200743 A sSatEmE S (BEEEEE) 1215

SCC-CQ4 FAHMBBEOREIEEIIN L, Mohs FRZITH Z L IXIFHEN

<#EBRE :C1>

#IEC : Mohs FHIIHBHIERE T, »OWMEOBREREVOT, B
BEOARNEBRELEBRL, FIREFT5H. LALARRERIBEERFERTH
D, FBICRHIRIEZEL, ERERR2 CCEMWREMOBEL RS
e, AR TREBEIhTVARNY,

3% : Mohs FEMFITFEMBE L N CTEERZERHIN TV A NHERTH Z &0
TEBHLEWIHRREFLTWS, —F, BFEOABRBUIRTIX. BEI&EO—
DA EIRBZANFEM L TWDZ &2, BRELE L2V A),

HRRAIBEEE (SCO) RT3 2 Mohs FHfF & @ F OARBITIBR O AR D Hikic
B LT, Rowe BHIZ X AIEFIEFEHELDH D, BELHOWMETIE, 5 ELULEHE
B LT-REREEOBRREIL, ARBUIRETIXS 1% THDDIZx L, Mohs F
WEETIE 3. 1% E-FABREREOHREIL, ARBYIREETIE 23.3%ThH 5D
D% L., Mohs FFEETIX 3. 1%L KD o T, F/-RBREMMELZ R TERICEIT
HZEHERL, AREIEIERREETIE 47. 2% TH B D% L, Mohs FEMEETIL 0% TH
STz, EBLITHEERD 2cm YL EDEFI OB RIT. AR UIREETIZ58.3%Th
% DTt L Mohs FMFEETIL 74. 8% & B 025 72, SCC X TR T 5 L BB A 30. 3%
EEL R BBROATRIIM MEETTLI0OT, BFLIIMEOEFRER
V> Mohs FTEHELIEL TV 5 (2),

BREFENEV E VNS Mohs FRTOFEIL, Leibovitch HDHRETHHEE INT
W5 (3), 1 B 1993-2002 512 Mohs Filf % 52 1), The Australian Mohs surgery
database |2 Bk S L7 FER (EFIE 1263 5], 61. 1% A FIEVEER]. 38. 9% NE
B, 96. 5% HEETHEERRFE SCC) IZBET DEFIEBIF R L ER L7, TORER,
BREEAZ, FIRFH LDV X (p<.0001) O KENRKE L (p<.0001), Mohs
FIMOUIRREF 2L (p<.0001), FATOBKH~—V L 2B A REL R
FEFI DL h o7z (p =0.02), & 5HIZ Mohs EMHED 5 EBOBRITELETI.9%
ThHY., PlEE2.6%, BHEESL 9% THY | SBEAEULEMTIA LN
oo BREBETLIEREFIZ. BREOME, MaIOBKN~—Y v 2B2 7
R & Mohs FIRDUIRREIE Th 72 BEOFESL, B, WOV
X, WHRREL SEMOBERRLOBICEEIIRD LR T), ZORERIC
BV RTEFPZLEETNTOEZIZE b 63, Mohs Fific L - TRFE
BENMEN-T2Z &b, BEUROEBEENTFFINS,

PLEX Y., Mohs FHMIIBFRBNENEWOIFENRH Y. SFRAIEIRR E B L
TEVEEENVZD, LOLEO—FT, TOFEIEHETHY, FHOEE
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DEDITEHRIFELZEL, E-—EHOBHO-DICERE AFLZETS LW
SRENHY ., BEEATITOLAETIIfThILTVL AR,

TR

1. Abide JM. Nahai F, Bennett RG: The meaning of surgical margins. Plast
Reconst Surg 1984;73:492-497 (L1 1V)

2. Rowe DE. Caroll RJ. DayCL Jr. Prognostic factors for local recurrence,
metastasis, and survival rates in squamous cell carcinoma of the skin, ear,
and lip. J Am Acad Dermatol 1992;26:976-990 (L /L 1)

3. Leibovitch I, Huilgol SC, Selva D, et al. Cutaneous squamous cell
carcinoma treated with Mohs micrographic surgery in Australia I. Experience
over 10 years. J Am Acad Dermatol 2005;53:253-60 (L ~,L1V)
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SCC-CQ5 ARMMRBIZFHH Y » "HRELEHET 5 L AEFRE ML
350

