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BCC-CQ13 ELEMAaEE ot U CHEEEIIRED?

<HELERE . C1>
IR - FEERE SO RTEREEMIAE I L CEBRIBII RS VW RHRE R
F2. BRBIIEL . ERREMCBOD CBRERITREIBRETH D,

RS BUREREIIEE, RETHRERER TIILE I THITAS LWV IHIFIR
5—7F., BEMEEORFEEEIIENEEZLTVS (1),

EE MR (BCC) 1ot B BRRE L M REEZ B LT v & MMERABR
T ERENFRERERE 30%, EHRRER L BEINTWVDS 24, Lol
IHDERE X7 1986 FEDORR T ﬁ#%$i3oc<1\@ﬁﬁtmoﬁ
FELIIRRDFETHTOLNTRY, LT —FOBRIITEEZET D, EF
TIIFEREE LB L CRATBRRIAEZEI R 2T L OREVR DD (FIiF
0%. S 6.25%) (A Xt :0.23, 95%CI:0.01-6.78) (4,5), ¥7z. WEM
R % BT DER T 0% EOEHRMBE LN L VI BE WO
Hoinsd (3),

FRER L EHAOME 2R E LRI FREE photodynamic therapy
(PDT) & DLLEERBRA T, 1 FEROMBFEN LR BRBIIFERIERE 15%, PDT &
25%T. 10%DEXHAVHFBEKEBIZZIEL T, WEMCIATHLETRO O
#otwhbmbﬁ%%&imnib%%&%@%@@fiﬁa_%ofwko
WEEDEZL D, WREEREOMSE L HEHRB X URERD BCC L LTEY,
IHHEY R EFICIIZM CEERIEREL VWA S, BEICIE, REESE
A S —TRKIE 2B OB A 7 Vi ERHERINTWA (T, LarL, BHRR
R RE LT = TH HUNESE, BEESERAICH L TOTET VAR
. BEETW RN,
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BCC-Q14 EEBEHMEEIZHN L THEIE - EX B E i (Curettage &
electrodessication; C&E)IZH & »

<HELREE . C1>
HELRSC ¢ U RS OER 2 BRI X, ZOREL L THEIE - E54%
B (C&ENIEHTH 5,

fEsh . ZEMEBCO DIBEIZEIE - EREEN(C&E)Z AV 584, EF D
BIROSERE L 725, ERBEIMEY X 7EAL (FEE, A8 - UK CHEETHR
FERMERRIC L WEISB H YD . ZOBEIX 9% DIEFENE LN S(1), 1955
FE D 1982 FDOMIZ C&E TIRENTHILZ 2980 #lod> BCC DIEFNZIBVT,
5 EEFRRIIMENT 13.2%., BEHAIZBWTIX 18.1% Th o 7=, ZBALFITH S
&, WIFE 2314610 5 EFEFRIILLTOBEY Thotz, BIb, &Y R 7 EATIX
8.6%. B U RJENL (WEREEEEHER. AUZE. AT, BEEE. BEEE) 2% 12.9%, &
URZEN (8, 8RF., SFES. B, 3, 0B, BEABR) T 17.5%Th
o7z, IDIZAUIN—"CTHEERLMEK L 521 FlOMER TIX, KY X 75
NS 3.83%., Y R T ERALTHDOERE 10 mPL FOHE ThivE 5.8%. 10 mmbl b
DFEERS 22.7%., @V A7 EALT 6 mLl FTOIHFED 4.5%., 6 Pl EDOFHEE 7
5 17.6%ThH-72(2), BEOKE SFEELERTHY ., BESKX T
BRERELHLMNIEMT 5,

B URIEMLO BCC % C&E THEE LB AEOBERRIZ43%E VW I HEL H
V. BEEOEMIC L > TREREZERDETIAREMELDD (3,4), SHITHEY =
7 EALTHOFRONIEIT T, b ERTOBRERNEHIZEL BT L LR
ENTNBEQ), H-oT, LEXFREWNNS TERFABTH-TH, BIEF,
B2F NREAL, EEELESOEEOEDRICHEETIEAILIC&EIZE B
BIIAT O NETEHRY, ZOFNITREHBME L — FORENDK VL5 T
BY ., BEEORBIZHT 28EL b > Ty, Lo T C&E I8E TR+
FTHY ., TEHICEFETHEENEBNTNDZ ENEV, 2 OO IEEILE]
B> Mohs FHFERIDIBEERNEE L (5-7),

