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Today, the problem of diagnosing malignant diseases of the skin of
the face, the medial corner of the eye and the trunk worries many
researchers. This is due to the increase in recent years in the number of
patients with malignant neoplasms of the skin, not only of the face, but also
of the body. Malignant skin tumors are: squamous cell carcinoma, basal cell
carcinoma, cylindroma (adenocystic carcinoma, basal cell carcinoma with
hyaline stroma, cystadenoid carcinoma). Melanoma is a skin tumor that
develops from pigment (color) cells - melanoblasts. Cylindroma is an

epithelial tumor characterized by the formation of cylindrical structures with
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stroma hyalinosis. The tumor is prone to infiltrating growth along nerve
branches and trunks.

Objectively, in patients with BCC, it looks like a red formation
protruding above the surface of the skin, which is covered with scales and
has become hard over time. A bleeding ulcer forms in the center of the skin
lesion. In patients with PKR, it objectively looks like a yellow scaly part, with
a tender surface, which also bleeds when touched. An ulcer also forms at
the site of such a lesion.

Conclusion.The effectiveness of treatment and 5-year survival of
patients with malignant skin tumors depends on G, the stage of the disease
and the spread of the process.To reduce the number of skin cancer
diseases, it is necessary to carry out prevention, that is, to exclude the
effects of harmful factors, to conduct sanitary and preventive
conversations.Today it is known that the main method of treatment of
patients with skin cancer is surgical with determination of the border of the
tumor lesion.
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Introduction. Today, the problem of diagnosing malignant diseases
of the skin of the face, medial angle of eye and trunk worries many
researchers. This is due to the increase in the number of patients with
malignant neoplasms of the skin in recent years, not only of the face, but
also of the trunk. Malignant skin tumors are: squamous cell carcinoma,
basal cell carcinoma, cylindroma (adenocystic carcinoma, basal cell
carcinoma with hyaline stroma, cystadenoid carcinoma). Cylindroma is an
epithelial tumor characterized by the formation of cylindrical structures with
stroma hyalinosis. The tumor is prone to infiltrating growth along nerve

branches and trunks.
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Clinically and morphologically, three main types of malignant skin
tumors are most common. The first two arise from a multi-layered
squamous epithelium. Depending on the degree of maturity of the epithelial
cells, squamous cell keratinizing and nonkeratinizing cancer are
distinguished. Melanoma is a skin tumor that develops from pigment (color)
cells - melanoblasts. According to the histological structure, several types of
tumor are distinguished: spindle cell, epithelioid cell and polymorphous cell.
Pigmentless (colorless) melanoma is rarely observed.

Codes of malignant formations - Basal cell (BCC) (C44) and
squamous cell (SCC) (C44) skin cancer of the face and trunk. These
tumors are often combined under the term "non-melanoma skin cancer"
(NMSC). And the third is melanoma (M) (C43), which consists of
melanocyte cells. The tumor is extremely aggressive, quickly and often
metastasizes.

The main point in the differential diagnosis of malignant neoplasms of
the skin is their determination by objective signs and subjective clinical
symptoms. This will help to establish a clinical diagnosis, and a
morphological conclusion will allow to establish a final diagnosis.

In recent years, there has been an increase in the number of
superficial epithelial malignant neoplasms of the face and body in all
countries of the world. Data from world literature show that the peak
incidence of skin cancer occurs at the age of 60-70, but data from recent
years indicate about its rejuvenation in connection with the spread of
prolonged action exogenous and endogenous factors [1-5].

According to the National Cancer Registry of Ukraine, more than
20,000 new cases of non-melanoma disease are registered every year. It
should be especially emphasized that, practical observations show that the
number of patients with tumor-like neoplasms of the skin of various origins

has not only remained but also increased in recent years, therefore there is



Innovative Solutions In Modern Science Ne 4(59), 2023

a threat that under certain conditions their morphological structure and
clinical course may change [1, 3, 6].