< J{EIBEE . C2>

IR FHOY UGB IC Lo THBHMREBEREDEEFERAR LTS
EVIIBWKBEBORIIIARL, TOBRKNBERIFTHTHY, #BCTER
v,

fEEN TR Y V NEEERE A U TUV R WA BRI (SCO) OIEEREIIRIF TH
e, VUNEEBROFENEERTRETTHEZ ENRRINS,
L, BREDHTA RTA 0L B a—TFEHHY L EERE DR REIZ DN
TERLTWS LD,

RRCKEEENZISI1T 5 SCC BED 5 FAEFRITWVTRD 0% LU ETHY, FHD
FWEHESLFEBRIN TS, EREBFEZICEEEZEITORLSEOB X
Z1-5%T(1-3), ZDILBREBENFRY L EI~DEBTH D, EEHED
BEPESBICRT, BAEERE OBERDRHABECTHI LOEFTE Y v EER
DNAYVRI TN—TLEBEZLNBN, YOL I REMEEELTIZFHHY
NREERE DWEIG & IR D DODNT b0 TRV (4),

DBEIZRWT, 1987-1994 41T 27 MR THE I 7= 1082 fl 2 EBf L7z & =
ASEATFENFH 1IF92% . FEIN1E82.6% ThoT- L HEIN TV (5),
FWRHIMO S bEFTR U A\ EEB R4 b ER D 5 EAFRIT 48% & &\
DT, IBEBBEOWEIZIZ, ZOBICBTIEFOIBEIEEZHYT A ENA
BThAI, LML, ZORETIHERMIZY VA GERD A LRV ERIC
FEAEGY U REiEE R T o7 BE &L U VO NEERE AN 5 0NT 7R o T B ITARIBHY
U EiERE 2T o RBEOATROLBIIZ STV,

UEXY, PRI R EEE & AEFR L OBER+SICHES N TE LT,
ZFOBKRMIBRIITHTHD, Lo THEEA T, FHREEIIHEC:
7200,

SRR

1. Weinstock MA. Epidemiologic investigation of nonmelanoma skin cancer
mortality:the Rhode Island Follow-Back Study. J Invest Dermatol
1994;102:65-9S (L1 IV)

2. Osterlind A, Hjalgrim H, Kulinsky B. et al. Skin cancer as a course
of death in Denmark. Br J Dermatol 1991;125: 580-582 (1L 1V)

3. Rowe DE. Carrol RJ. DayCL Jr. Prognostic Factors for local recurrence,
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matastasis, and survival rates in squamous cel carcinoma of the skin, ear,
and lip. Implications for treatment modality selection. J Am Acad Dermatol
1992;26: 976-990 (L)L 1)

4. North Jr JH., Spellman JE. Driscoll D, et al. Advanced cutaneous squamous
cell carcinoma of the trunk and extremity: Analysis of prognostic factors.
J Surg Oncol 1997;64:212-217 (L)L IV)

5. RIEfIZ. AFIZRT D REBEEE O 2 b I TFREFO#HE,. Skin
Cancer 2005;20:234-248 (L)L IV)
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SCC-CQ6 AHBWMIEBEBREIC BV FEXNVY VU RNEEREZIT) LAFERERN
M k335

< JEIBEE : C1>

R : 2o FRNY U ASERIZI > TARMBREREDEERNR L
THEEVWIBOWAKEORIMIIFELREW, XL, KEEOEBL— NI
ELLTYVURITHTHEDOT, EHAIRL-TIXEVYFRALY U REER
FPEELTHLLN,

fEER AR (SCO T T BB F RNV U REIEROERIZ OV TL, B
KIZB W TN EIT RS ERE S, TOZEERH L o TIEIW
ZH0D(1-4), HARFA R0V Ea—DHT, KEZERTHI LITLVA
FRB R TEINENIOVTERLTWB L0V (5),

bRAEIZBWTH, 2F%KFTo SCC 8 fild 1 ], £/ 9 fld 1 FlicerFx
Y AR DIRITERB RO T L WD ERIRENR H B ITTE 2V (6),

PLEX Y, BHEER T SCCIZxt§ 2 FRrNY UREERDBROERIT
FATHY, TNEZEHETEHZETEFEPMET S LV VTV RTHE
LAV, 272U, SCCIEEBL— FREL LTY L THETHBD T, N1 U R
JREFEIZH LTI, B F RV UNEEROEREZERBLTH LV, Kk
OEFRMERICE L TL, EFAZER L TRENICHSREE CEME 21T 5 &%
ERb D,