C&E DO EARFI ST MOBFICHRTEENES THY T2 B L.
AR RBPIPDIRNI ETHD, —HREELTE., EBEBEOEIZHEEN
WCRHTERWI &, BRADRBEMTIADIETILRKEZET I L, Bho
FMENRBRONTVWDZ & HITHMNNERNREZE L., EHEICB W TERH
REBEEET S5 L TH5(3,4,8,9, TOMITHITEHRDOREREN, bThARE
K[Kiay sz, BOEE (TAa— U ERICES)., BRTORIMESOBIKREIER
BIESNTWER, W HEBETH S,
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BCC-CQ15 EEJEAMAEIE IRt LTI S5/ 7% (photodynamic therapy; PDT) i
B

<HELEEE : C1>
HELESC : RIEBUEEMADEICR LT PDT 13V LR T4%, FEHE iR
HEPMET T 2, BEFHRIIMOERELY bEA TN,

figwn - ZEEHRAERE (BCC) DAZYEIREIIANBIEIRCTH 545, FEABEREL LT
SRR (PDT) 3BK &2 FMTIEEEA S TW5, PDT EESMMED
NREZEDEZHRE L ECL—F—RE B L, SRERINT X 5 BIRA
RIEEMEORELY B E LEIREIE T, KEBEBICH L TZ6-TI/ LTY
VEE (ALA) OARTBEREIZAHVWLN TV A,

BCCizxtd % PDT OFMBITHRIC L 0 B/p vy | REAICHT 2 mEEDRIT
80~100% & FRE STV D H3(1-4) | #EEE!CIX 10~50%FE CIE T35 (1,4), %
MWITEREDEAIZEY ALA DRFEE AFEOF@EP+HITB LRV T & MREE
EEND, REFBCCIZOWTIE, 2em 288 % 5 KRB & 3 » FTUL L DL 3G1%
ML LBRERLITOATEY . RESE2FDNRIIZNEH 8%, 86%T
HoT=3),

BARATIEKR¥Z 5D BEFM BCC TlX, X 7=V DEFEEIC LY RESRIYL
SNDT-DIZEMENSE D (4), Itoh BITZDOREEZE L, #EEH A BCC 16 HRE
W2t U CHRAE -+ BREEEE & PIT OfFABRELZITV, 4 RETERRES
EZNEBE L (G), BEBEEHMITEVD., BAAERSISE L LZERRER W
DRTCIIERICEERRETH B,

BCC DBEFEDIEEIEERB L LIZPDT D5 v ¥ AMEHERBRIT 2 A BE S h T
W5 (6-8), 1 BILFEHIEL BCC IZxt L CIEYEIRE CTH DRI 2B & L=
FEERBR T(T) | 1 =R OFRETSHRIT PDT BE T 83%. SMRIRILIREET 96% T -
oo MEHFMREAEZIZEIEZE > TOWRWVWAEENR L LT 1%DOEITERTE T,
EELRWE LT IPDTOABEELLTVVERANRS D] LERHELTVD, b5
1 BIREALEHEOMEL AR E L EREEL OLBRBRTEO) ., 1| £#%
DAEBEFR R B FERIL PDT B 26%, BRASHRRIEEE 15% T, b 10%DEITH 523
BEKEBIELG T, FERICATHERAONR D272, WTFhDT &7 A
LHBFAR BRI R ZEIREIEIZICRE L TR Y PDT IR BE L LisEE
DERE TITHEIZENL TV,

Uk, RER BCC Izxt LT PDT iXEmWERRA T L., B REFIR0L 3
BlZxt L CIEEG A m Y, FEEIER LU E A NS WESEME BCC 1okt L TES
Z/DITIT. BRREREER S L OO TRBMNELE X b5, PDT IXEE
FOBRBREL LR L TERR CIMEND D, B%Y LFNU EOHIEES)
EPEONAEDEWV) RIZOWTIREFRZEF U ANRR+STH B,
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BCC-CQ16 FEEJEMALIEIZXT L TA 2 % K (imiquimod) /A B IXHEZEN

