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ABSTRACT

Objective: Skin cancer is a common malignant
neoplasm in the Kingdom of Saudi Arabia (KSA) and it
is the most common malignant neoplasm in Al-Baha
area. This study was performed to determine the pattern
of skin cancers seen at King Fahad Hospital, Al-Baha,
KSA.

Methods: Histologically diagnosed skin cancers, seen
between 1990 and 2003, were reviewed and analyzed
according to age, gender, race and site of distribution.

Results: Of atotal of 193 patients, there were 79 (41%)
cases of basal cell carcinoma (BCC), 56 (29%) cases of
squamous cell carcinoma (SCC) and 34 (18%) cases of
Kaposi’ s sarcoma. Malignant melanomas represent 4.1%
of the cases. The male to female ratio for all cancer was

1.6:1. The peak age distribution was in the 70-80-year
group. The most common site involved in BCC was the
head and neck (90%) and in Kaposi’ s sarcoma were the
lower limbs (59%). Acral distribution of malignant
melanoma was seen in 62% cases.

Conclusion: The most common skin cancers seen are
BCC and SCC followed by Kaposi’s sarcoma. The site
of distribution of BCC and SCC in our study issimilar to
studiesin Caucasians. The site of distribution of BCC in
sun exposed area supports the role of the ultraviolet light
in the pathogenesis of such tumor. In contrast to the
western countries, melanomais arare skin neoplasm in
KSA.
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Skin cancer is a common malignant neoplasm in
Kingdom of Saudi Arabia(KSA) and it isthe
most common malignant neoplasm in Al-Baha area
according to the records of King Fahad Hospital
(KFH), Al-Baha, KSA. It is estimated that
2,750,000 cases of non-melanocytic (NMSC) skin
cancer occur worldwide each year.* Incidence of
these cancers varies more than 100-fold from low
rates in Asian populationsto a very highrates in
Caucasian population. The non-melanoma skin
cancers including basal cell carcinoma (BCC) and
squamous cell carcinoma (SCC) are the most
common type of cancer in Caucasians populations.23
The pattern of skin cancer in KSA is not yet clear.
This study was performed to determine the pattern
of skin cancers seen at KFH in Al-Baha area.

Trends in cutaneous malignant incidence by
anatomic site were examined. The analysis included
193 malignant skin neoplasms registered between
1990 and 2003.

Methods. A retrospective study was designed
to review the skin cancer pathology material in the
archives of Pathology Department, KFH, Al-Baha,
KSA over the last 12 years, starting from January
1990 until July 2003. Age, gender and clinica
presentation were reviewed. One hundred and
ninety-three skin cancer cases were available for the
study. King Fahad Hospital is the main hospital in
this region that receives most of the malignant cases
in this area.
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Results. There were 193 cases of malignant
skin, among those were 98% Saudis. The mean age
of all caseswas 62.2 years. There were 119 (62%)
male and 74 (38%) female and the male to female
ratio was 1.6:1. Tumors were rare below the age of
30 years with only 4 cases detected. The most
common incidence was among the age group of
70-79 years with 46 cases detected followed by the
age group of 60-69 years with 39 cases.
Distribution of the different malignant types of skin
cancer according to sites affected of the patients was
summarized in Table 1. There were 79 (41%) cases
of BCC, 56 (29%) cases of SCC, 34 (18%) cases of
Kaposi's sarcoma, 3 (1.6%) cases of adnexal
carcinoma, 8 (4.1%) melanoma, 2 (1%) cases of
dermatofibrosarcoma protuberans, 2 (1%) cases of
mycosis fungoides and 8 (4.1%) cases of metastatic
carcinoma. According to the locations, the tumor
cases distributed as follows: head and neck 107
(55%), back 7 (3.6%), chest 14 (7.2%), genital 6
(3.1%), upper limbs 13 (6.7%), lower limbs 45
(23.3%). Among the BCC cases, 71 (90%) of the
cases were located in the head region. Among the
SCC cases, 30 (54%) were located in the head and
neck region. Kaposi’s sarcoma was more common
among male (76%) with 3:1 male to female ratio.
The lower limb was the most common site (71%).
Acral distribution of malignant melanoma was seen
in5 (62%) cases.

