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Case study: Split course treatment

Presented by: Dr Bradley Wong mBBs, FRANZCR

Summary of diagnosis

94 y/o female, presenting with three well-differentiated, large (2-3 cm) biopsy-proven
of the bilateral calves. one on left calf, two on right calf (same field), growing rapidly
over past 3 months.

History

The patient has fair skin (Fitzpatrick Type Il) and an extensive history of sun exposure in
North Queensland. Patient received numerous prior episodes of care for individual NMSC
lesions including excision. Despite general good health and mobility (ECOG-2), there
were concerns for the patient's age and peripheral vascular disease comorbidities.

Treatment

Patient was considered for a split course of radiation using electrons, due to the flat
treatment surfaces, no high-risk lesion features, multiple lesions, comorbidities, and the
desire to incorporate an extended treatment break to ensure sufficient recovery times
between rounds of treatment. Sim of field on right calf

|
End of first round (25 Gy in 10#) Start of second round 6-month follow-up
G1 Erythema, patchy, dry desquamation, and (#1 of 10 for a further 20 Gy) Wound cared for with moisturiser and basic
G1 pruritis After 8-week break, G2 erythema and skin education. No residual toxicity, Complete
patch pruritic. response and excellent cosmesis outcome.
Discussion

The burden of skin cancer in the elderly continues to increase’ and this is particularly pronounced in rural areas

that may have reduced access to treatment.? Furthermore, many skin cancer patients require multiple episodes

of care due to an increased risk of new tumours after an original diagnosis.® This creates large treatment burdens
for patients, many of whom have comorbidities. Radiation therapy (RT) offers an effective nonsurgical skin cancer
treatment,*¢ however, often requires multiple sessions — sometimes 30 over the course 7 weeks, which is impractical
for many patients. In addition, all treatment, including radiation therapy, can be taxing on patients and be
associated with poor healing, such as on the legs. In the case of radiation therapy, radiation oncologists can modify
treatment to minimize toxicity, whilst maximizing treatment compliance, therefore ensuring optimal efficacy, safety
and cosmetic outcomes for the patient.”®



Skin cancer treatment guide®°

Patient eligibility/indicationsé”’ Patient exclusions/considerations®’

- Keratinocyte cancer: - Prior radiation therapy to site

o Squamous Cell Carcinoma (SCC) > Invasion into bone/joints

> Sites with poor vascularity

° Basal Cell Carcinoma (BCC) )
> Collagen vascular disease

° Squamous Cell Carcinoma in situ > Sites where radiation therapy would result
in unacceptable hair loss

> Recurrent or high-risk lesions
- Naevoid BCC

~> Cosmetic concerns > Active connective tissue disorders
> Widespread lesions - Radiation Sensitivity

> Inability to lie still for 15 minutes / young age

When to refer to a radiation oncologist

Extensive Skin Field Recurrent Patients who decline or
Cancerisation (ESFC) lesions are unsuitable for surgery
Adjuvant to surgery for Concerns about cosmetic Failure of other
high-risk lesions outcomes following surgery therapies

To refer a patient or for more information about our centres and
doctors please scan the QR code or go to: genesiscare.com
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