SCRR

1. Michl C, Starz H, Bachter D, et al. Sentinel lymphadenectomy in
nonmelanoma skin malignancies. Br J Dermatol 2003;149:763-769. (1L )L
V)

2. Cecchi R, Buralli L, de Gaudio C. Lymphatic mapping and sentinel
lymphonodectomy in recurrent cutaneous squamous cell carcinomas. Eur J
Dermatol 2005;15:478-479. (L1 V)

3. Reschly MJ, Messina JL, Zaulynov LL, et al. Utility of sentinel
lymphadenectomy in the management of patients with high-risk cutaneous
squamous cell carcinoma. Dermatol Surg 2003;29:135-140. (L UL IV)

4. Wagner JD, Evdokimow DZ, Wenck S, et al. Sentinel node biopsy for

high-risk nonmelanoma cutaneous malignancy. Arch Dermatol 2004;140:75-79.
(L1 V)
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5. Australian Cancer Network Management of Non—melanoma Skin Cancer Working
Party:non—melanoma skin cancer: Squamous cell carcinoma. Lymph node
metastases. Guidelines for treatment and management in Australia. 86-88,
2002. (L1 1)

6. R . FMEAE, LILEE, fth BRI 2 FHMREICxT 2
sentinel node biopsy MHRE}. HEZKEE 2006;116:325-329. (L~L IV)
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scC-CQ7 ABMBEOEREBREZNABNICHRT S Z LIXFEH

< HEIRPE . C2>

PR AHMREOEBREZYR TSI LTI TAFERPBA LTS L
WO RBWAKEDORILITZW, BIIREREL LTOERPEVRERITRY
BRBREO—2E LTHRELTH KWH, R¥EDEFTIIEOHHEMEIX
RN,

#ESH . AR (SCO) 12 ABEfED L B =2 — (Cochrane Library, Clinical
Evidence : issue 9, Evidence-based Dermatology) HEEBLVA—R T Y
TOHTA RTA 2 TiE, BEREBOUIRICET 2EHMEDO S DHRFEE LR
(1-3),

#E® National Comprehensive Cancer Network (NCCN) DA KF A > (4)
BIZIERERDIMNHE L > TWD, L, ZOHA KT 4 TiE, EREBE
WX LTk, ZEEBEOEFEMARNL R 5EFHERRROERE L BRTNETH
HERBEINTEY, BREOUBRLGERIEORIREO—D &L LTEIT LN
HH Litzevy,

PAEX V| SCCEBREDOARTIRIGBEIEEU LOBREZFL 2T, Zhi
EHT DD, UIBRPES T QL WER EOFRERHELN, L WH X578
BICELNATHA I,

STk

1. NCCN: Clinical practice guideline in oncology-v.1 2006. basal cell
and squamous cell skin cancers. version 1. 2006, SCC-1-REF-6 (1<
)
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SCC-CQ8 FHARAREHMBBOEITEREESCHRB ) v \HEB. ER
ERBICX L CIEEREITE R

<HEIBEE : C1>

IR FWMAEBELARAREOEITRERSTRY A HE&B T L
TR REIEBEOBVEYDRERL, TERBMCFET I 28D
HDTHBRTHD, LELERGBBRICHTIAEREIXFTATH S,

fREL . A RIS (SCO) OEATIRRBE LR U v " EiEsBIox LT, (bR E
DEEAIEWESEEZ R L, ERBERICEET 5 &V ) BROERIERFIEN
BET S, 2L, DEFIZONWTORENITLAETH D,

Tkeda &1% (1) .86 51 SCCIZ peplomycin sulfate EF| 2 &5 L . E%h=L61. 6%
(2% 23%. ER4rZE%h 38%. anyTNOMO T 68. 5%, anyTNIMO C 25%, anyTanyN
M1 C 10%) DR % 2 T 5, Guthrie B, cisplatin & adriamycin Z H. s &
T 5 ZHIGFREIEIC TERE 58% (12 FilF ., s52F8 4 6, #HoZE2 341) (2),
Sadek BHiE, EERPE cm L EOKEID SCC FHFEEIZx LT, cisplatin,
5-fluorouracil, bleomycin OFFFEEEZEMR L. 84% (13H#lF. T2F%H4
B, T 7H) OEHERE ZTND (), E/-MHE HiX, CPT-11 BEA|IT 39. 4%
DZFEZHFE (2CR+11PR/33: JRZEE 38. 5%, U 7/ Eidcis 60%, HiEsfs 33%) Rz bh
s LTV 5B,