Discussion. Skin cancer isthe most common
malignant neoplasm in Al-Baha area followed by
lymphoma, colorectal carcinoma, breast and
hepatocellular carcinoma according to the records of
KFH in Al-Baha. Skin cancer is a common
malignant neoplasm worldwide and it is waell
documented that skin cancer is the most common
malignant neoplasm in the Western countries. In
our study, BCC was the most common skin cancer

Table 1 -

in Al-Bahaareafollowed by SCC. Thisissimilar to
studies from Western countries, 48 however, it israre
in blacks®®? Turkey and Singapore.*®> In Asir
region, SCC was the most common skin cancer .
Basal cell carcinoma does not commonly occur in
the African and Asian races. In Tanzania SCC has
been found to be the most frequent form of
superficial malignancy, followed by Kaposi's
sarcoma and then malignant melanoma” In the
current study, among the BCC cases, 90% of the
cases were located in the head region, which similar
to othersie1e19  Basal-cell carcinoma is the most
common type in Caucasians population,*8 however,
it is rare in blacks.®*® In black patients, BCC is
found more frequently in regions of the body that
are protected from ultraviolet radiation when
compared to Caucasians patients2 Skin cancer
accounts for 1-2% of malignancies in blacks and
Indians, compared with one-third of neoplasms in
Caucasians.® Basal cell carcinoma comprises 75% of
skin cancers in Caucasians, but SCC represents
60-65% of skin cancers in blacks and Indians.®
Although most BCCs occur in sun-exposed areas in
Caucasians, in blacks and Indians, a significant
percentage also develop in photo protected areas. In
Asian BCC isrelatively rare, however, it is usually
occurs in the sun exposed areas like in Caucasians
population.’82t  In KSA, variable figures of the
prevalence of skin cancer has been reported,
however in most of them skin cancer was reported
after breast and colorectal carcinoma.’622 |t iswell
known that ultraviolet light plays a major role in
causing skin cancer in Caucasians population
particularly BCC and SCC.48 63t |n our study
among the BCC cases, 71 cases (90%) were located
in the head region. Among the BCC cases, mae
represented 38 (48%) and female represented 41
(52%). Among the SCC cases, 30 (54%) were
located in the head and neck region. This clearly

Distribution of the different malignant types of skin cancer according to sites affected.
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indicated the role of sunlight in the pathogenesis of
those tumors as it has been demonstrated in
Caucasians and Asian population. Saudi Arabia has
one of the highest sun intensitiesin theworld.® It is
expected to have a very high incidence of these
types of tumor, however, thisis not true and Saudi
population has much less incidence of such tumors
compared to Caucasian population. The explanation
is not clear yet, however, dark color of the skin may
play arolein reducing this incidence at the same
time thisindicated as well that sunlight is not the
only factor in the pathogenesis of such tumors. The
genetic background may play arole in these types of
cancer. In our study, Kaposi’s sarcomais relatively
common and rank third among the skin cancer in
this region. Kaposi's sarcoma was more common
among male (76%) with male to female ratio of 3:1.
The lower limbs were the most common site. In the
vast majority of Kaposi’s sarcoma cases, the tumor
was not related to the organ transplant and was not
human immunodeficiency virus associated. Kaposi's
sarcoma is the most common cancer occurring in
renal transplant recipientsin KSA, however, thereis
no clear data on those cases not related to
transplantation.®% In our study, there were 8
malignant melanoma cases, which represent 4.1% of
skin neoplasm, compared to 11.7% reported in Asir
region.’s Acral distribution was seen in 5 (62%)
cases in our study compared to 87.6% in Asir and
54% reported in Riyadh, KSA %

We concluded that the most common skin cancers
seen are BCC and SCC followed by Kaposi's
sarcoma. The site of distribution of BCC and SCC
in our study is similar to studiesin Caucasians. The
site of distribution of BCC in sun exposed areas
supports the role of the ultraviolet light in the
pathogenesis of such tumor. Melanoma is a rare
skin neoplasm in KSA and Acral distribution is the
dominant pattern, which is clearly different from the
incidence and pattern of melanomain the Western
countries.
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