of Medical Records and Health Statistics.
Anuario estadistico de salud. La Habana: Ministerio de
Salud Pulblica; 2017 [Health statistical yearbook. Havana:
Ministry of Public Health; 2017] [Internet]. 2018. Availa-
ble from: http://www.sld.cu/sitios/dne/.

Martinez G, Guerra MM. Frequent dermatosis in geriatric
patients of Matanzas. Rev Med Electrén 2012; 34: 309-
320.

Guevara HA. Malignat and premalignat skin diseases in
the geriatric patient. Sancti Spiritus. Year 2010. Gac Méd
Esp 2012; 14(3): 21-29.

Arenas GR. Dermatologia. Atlas, diagnostico y trata-
miento [Dermatology. Atlas, diagnosis and treatment].
Mexico: Mc Graw Hill Interamericana; 2015.

Fitzpatrick TB. Dermatologia en Medicina General [Der-
matology in General Medicine]. 8th ed. Mexico:
Panamerican Medical Press; 2014.

Ministry of Public Health (Cuba). Objetivos de trabajo
para el afio 2018 [Work objectives for 2018] [Internet].
2018. Available from: http://files.sld.cu/editorhome/files/2
018/01/OBJETIVOS-DE-TRABAJO-DEL-MINISTERI
O-DE-SALUD-PUBLICA-PARA-EL-ANO-2018.pdf.
American Academy of Dermatology. Skin cancer [Inter-
net]. 2018. Available from: https://www.aad.org/spot-
skin-cancer/learn-about-skin-cancer/detect.

Skin cancer foundation [Internet]. 2018. Available from:
http://www.skincancer.org/skin-cancer-information/melan
oma.html.

doi:10.18282/jsd.v7.i2.191

25


https://www.uptodate.com/contents/epidemio
http://www.who.int/mediacentre/news/notes/

Characterization of the elderly with a possible diagnosis of skin cancer

15. Guenther L, Barber K, Searles G, Lynde C, Janiszewski P,
et al. Non-melanoma Skin Cancer in Canada Chapter 1:
Introduction to the Guidelines. J Cutan Med and Surg 2015;
19(3): 205-215. DOI: 10.1177/1203475415588652.

16. O’Leary R, Diehl J, Le P. Update on tanning: More risk,
fewer benefits. J Am Acad Dermatol 2014; 70(3): 562-568.

17. Pfifister DG, AngKK, Brizel DM, Burtness BA, Busse PM,

18.

et al. Head and neck cancers. J Natl Compr Canc Netw
2013; 11(8): 917-923. DOI: 10.6004/jnccn.2013.0113
Santana VM, Pedriall CA, Kaneko TM, Baby AR.
Protecdo a radiagdo ultravioleta: recursos disponiveis na
atualidade em fotoprotecdo [Ultraviolet radiation protec-
tion: Current resources available in photoprotection]. An
Bras Dermatol 2011; 86(4): 732-742.

26

d0i:10.18282/jsd.v7.i2.191



	ORIGINAL RESEARCH ARTICLE
	Characterization of the elderly with a possible diagnosis of skin cancer
	José Antonio Bordelois Abdo*, Mauricio López Mateus, Iliana Fernández Ramírez, Kathy Julissa Lagos Ordoñez
	“Dr. Agostinho Neto” General Teaching Hospital, Guantánamo 95100, Cuba
	Introduction
	Method
	Results
	Discussion
	References