—75 Burris HIiE. FMl7., BEEBREE, 2H/LFEEEOES D722\ SCCERNIT
L. BETEAIZX D cisplatin & epinephrine OHFFAEELZ ER L. E3R
38% (12CR+3PR/32JRER) 2B/~ ¢ HE L. BB TOFERAZED T3 (5),

PLEX Y sCCizxt L., {bFBREIIRIGH RS REED, —HIRFH I3
BEH D WVIIHEMICZRTERVHBELZAE LS X5 REITREESCHEY
NEEREIIR LT EAZBUNSRIR U THEIT IR, R Thr v Xk 9,
ME U RBEESSY U SEEBRREZABICEIRTAZ EICL Y, REIAERFM
BonsdZebdhHd03), Lrl, BEREBRICH U ULEEESERT S 4
FEERMETENENOT — X137, TOERMEEIFTHTH D, i, itk
MBEE L L TOLFEEDERIZOWVWTH T EF V RIIFEE LRV,

SCHR

1. Ikeda S, Ishihara K, Matsunaka N. Peplomycin therapy for skin
cancer in Japan. Drugs Exp Clin Res. 1986;12:247-55 (L~ IV)

2.  Guthrie TH, Jr. Porubsky ES, Luxenberg MN, et al. Cisplatin-based

chemotherapy in advanced basal and squamous cell carcinomas of the
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skin: results in 28 patients including 13 patients receiving
multimodality therapy. J Clin Oncol 1990;8:342-6 (L /LIV)
Sadek H, Azli N, Wendling JL, et al. Treatment of advanced squamous

1223

cell carcinoma of the skin with cisplatin, 5-fluorouracil, and bleomycin.

Cancer 1990;66:1692-6 (L ~LV)

MHEEE, FEMZ, KERE. . SRzl L OEEREaEIC
THEEBRAY )T (CPT-11) O#%HASE 11 /85888, Skin Cancer
1993;8:503-513 (L)L IV)

Burris HA III, Vogel CL, Castro D, et al. Intratumoral
cisplatin/epinephrine-injectable gel as a palliative treatment for
accessible solid tumors: a multicenter pilot study. Otolaryngol Head
Neck Surg. 1998;118:496-503 (L-~L1IV)

_77..



1224 SRS E (REEEER) 200743 H

SCC-CQ9 A ARSI U TIRIGHIBREBRBELZIT I 2 L IXFRED,

< HEIREE : B>
HEAR ST FATRENERS & 2 b RWVEBGHE R IZ 0 U TR IR B R
BEEITH ZLRERTHD,

HAEECO DL L ITFEFEIZE VX0, FHEER2PLE LEBEICT
# 90% DREFINERT 51,2, UL, HEEESCERE» AR NE X
L< RV &Il SN BERSS, WREREEAN . REFnETHeIos LT, 8
TRHIHER RRIENRER S 5(1-3),

ELHAFRLIEE R D /N E ) SCC IZHRT 2 N BRIEDOBIRIZI BIF T, Fil e
NRALOBBEIRESINTEY 90%DEF THRETHIENE LN H(2,46), L)
L. BEEHEEER CTE TIRICEE LESIRe, VU SR ouRERER
%3 LT BN B U EIEOATERIT 17~46% £ RE TH B5(7-10),

RIBAIEHBRIEE L L TOEFERFNEGEHECRE R 7y Va2 — 2B L Tdk—
RERLNbO0, FREEEHEBOTHEREEZERE L. 50~70 Gy./20~35 [A]
BEOCHENAVWLNSB,11), 22 o THWLN TWZREXBREBIIAFT TIX
BERIEEAYERINT, EFREHIERE R -TWE, EFREHAVE
A REEIIREXBREBZRAVWERELREORERELND Z EBREN
TW5(11), SCC DFTEY v BB 1~5% L THDH DT, BEDEEIT
FRY v R B EbrBHE2ERTIZ ERARELEZLND, LiL, HE
B, B, & OEHREOKRE, BESCEBEHEEEZRERME LIEFERE, BX
SRR TIIFRY Vv REEBEZE LD Z L R3D 57120, EAEICRETEE
B EN5012), IBEFTEICH = - TIXEERIE & EHRIEEE OfRE 2EE )
HETHD,

