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THAT CAN HELP IMPROVE PATIENT OUTCOMES.

Take a deeper look.

When treating advanced cutaneous SCC,

ARE WE LOOKING AT 
THE WHOLE PROBLEM?



For patients with high-risk cutaneous SCC 
– explore your options

BASAL CELL CARCINOMA (BCC)2

• 77% of all NMSC
•  1 in 8 Canadians will develop BCC in their lifetime

SCC HAS A HIGHER RATE OF METASTASIS THAN BCC2 
METASTATIC SCC IS ASSOCIATED WITH A 5-YEAR SURVIVAL OF 34.4%5

SQUAMOUS CELL CARCINOMA (SCC)2,4

• 23% of all NMSC 
•  1 in 20 Canadians will develop SCC in their lifetime
• High tumor mutational burden (TMB) 

Most common  
cancer diagnosed  

in Canadians1

Causes  
significant 

disfigurements3

76,100 Canadians diagnosed 
with it in 2014 and 440 died 

from it the same year2

Poor prognosis for 
metastatic NMSC with a 
5-year survival of 44%3

NMSC (NON-MELANOMA SKIN CANCER)

High-risk SCC Metastatic SCC

Refer to oncologist or 
radiation or surgical 

specialist

Refer to 
multidisciplinary 

clinic

CUTANEOUS SCC

Clinical + histological evaluation

MMS ±  
radiation  
therapy

Surgical excision 
(6-13 mm margin)  
± radiation therapy

Radiation 
therapy

Adapted from the Canadian Non-Melanoma Skin Cancer Guidelines5 

MMS: Mohs micrographic surgery