The standardized incidence rate of this pathology in Ukraine among
men is 40.6 per 100,000 population and ranks first among all malignant
neoplasms, and among women it is 49.7 per 100,000 population and ranks
second after breast cancer. Of these, almost 70% of non-melanoma skin
cancers are patients diagnosed with basal cell skin cancer. Thus, in
Ukraine, according to the National Cancer Registry of Ukraine, in 2015,
1,362 new cases of malignant neoplasms of the head and neck were
registered, and in 2017, 1,373 new cases of malignant neoplasms of the
skin were registered. In general, in Ukraine, there are about 100 new cases
per 100,000 population [1, 2, 3, 4, 5]. Compared to other regions, 471
cases of NMSC were registered in Odesa in 2020, and 894 cases in Kyiv
[4]. That is, these data testify to the growth of malignant skin formations in
Ukraine as a whole. At the same time, the incidence of skin cancer is
increasing all over the world. Thus, according to Schart F.M., Gabbe C, the
incidence of skin cancer in Germany among men is second only to lung
cancer, and among women to breast cancer and is 93.4 and 55.8 per
100,000 population, respectively [5].

Thus, in Ukraine, as well as throughout the world, we have a steady
increase in morbidity rates, in particular, the aging of the population is
accompanied by an increase in the total number of skin cancers due to the
increase in ultraviolet exposure.

It is known that BCC and SCC consist of abnormal cells of the
squamous epithelium of the outer layer of the skin. SCC is divided into four
types, which are marked with the letter G and reflect the differentiation of
the tumor.

When examining a neoplasm, it is necessary to take into account the

diagnostic criteria that are characteristic of a malignant neoplasm: size -
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more than 6 mm; uneven and blurred and jagged borders of the neoplasm;
uneven colors of the affected part (from white to pink-brown or blue-black)
and aggressive growth.

All patients with suspicion of malignant skin formations should consult
a family doctor, who should know the objective clinical signs in order to
make the right decision in the further examination. Therefore, we present
the main clinical signs. Although one of the important prerequisites for
improving the early diagnosis of tumors is increasing the oncological
vigilance of doctors.

The process of diagnosing malignant skin tumors can be divided into
the following stages. At the first stage, on the basis of minor complaints and
weakly expressed signs of the disease with increasing symptoms, the
doctor should suspect, that is, determine the suspicion of a tumor formation.
The second stage is a targeted examination with the desired histological
examination. And at the third stage, it is necessary to conduct a study to
determine the boundaries of the tumorlesion. At this stagethere is a need
for additional methods of determining the tumor border. There are several
known methods of determining the border of a tumor lesion:
roentgenography, thermography, ultrasound, radionuclide imaging, SCT
and nuclear magnetic resonance imaging. But today there are methods of
visualization of the border of the tumor lesion intraoperatively.

Today it is known that the main method of treatment of patients with
skin cancer is surgical. But it depends on the morphology and then the
treatment can be complex or combined. As a rule, the first stage is surgical.
Cases of widespread cancer are treated with symptomatic therapy.

So, objectively, in patients with BCC, it looks like a red formation
protruding above the surface of the skin, which is covered with scales and
has become hard over time. In the center of the skin lesion a bleeding ulcer

forms. In patients with SCC, it objectively looks like a yellow scaly part, with
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a tender surface, which also bleeds when touched. An ulcer also forms at
the site of such a lesion.

Patients have complains about itching and changes in the size of the
neoplasm. Patients say that from the beginning, irritation of pink color
appeared in the form of a flat formation with increased tissue on the
periphery. After some time, the irritation changes to a red spot with an open
ulcer, which does not heal for more than a month. To confirm the nature of
the tumor process, a biopsy, preferably a total one, should be performed,
which would allow determining the treatment.

Results and their discussion.The main increase in the incidence of
malignant skin formations in recent years has been observed at the
expense of older age groups.Objective clinical signs and the result of a
morphological examination are sufficient to determine a clinical diagnosis
and offer a treatment plan to a patient with suspected skin cancer or
diagnosed skin cancer.

Conclusion

1. The effectiveness of treatment and 5-year survival of patients with
malignant skin tumors depends on G, the stage of the disease and the
spread of the process.

2. To reduce the number of skin cancer diseases, it is necessary to
carry out prevention, that is, to exclude the effects of harmful factors, to
conduct sanitary and preventive conversations.

3. Today it is known that the main method of treatment of patients
with skin cancer is surgical with determination of the border of the tumor

lesion.
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