SCHER

1. Alam M, Ratner D. Cutaneous squamous-cell carcinoma. N Engl J
Med 2001;344:975-83 (L1 1)

2. Rowe DE, Carroll RJ, Day CL, Jr. Prognostic factors for local

recurrence, metastasis, and survival rates in squamous cell carcinoma of the
skin, ear, and lip: Implications for treatment modality selection. J Am Acad
Dermatol 1992;26:976-90 (L<,1 1)

3. Kwan W, Wilson D, Moravan V. Radiotherapy for locally advanced

basal cell and squamous cell carcinomas of the skin. Int J Radiat Oncol Biol
Phys 2004;60:406-11 (L ~L IV)
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4. Fleming ID, Amonette R, Monaghan T, et al. Principles of
management of basal and squamous cell carcinoma of the skin. Cancer
1995;75:699-704 (L1 II)

5. Lovett RD, Perez CA, Shapiro SdJ, et al. External irradiation of
epithelial skin cancer. Int J Radiat Oncol Biol Phys 1990;19:235-42 (L)L
V)

6. MiE &, &% 7, FiE 3 th. REBEOKRNREERRICET 2R
HAEKRESTE 1986;46:1048-56 (L~ 1IV)

7. Audet N, Palme CE, Gullane PJ, et al. Cutaneous metastatic
squamous cell carcinoma to the parotid gland: analysis and outcome. Head
Neck 2004;26:727-32 (L)L IV)

8. McCord MW, Mendenhall WM, Parsons JT, et al. Skin cancer of the
head and neck with clinical perineural invasion. Int J Radiat Oncol Biol
Phys 2000;47:89-93 (L~ IV)

9. McNab AA, Francis IC, Benger R, et al. Perineural s‘pread of
cutaneous squamous cell carcinoma via the orbit. Clinical features and
outcome in 21 cases. Ophthalmology 1997;104:1457-62 (L1 IV)

10. Taylor BW, Jr., Brant TA, Mendenhall NP, et al. Carcinoma of the
skin metastatic to parotid area lymph nodes. Head Neck 1991;13:427-33 (1L
~ L IV)

11. Griep C, Davelaar J, Scholten AN, et al. Electron beam therapy is not
inferior to superficial x-ray therapy in the treatment of skin carcinoma. Int J
Radiat Oncol Biol Phys 1995;32:1347-50 (L1 IV)

12. Moore BA, Weber RS, Prieto V, et al. Lymph node metastases from
cutaneous squamous cell carcinoma of the head and neck. Laryngoscope
2005;115:1561-7 (L~V IV)
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SCC-CQ10 ARARRBIZH LN BRI BRBERZITI Z LIXFEDL,

< JEiBPE : B>
HRX :BROARESBVARMBEBIZN L TIX, HEBENREEZ1T
ST LIIBERTH S,

R AWHIEECCODZ  IIERREIZE YLD T, FHiEELRLE L
JRETEE BRI TH 90% DEEF N 8E T 5 (D, —F. 2~5% DEH TIIFIZIRIC
FTE Y /BB NRO b, BEBHRBEEEZTo THOTOTFRIIRETH S
(2-6), MIEAIRERIZY B2 4 U TL EMITEED 5%RE LRV o
O, BERIIBRICEE T Z e beln, £Z T, BREOGRENRF
FEFNZITFRRER I RFARBEEOEAPER SN 5(1,3),

WHMERE L L CORKNBEEICET I NETORFITTATHAME
HRTHY ., WRARNBREORZELRET LT v &7 MULEBRBRIIFE L
W, BROBREOEVEFICS LITERRBRAEZITY 2L THREMET 57
BEXHD LD, EFERNA LT E0IIFRETH 5(2,4,6-10), itk RE OFE
e LT, FRERIRY OEIBRETT o T+ 22 BIERIWT R S FELR T & 72UV MEFIR,
RREFEREA, 2R NSRBI ERHITH TV (G, 6-11),

SCC DI IBH & U TOEBERE R 7Y 2 — /VITEESL L TV WA, BESELTE
BB AMERNOFIME L EEEROBRT — 2551275 L, 1ERKR
% 1.8~2.0 Gy & L THBE 50~70 Gy BENRY LEZ N, =77 L.
BRTOEMEEEICEL Y AR EERBROMAREIIR R A TOEENBLET
b5, BULRFEHEICE L THHR—RMBITR., BRRE, REREIZEHR
RREE., MREARERE, REREE. SEHABREGNR ETIX) v EEEE
AL HEREREVE SNDEDT, EFIZL>TIFRY v #2872
HEEEEET S (2,5,6,8,11),

