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IF YOU OR A LOVED ONE has received a recent diagnosis of 
squamous cell carcinoma (SCC) or basal cell carcinoma (BCC), 
you likely have many questions about skin cancer and how to 
manage life both during and after cancer treatment. Under-
standing your diagnosis and taking a proactive role in care can 
be helpful in improving overall outcomes and maintaining a 
better quality of life. 

This guide offers an overview of SCC and BCC, including 
how the diseases are diagnosed and treated. This guide’s 
Health and Emotional Support section provides suggestions 
on how to protect your skin from further damage and emotion-
ally cope following a diagnosis and treatment. The Frequently 
Asked Questions section helps address some common con-
cerns of other patients with SCC or BCC, and the Questions 
to Ask Your Health Care Provider section offers questions for 
your health care provider that may help you better understand 
your diagnosis and treatment plan. 

For additional support, this guide also highlights organiza-
tions that share a mission to increase funding for skin cancer 
research; provide emotional and financial support to patients, 
their families and caregivers; and promote public awareness 
of skin cancer. The organizations listed are all working to help 
patients and their caregivers pursue the highest possible level 
of care. We hope you find this guide useful and wish you the 
best on your journey. P

Mike Hennessy Jr.
PRESIDENT AND CEO, MJH LIFE SCIENCES™

From the Publisher

Understanding and Managing Squamous Cell 
Carcinoma and Basal Cell Carcinoma
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WHEN I FIRST SAW THE SPOT on my skin, I noticed 
it was different from any mole or wart I’d had in the 
past. But I didn’t think it could be cancer. My primary 
care provider recommended that we keep an eye on it. 
Months later, the spot’s appearance had changed in 
both color and shape. I knew something wasn’t right, so 
I went to a dermatologist.

By the time I reached the dermatologist’s office, I felt 
really anxious. The dermatologist thought a biopsy was 
the safest course of action, which didn’t make me feel 
any better. After several more weeks, I went back to the 
dermatologist to discuss my results. Hearing the word 
“cancer” terrified me. My dermatologist told me that 
this type of cancer, squamous cell carcinoma, was very 
treatable with surgery in about 90% of cases but that 
there was some risk that it could become advanced. De-
spite my relief that treatment success rates were high, I 
couldn’t wrap my head around the fact that I had cancer. 

After an invasive surgery to remove the cancer, I 
learned months later that it had returned and was at 
risk of spreading. I was frustrated and scared, and I 
felt uncertain about what the future would bring. I was 
referred to an oncologist to discuss other treatment 
possibilities. That is when I learned about immuno-
therapy. Although I was concerned about the possible 
side effects, this option sounded promising. I didn’t 
know much about immunotherapy, so I researched and 
learned more about it, specifically how it works and how 
it would affect my life. I was uncomfortable with intra-

venous treatment, and the treatment schedule appeared 
daunting. Nevertheless, after talking it through with 
loved ones, I decided it was the right course of action. I 
was excited to try something new and happy to receive 
a treatment that didn’t involve surgery, but I was still 
apprehensive about whether it would work.

Although it took me a while to adjust to the new real-
ity of receiving immunotherapy, I’m about six months 
into treatment and my skin’s response has been positive 
and ongoing. I don’t know what the future holds, but I 
am grateful that options exist for patients like me who 
need additional treatment. 

No matter where you are on your journey, stay posi-
tive, do your homework and ask your providers lots of 
questions. It’s important to learn about the disease first 
so that you’re prepared to talk with your provider and 
absorb as much information as possible. Treatment deci-
sions should be collaborative. If you feel your questions 
and concerns aren’t sufficiently addressed, don’t hesitate 
to seek other opinions or switch specialists. If a derma-
tologist refers you to an oncologist, communicate any 
concerns clearly and make sure the dermatologist and 
oncologist coordinate and communicate with each other 
so that you receive the best possible care.