< JEAEPEE - C1>

HELESL : 5% imiquimod 7 UV —AE+BICHFRATH Y, & ICRERELEMARE
D FHAREF TIIHESEREFTT HMEER DD, 2L, RETREAFITSO L
ZAEANBATUNEATE 2V,

fE# : Imiquimod IR~/ 07 7 — U2 VIZRHRA L TV 5D Toll-like
receptor 7 IZEEREE L. VI IV EBRIBIEICE-oT, #4714 F—
T7xurEFHE LEBRREEEE(LT S, BRATEHTAFIRI YV —LLELT
RFESh, RETIVr—< I3 L TRERERE > TEY, A THEAR
ACHATERESACHS, LROM, BRBIE, R—x i EREED
EEEMEECLEIEIRD L2205,

ZJEAAGEE BCO) TR 7R L OBKRBRNESHA TEITFTHY . KET
ITONT-FHBR T, RERBCCIZNL 6 BEEREIZSE BEDHNEAT.
NEN 81%, TDIREEREREEZ T LTS (1), BN T RAEORERTH
. RIERBCCIZxt L 6 EHE B DI T, S80%DFREEMHEEEREL R LTV
(2), E£72 BCCIzxt L 6 WRIE 21 4 R 5 B,/ BOHB%D Mohs FHiC. &
BICFINSE LM N TE LT85 LH D ), BEHE CIIBEDRITETE
T334, BIE - EXEE (CRE) BIHFEATIIZTERTH-- L 5§
WD (B)y TET VAL L LTIERRL I —7 U RBTIdh 528, 4 H
24 BEITIRBEEITY T0%DEHEEZRLIZETHHEL D B 6),

FEERLE LUK, OUbA, BE. BFTERER EORFRGAERET
HY, BRUREZLIERATE S (1-5),

5% imiquimod 7 U — AIXMODOIEEE & O HESRERITE 7F1Thiv TU 72U s,
FNTHD ZLITREERL I TH D, 5%IT. MOBEE, & ICEGRER
DIRP DI FRNEE PDT) L OB EBIZ 25 THASH, ULLv, 5%
imiquimod 7 U —A® 6 B, 5 B,/ BOHNAIFRER BCC Tt LE Aho%kL
THY, FINFEFAICKH L TERTAMEIH 5., BERICHT T
1T,

SCER

1. Geisse J, Caro I, Lindholm J, et al. Imiquimod 5% cream for the treatment
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BCC-CQ17 HBXE LI-EEMAEIZIZIED X 5 RIBEENRHIEIS NS

<HELEEE - A>
HEESC BR LUEEEMREIC S LT, ARBEIRAHER IR S,

R . —EBRR Lo EEMAE BCO) IXMENEEF LV b 50%LL EEWESR Y X
IEETHEIND (), BEEZEZLZLLTVOIX, REOERERNERIZAEA
B, FEEORVERE, BEMABCTORER] - 2REOERE., RETHB,

BHREMBCC x5 & LZERRAER & LT, ARSI & Mohs Fif L 05 v
Z LMEHEGERBR B TON TV S (2), iTt: 18 » AR RIZRIT 2 BREEIIINEA
GIBREET 3%, Mohs FHTEE 0% T, FEHEHRAFBEIZEIE>TWVRY, ik,
T ¥ MEHEEBR TIXdH 245, BRME BCCIT Bl x5 & L THRBIEIRR,
Mohs Fiff (BEHE) . BAEBREIED IR EZITo =3B TIL, 5 E£LL EDBELR
WZBITLENENOFRERILS, 12, 11%EHEINTWEOB), A—X TV 7T
BT AETHHIED Mohs FHFT —F _— 2z kL, B3 BCC 25t 5
Mohs FATD 5 EF/RFRIL % TH 5 (4),

BIBRLAAN DIGRIEIC X D RERIEREIFZ & U CIidi sk (5,6) . BREEE
(7). 715975 (photodynamic therapy) @) IZ X B DN H 5, HETHRELE
T RBEHM ST » A TOEHRE9.8%(5) . 42 » A T8.8%(6) & H|ES
T3, BREEETIIERE 3.6%E DWENH DN, FOKEBOEFT 2
FELANOBEMAMTH D7D, MOIREIE L OBIZTER2W(), £, M
HRIBRB DR - BRIIH L TENERIREZET LR TOREFEDRIT
BOULL ETH L, RVBEERT U M AL LTOBEROFELTMT 512138
ZHMANR AT THLB), ZNDEHWTHRLEEANSD|ETHY ., BRICE
STEAEREOAR L L TIXEREBN., B BEE, EERENSEZ VL, Rz
BUVTIX BCC DFEATRE & U CUXIZIEABRBEIRO B3 1THh TV 5 O RELR
ThHdHD9) . ZNODERRFOENVWEEZETANENRD S,