Fo, BEREEITEREEEET5 SCC BEDERBMICERLZEER D
V. EEOHEOUWE LR BMICHEIGEBRE A2 bbb, I, SCC
KT AR OBE LR LgE IR 20FAM%IEITHTH 5,

SCER

1. Alam M, Ratner D. Cutaneous squamous-cell carcinoma. N Engl J
Med 2001;344:975-83 (L1 1)

2. Tavin E, Persky M. Metastatic cutaneous squamous cell carcinoma of
the head and neck region. Laryngoscope 1996;106:156-8 (L1 IV)

3. Audet N, Palme CE, Gullane PJ, et al. Cutaneous metastatic
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Ne

squamous cell carcinoma to the parotid gland: analysis and outcome. Head
Neck 2004;26:727-32 (L~L IV)

4. McNab AA, Francis IC, Benger R, et al. Perineural spread of
cutaneous squamous cell carcinoma via the orbit. Clinical features and
outcome in 21 cases. Ophthalmology 1997;104:1457-62 (L /L 1IV)

5. Moore BA, Weber RS, Prieto V, et al. Lymph node metastases from
cutaneous squamous cell carcinoma of the head and neck. Laryngoscope
2005;115:1561-7 (L)L IV)

6. Kraus DH, Carew JF, Harrison LB. Regional lymph node metastasis
from cutaneous squamous cell carcinoma. Arch Otolaryngol Head Neck Surg
1998;124:582-7 (L~ IV)

7. Taylor BW, Jr., Brant TA, Mendenhall NP, et al. Carcinoma of the
skin metastatic to parotid area lymph nodes. Head Neck 1991;13:427-33 (L
~ L IV)

8. Veness MdJ, Palme CE, Smith M, et al. Cutaneous head and neck
squamous cell carcinoma metastatic to cervical lymph nodes (nonparotid): a
better outcome with surgery and adjuvant radiotherapy. Laryngoscope
2003;113:1827-33 (L1 1V)

9. Rowe DE, Carroll RJ, Day CL, Jr. Prognostic factors for local
recurrence, metastasis, and survival rates in squamous cell carcinoma of the
skin, ear, and lip. Implications for treatment modality selection. J Am Acad
Dermatol 1992;26:976-90 (L~ 1)

10. McCord MW, Mendenhall WM, Parsons JT, et al. Skin cancer of the
head and neck with clinical perineural invasion. Int J Radiat Oncol Biol
Phys 2000;47:89-93 (LU IV)

11. Geohas J, Roholt NS, Robinson JK: Adjuvant radiotherapy after

excision of cutaneous squamous cell carcinoma. J Am Acad Dermatol
1994;30:633-6 (L1 V)
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SCC-CQ11 AHMIEREOWMBZBIIEHN 2BERRELZITY LEFRIIRE
3 H

< HEARPEE : C2>

WS ABMREBONBICENNRERREEZITI L. £EFEREXA LT
BV HLPRIETFUVRARFEEYT, TOBRKHERZRITHATH S,
LA, MERERNERICI-TY) VA HEBZRIICRATE LI
BHOBRZEREBETHD,

RSN« BRI (SCO LB W T EHN R EBRRENBETERCEE U v/ YEi,
EREBOBRHRRICES L, £EEN ELHTI3NENEZHLLIC LEREX
FEELRW,

BERBEISRE OEBIX, KREOEFIZBWTETRY V8N4 T, U3
B AL TICmITHEEREZ & T2 LB TCHTHS, £ U EEE
%, 60—80% DIERI TIX 2EUNICRERIND LHESNTVWS(L,2), Lz
ST, FIEFEHEFICY VA EENE R TR THEFICOWVTIE, AT Y X
HiE TOEBEBTHIVUE, BIGHENEIRNFTRERBAEND R 2V T, FER
BERMBIRICI A RHERPMLEL 2D,

JUoREEBERI LOTWEERAOKRTF & LT, B, SBFTR (B
~OEE, HREREE, SkE) | ERREOVAX (2cm BLE) | FEHFED
AL (B, BB, F2, BER) | BEAORTFE LTEERENREINT
BV, REBELYITI LTEEIZRA ) (1-8),