Fighting skin cancer can be a long, difficult journey. 
Take charge of what you can. Be proactive. Ask ques-
tions. Maintain good communication with your provid-
ers. And remember, you are the most essential part of 
your health care team. 

Patient Testimonial
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BASAL CELL CARCINOMAS (BCCs) and squamous cell car-
cinomas (SCCs) are the most common types of nonmela-
noma skin cancer.1 The majority of newly diagnosed cases 
of skin cancer are BCC.2 DNA damage that results from 
sun exposure is most often the cause of the uncontrolled 
growth seen in the basal cells of the outermost layer of 
the skin, the epidermis.

SCC is the second most common form of skin cancer 
and is characterized by abnormal, accelerated growth of 
squamous cells, another type of cell that makes up the 
epidermis. Usually, BCCs and SCCs are found on areas 
most often exposed to the sun.2-5

The increasing numbers of both SCC and BCC seen 
in recent years are most likely owed to better detection 
methods, increased sun exposure and people living lon-
ger.6 Early detection contributes to most SCCs and BCCs 
being cured, although a small portion of cases progress 
to advanced SCC and advanced BCC.7-9 These remaining 
cases can advance to such an extent that they’re more 
dangerous and challenging to treat.2,3,7

Both SCC and BCC have the potential to advance locally, 
recur (even after successful treatment) or metastasize. 
When skin cancer spreads aggressively or extensively 
or resists multiple treatments and recurs repeatedly, it 
is considered advanced. These tumors include locally 
advanced SCC/BCC and metastatic SCC/BCC. In locally 
advanced SCCs and BCCs, the tumors are large or have 
penetrated beyond the epidermis’s first layer into underly-
ing tissues, muscles or nerves. If the tumor grows deep 
enough, it can injure blood vessels and nerves, caus-
ing numbness, pain and muscle weakness and can also 
compromise underlying structures and/or cause disfig-
urement.7,10 With metastatic SCC and BCC, tumors have 
spread beyond the original location to other parts of the 
body. SCCs and BCCs rarely metastasize, but when they 
do, they can be life-threatening.2,5,7,11

Risk Factors
Repeated exposure to UV light from either the sun or tan-
ning beds is the leading cause of SCC and BCC; 90% of 
nonmelanoma skin cancers are associated with UV light.12,13 
People with light skin (or skin that freckles and/or burns 
easily), light hair (red or blond) or light eyes (blue, green or 
gray) have a higher risk of skin cancer in general, especially 
if they don’t use sunscreen or sun-protective clothing.3,10,12,13 
Although people with darker skin types are less at risk for 
developing skin cancer, the possibility still exists. Most skin 
cancers in Black individuals are SCCs.4,11-13

Other risk factors for SCC and BCC include the 
following4,9,12-15:

• Male gender: Men are more at risk than women, which 
is thought to be related to trends in sun exposure.

•  Age: Incidence of SCC and BCC increases with age 
resulting from accumulated sun exposure. Most SCCs 
and BCCs are diagnosed in people older than 50, with 
the average age of diagnosis being in the mid-60s.

• History of skin cancer: People who have already 
experienced SCC or BCC are at increased risk of  
both types.

• Weakened or impaired immune system: This can 
be due to illness or certain immunosuppressive 
medications.

• Previous organ transplant recipient: Risk increases 
in direct proportion to the number of 
immunosuppressant supplements taken. Also, the 
more intense the immunosuppressant regimen and the 
older the patient, the greater the risk of SCC and BCC.

