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Pele : maior 6rgao humano e principal barreira
contra o meio ambiente

Local de origem mais comum de neoplasias

Embriologia: ectoderma, neuroectoderma e
mesoderma



Introducao

O

» Tumores epidermoides » Tumores dermoides
benignos Histiocitoma maligno fibroso
oy : T Dermatofibrosarcoma
Polipo fibroepitelial protuberans
Ceratoacantoma %arcoma. de Kaposi
;e €mangioma
Ceratose actln.lc?l Xantoma
» Tumores anexiais Angiosarcoma
Tumores benignos » Tumores epidermoides
malignos

Malignidades

» Lesoes melanociticas
Nevus displasico
Melanoma maligno

Carcinoma de células basais
Carcinoma de células
escamosas

e Qutros

Carcinoma de células de
Merkel




Introducao

Corno cutaneo







1.000.000 de neoplasias ao ano, sendo 80%
localizadas na cabeca e pescoco

50.000 melanomas e 5.000 sendo outros
diagnosticos

90% dos tumores de pele sao Carcinoma Basocelular
ou Carcinoma Escamoso

Frequéncia homem: mulher (3:1)



Epidemiologia
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Fatores de Risco
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Fatores de Risco

O

Inflamacao cronica
o Queimadura, hidroadenite, sifilis, hanseniase, Lipus
» Predisposicao genética
o Xeroderma pigmentoso, displasia epidermal, epidermolise

bolhosa distrofica recessiva e albinismo, sindrome nevodide e
sindrome de Bazex

» Uso de alcool e tabaco




Quadro Clinico

O

» Carcinoma Basocelular
o Neoplasia mais comum do mundo

o Tipos
« Nodulo-cistico
« Pigmentado
« Superficial
» Micronodular
« Infiltrativo
« morfeaforme

o Crescimento lento e raras metastases
o Lesoes bem definidas, cor creme, bordos perolados,

Eodendo ter ulceraiﬁo central e telanﬁiectasias




BASAL CELL CARCINOMA

Waxy appearance of growing edge
Fearly
Central slough (I:J;"
Umbilicated @
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Sites of predilection
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Carcinoma basocelular - foto
retirada do site da Universidad
Auténoma de Querétaro (Meéxico)
hitp://www.uag.mx




Quadro Clinico
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Quadro Clinico
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SAUAMOUS CELL CARCINOMA

I’L"LL‘ }_[Igun exposure

Other causes
Association with infection

» Osteomyelitis
* Abscess

Associated features Chronic irritation
«'Solar keratosis
« "Weathered' skin

Chronic trauma

Foorly defined edge
Deep penetration

Everted edge T et
Centrally necrotic ‘\-\3“(‘3‘-" E:{_,:"';fE
* Friable

- Bleeding

Carcinoma Espinocelular

Skin infection
- TB

» Syphilis

* Leprosy










Carcinoma de células de Merkel
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Dermatofibrosarcoma protuberans
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Quadro Clinico
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Localizacao

Extensao para além de planos de resisténcia
Tamanho

Profundidade de invasao

Grau histologico

Tipo espinhoso e tipo acantolitico



Estadiamento

Primary Tumor (T)

Tx Primary tumor cannot be assessed

TO No evidence of primary tumor

Tis Carcinoma in situ

T1 Tumor 2 cm or less in greatest dimension

T2 Tumor more than 2 cm but not more than 5 cm in greatest dimension

T3 Tumor more than 5 cm in greatest dimension

T4 Tumor invades deep extradermal structures, i.e., cartilage, skeletal
muscle, or bone

Note: In the case of multiple synchronous tumors, the tumor with the highest T

category will be classified and the number of separate tumors will be indicated

in parentheses, e.g., T2 (5)

Regional Lymph Nodes (N)

Nx Regional lymph nodes cannot be assessed

ND No regional lymph node metastases

N1 Regional lymph node metastases

Distant Metastasis (M)

Max Distant metastases cannot be assessed
MO Mo distant metastasis

M1 Distant metastasis
Stage Grouping
Stage 0 Tis NO
Stage | T1 NO
Stage Il T2 NO
T3 NO
Stage lll T4 NO
Any T N1
Stage IV Any T Any N




Tratamento

* Principios

Galea aponeurotica
Subaponeurotica
Periosteum




Excisao

Curetagem

Eletrodisseccao

Crioterapia

Radioterapia

Terapia microcirurgica de Mohs



Tratamento































Protecao solar (6culos, chapéu, creme FPS 15)
Diminuicao do uso de alcool e tabaco
Correcao de imunossupressao



Seguimento
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