PEXD, SCC DIEFERUIBRIMIZBITAHEIHE., TR v\ EERER, Fi
RREODRYREROI-DIZ, EHHREBERECERIIBENEEZ NS, T
LA, BEOFZEZERSHE, FREREX LB Hi ML TEIZREL,
BRICEBICENEHTICHERERN RV EBERT A ENEETHD,
BEEHHICLDEERBOEE LT TCERTETH D,

SCER

1. Shin DM, Maloney ME, Lippman SM. Follow-up and prevention.
Squamous cell carcinoma. In : Cutaneous Oncology: Pathophysiology,
Diagnosis, and Management (Miller SJ, Maloney ME, Eds), Blackwell
Science Inc., Malden, MA, 1998, p565-570 (L1 IV)

2. FIRFRTF, MEFH. &F 10 E/ICB T 5 ERMEEORTHESE. mEK
f& 1989; 51: 758-765 (L~ IV)
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3. Rowe DE, Carroll RJ, Day CL Jr. Prognostic factors for local recurrence,
metastasis, and survival rates in squamous cell carcinoma of the skin, ear,
and lip. Implications for treatment modality selection. J Am Acad
Dermatol 1992 ;26:976-90 (L1 1)

4. IWESTF, BE)IE, BEE. REERERE 93 Fl O FAHRES. Skin
Cancer 1987;2:152-5 (L1 IV)

5. Tz RN, BE B AHAERECRITS Y v EEEO Y 2 7 KF. Skin
Cancer 2004;19:359-363 (L~ IV)

6. Motley R, Kersey P, Lawrence C. Multiprofessional guidelines for the
management of the patient with primary cutaneous squamous cell
carcinoma. Br J Plast Surg 2003;56:85-91 (L1 1)

7. Veness MdJ. Treatment recommendations in patients diagnosed with
high-risk cutaneous squamous cell carcinoma. Australas Radiol
2005;49:365-76 (L1 1)

8. Moore BA, Weber RS, Prieto V, et al. Lymph node metastases from
cutaneous squamous cell carcinoma of the head and neck. Laryngoscope
2005;115:1561-7 (L~ 1V)

_83__



20074E3 H

SatRRE S (BUEEMLES)

1230

600
800
LDO
900

L1020

6100

G100

100

ST XN EA L322 Bl iy B

_84_



200763 B SRR EE (FEELEE) 1231

EEMEEOS Y R JIERDESE

=Y A 7EA OR - AT DR, SMg. F, B) Toémm ML

AL /OB FURZEA R, BI%E. B, SH¥F) T 10mm Pl E

Y 278 (K%, WA T 20mm 2Lk

H3E HY
AR PERTRAER, AE(LE, REAE., MUNEEER
iR A IR T HY

_85_



1232 SRR EE (ZEEEER) 200783 H

BCC-CQl #AMBEZITO Z itk REMIREOREL T TE 50

<HERE . C2>
HEEEST : BAANICK U, EEMAEORAETIFE B RICERIREZIEE T Z 2 121X
ARPLS 720,

S BT AANEZTLCHANICREERICS Y, BEMEBCO b FIS TIEZR
Vo BT A— A T ) T CIREEBREOEMBEA 2HEMEL R-oTEY, BEZEITT
DENRBEE X ¥ o R—UBBER L LTITOR T WD

A—AFFZ VT OFTHHRLREEBEEIT VMO —>T&H S Nambour (21
Tkﬁﬁ&ﬁlm”ﬁﬁbntm BEAN1621 AZHRL LTY A7 U — Al

(SPF15) (ERREL EERMBICEIV T A, BIEHM 4.5 FORATIIBCC ©
FRBEARBER, REEEBDICEEERLONR o7, L, EHITTDER, 23
A A 755 Hr(multifailure survival analysis) DFEE2 AW T BCC BEH -iEKTHE T
OFFREIEF 2 MR L7 BT 21TV B FHREEEICREL R ot bDOD, 2
7V —VHERBIZBNWTBCCOZREA Y R 7 BEAEMEZRLIZEHRELTWD
(@),