UEEBRETH &, BFRMEBCC TR L TIXsBa9EIER > Mohs i HEiZE S h
B0, AFIZBWTIEFE L OB T Mohs EIROEAIIRELRTE N HH DT, &
HATA RTA & LTISNEBUIREE —SFIROVEEE L UTHET S, Li
LEr, EESOEB CHRNOSREEFNCIR LTk, BEEREE, BEE
EEDOEFINEEOELEZEZEB L TH XU,

STk
1. Silverman MK, Kopf AW, Bart RS, et al. Recurrence rates of treated

basal cell carcinomas. Part 3: Surgical excision J Dermatol Surg Oncol
1992;18:471-6 (L 1IV)

2. Smeets NW, Krekels GA, Ostertag JU, et al. Surgical excision vs Mohs'
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BCC-CQ18 HEEMAEOHEREY L&A X8 5BEKREFILfH

<HELEREE : B>

HESE Y . REMEEOFRMARETF L U CIEER. BAERNAMN, BEE., M
FIANHE, SREBEEEIEETHY ., Tho2REEBIIR) A JEMEYEETH
VERDH B,

e - REMEEOEET LI ALZBW TR LEERIHSIZ, B RATE
Bl XOLEITEBETHINENIZLTH D, THNICL > TIHEEREOBR B
i, GIFE~— VUV ORECHEET S, EEMEEIC X DETIIED T
R ETHBHOT, BEMBEIZBITS ‘URXT WO OIETIRFTFEREOY R
7 EE%TSH, BRERETFEZHFHICRE LERE IS Ao, BE
BETF & UCEEBE 1-4) . BBA7(1-3,5). BREQ,2,6), MHRI(1,2,5), FiH
(1,2), Z£FRE() ., BERH (BEHBEBE, AEEERE. EEMRERE
EEE/2 Y) (7). MBEFHOEF L U CITEREHE (8,9) . HREBEE (10) 23
ZTFoNn T35, KBHZEFICESCHREONTHEL TETLNTWBERE
Fid, BER. . BRE., HBAsE, #REARRETH D, BERLEH
ML Cii=2—3 — 7 REOHTHHBEDOT —F X— R L H5—EDHFE
283V (2-5), KRED NCCN*HA KT b ZHICESWTE Y X7 IEFZ EH
LTW5, Thbb, BEEAIT 6, 10, 20mn 2EAEEL LR, ¥, BY X7
&L, FBASMLIZOWTIXEE - MEZEY 27, 86 - 38 - 5148 - EHEHY
R, BEABELUSOBERET e F-REE)AIEME L, MERFOD
HMAEDETHEE LTS BIR), EEBREIZOWTIEHRERIZ L > TiEL 2
SEEENRSH DB, Sexton HIT L VIRE SN NNE — N K B 55EE (D B
FROBENSITNAEINTEY ., NOON H1 R4 0 THREEHR, RERIIE
UR7, ZRUSOMBRE GRREER, M, BiEE, BMUNESHE) %
BUVARZELTHE-TWE, BMREREREIL. A—A N7V 70 1 HHlzEx
% Mohs 7 —Z N— X TIIRBEHEE 2. NERARBETIIH BB, #hbos
EERERIT T BEILE N LR ENTWVWS (10),

* : National Comprehensive Cancer Network
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Paget—CQ1 SIS AFICRAE L=ABESN Y =y MREEIC OV TR
B lRaE OB ENLEN
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¥RODEFNIENTHERE. TEE - BE, ERIMEREOREREIC
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fBeh : NV xy NS LT, KEICHET2BEROEN ERAZBEH L TRK
~BEL, RENBOFRRYETHI L2V, BEWBITLEBEIZSEEIC
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EWREICEIVBHFLRFERELNDN, Py MREDZ IXEDIERRIC
BEENMEELTRY., FEREBRI NS HRLR, &iIFTiX GCDFP15 B X
N CK20 DFRBEHEBFIRBIZED , AEANN YV =y MREABEDO SV v b
BB E AN N7 D ORBECENTED X 5127k -728@-7) (CQ2 B/) .
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