BRETIIHEEDEICLY BCCORBENHLNZRRY | BAROEENRZOERE
EEZLENTWVWD, BAANIBWTIXBCC 28 TREEBIZOWTORFME 2 FLRE
ZF—ZIFELBRWVD, BESHLTWAHEEA TIX BCC L EAMR E ORRBRERT
VT O BT AIEFEE L7220 (3-5), Nambour {2 51F 5 BCC OBEFEIIAD 10 T A
MEFENIEBNVL_ATHY, TNXHARANDOEHELOHERFE TRINL D,
SEIONAFEOFEREZAARAANCZFOEIEIHAT2DOIIRETH D, FIMVRIZ L HEE
WEIEBELZ T TR BNE, MG I 2BEERELH DD BEDH S
BPETDEVIIREIMLETHAHID., BCCORBAETHEEBNE LY X7 ) —»
HlOfFE IR TEZHHEITZ L,

ik

1. Green A, Williams G, Neale R, et al: Daily sunscreen application and
betacarotene supplementation in prevention of basal-cell and squamous-cell
carcinomas of the skin: a randomised controlled trial. Lancet 1999;354:723-9 (1LX
JVIT)

2. Pandeya N, Purdie DM, Green A, et al: Repeated occurrence of basal cell
carcinoma of the skin and multifailure survival analysis: follow-up data from the
Nambour Skin Cancer Prevention Trial. Am J Epidemiol 2005;161:748-54 (L~
IV)

3. HEZER, MEAEE, FENEA M. KORCRTZHEERD. HESF
2003;113:1553-60 (L~<V)

\

&

4. Nagano T, Ueda M, Suzuki T, et al: Skin cancer screening in Okinawa, Japan. J

_.86_



2007T4E3 H SHIFSRREE (FEREES) 1233

Dermatol Sci 1999;19:161-5 (L~=LV)

5. Chuang TY, Reizner GT, Elpern DJ, et al: Nonmelanoma skin cancer in Japanese

ethnic Hawaiians in Kauai, Hawaii: an incidence report. J Am Acad Dermatol
1995;33:422-6 (L~LV)

_87_



1234 SHEMRHEE (REEEEE) 200743 H

BCC-CQ2  ZEEMME O RA T O DI BRI IR ~ & 0

<HELRE : C1>

HESEC - B HIRANE (BCC) DA TFRAO - DB ZEIBR L= B L e v
5443 BT U RITFEELRY, R L, AR, FEURBRICR-T 2K
HIZZEOMNBREB2ELAIENHHOT, BEREOLERE L, BURRKH
IZEIBRERRET L Th L,

fEsn e L v | IBIREE (BERE ) IEEME BCO ZIILD L5 .
DEMBEEORARME 25O BRHOUBRNBLEL STV, L LEKIE,
ek TSIt BICA U EEME, 2B REDL S BREDEF
EThHHARESERINTWS, BEOURINBIREH TN TOREZF
BT (100 FILA Eo#E) T FBRABE LIZ4 U7z BCC 1 0. 8%, 0%, 0. 6%,
2.2% EFBED TEWEHEL 2o TS (1-4), Th b OHREEFIIEREZMD
TIEBINZLOTHY, ERERBAERLITWV R, 16 BT DES] % %t
gL LTz 757 F OIS IR REBE DT Td BCC DRAEIZ 0% L|MEINTEY ., MR
I EMIEEARE T A EREIIED TEVWE WS (B), LaLRRE, T
FEFIZOWTIHIMEICRAZE, RETT20ERH D,

kX v, BBREEEISG BCC BVALLTWVEWVWSI BT R E<, FHIY
RRMAS/NERICZ N ETIRRT S Z 3R cE Ry, UL, BRI
HELIBIC R > THEOMBHERZ2E LT3 Z B3N TWVAHDT, &
FHOHEEL, BYRFHICERTLIZEEEZTH LV,

SCER

1. Cribier B, Scrivener Y, Grosshans E. Tumors arising in nevus sebaceus: A
study of 596 cases. J Am Acad Dermatol 2000;42: 263-8 (LX) V)

2. Jaqueti G, Requena L, Sanchez Yus E. Trichoblastoma is the most
common neoplasm developed in nevus sebaceus of Jadassohn: a
clinicopathologic study of a series of 155 cases. Am J Dermatopathol 2000;22:
108-18 (LX) V)

3. Kaddu S, Schaeppi H, Kerl H, Soyer HP. Basaloid neoplasms in nevus
sebaceus. J Cutan Pathol 2000;27: 327-37 (L X)L V)

4. Munoz-Perez MA, Garcia-Hernandez MJ, Rios JJ, et al. Sebaceus naevi: a

..88_