Appearance and Diagnosis
SCCs and BCCs of the skin can develop anywhere on the 
body, including the genitals, but they are most often found on 
areas exposed to UV radiation, such as the face, lips, ears, 
scalp, shoulders, neck, back of the hands and forearms. The 
area may present with age spots, patches of discolored skin 
and deep wrinkles or precancerous growths called actinic 
keratoses that can turn into SCCs and BCCs. BCCs can be dif-
ficult to identify, as they can resemble common, noncancer-
ous conditions such as psoriasis and eczema.11,14,16-19

SCCs can appear as firm, red nodules or persistent scaly 
patches of skin with irregular borders that may crust over 
or bleed. They can resemble warts or open sores that won’t 
heal. They may also develop into an elevated growth with a 
central depression that occasionally bleeds and may rapidly 
increase in size.16,19 

BCCs can appear as a translucent, pearly white, skin- 
colored or pink bump that may rupture, bleed and form a 
scab. They can be brown, black or blue, with a slightly raised, 
translucent border. They may also be a flat, scaly, reddish 
patch, or white, waxy and scarlike, without a clearly defined 
border. Approximately half of BCCs are brown in color in 
people who have darker skin.14,17

SCCs and BCCs look different on everyone. If you  
notice anything unusual, make an appointment with  
your dermatologist.2,11,18,20

A dermatologist will examine your skin for signs of skin 
cancer and ask you questions about your health history. SCCs 
are classified as either low or high risk based on factors such as 
mode of treatment, prior treatment, and the tumor’s location, 
size and depth. Low-risk tumors generally progress slowly and 
have well-defined borders, whereas ill-defined borders and a 

Disease Information
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rapid growth rate indicate high risk. If a lesion is suspicious, the 
dermatologist will then remove a sample of tissue for biopsy. 

There are several types of biopsies, and the extent of 
lesion removal varies depending on the examination. The 
biopsied tissue sample is examined at a laboratory, confirm-
ing whether the lesion is an SCC.19 BCCs are also classified 
as low or high risk based on the risk of recurrence. Low-risk 
tumors are small and superficial with clear, defined edges 
and haven’t been treated before. High-risk tumors are located 
in the middle or central part of the face (e.g., eyelids, nose, 
ears, lips), are wider than 2 centimeters and have recurred 
after the first treatment. As with SCCs, the dermatologist 
will biopsy a sample of tissue and send it to a laboratory to 
determine whether the tissue is cancerous.21

The majority of SCCs and BCCs that are diagnosed before 
becoming advanced can be successfully treated. But if al-
lowed to advance and grow, these skin cancers can become 
disfiguring and even life-threatening.7,8

Treatment Options for SCC and BCC
Several options are available to treat SCCs and BCCs. Most 
SCCs and BCCs are treated by dermatologists. Depending 
on skin cancer type and location, a treatment team can 
include surgical oncologists, medical oncologists, nurse 
practitioners, social workers and nutrition specialists. The 
stage of cancer, tumor location, immunity health and risk of 
the cancer returning or spreading are all considered when 
selecting the most appropriate approach.22 Treatment op-
tions for SCC and BCC include the following:

Surgery: Different surgical methods are used to treat 
these forms of skin cancer and are often performed at a 

doctor’s office or hospital using a local anesthetic. The 
type of procedure depends on the location of the SCC or 
BCC, its size and several other factors.23

• Excision is similar to an excisional biopsy, which 
might be performed to make a diagnosis. During an 
excision procedure, a surgeon numbs the affected 
area with a local anesthetic and removes the entire 
tumor, along with an area of normal tissue surround-
ing the tumor. The patient can usually go home after 
the procedure and the tumor is sent to the lab. If lab 
results show cancer cells in the surrounding tissue, 
the patient will require additional surgery. This type 
of treatment is most often used when skin cancer is 
caught early and has not spread. However, it may  
also be used in addition to other treatments for  
advanced cases.20,23

• Mohs surgery is more complex and time-consuming 
than excision but is known for its effectiveness in 
treating early SCCs and BCCs.20,22,23 Mohs surgery is 
completed in stages while a patient waits for lab re-
sults, which are obtained immediately on-site, rather 
than sending a tissue sample to a lab and waiting 
days for test results.24 This procedure is also recom-
mended for advanced tumors, particularly those at 
risk of recurrence, when the extent of the cancer is 
unknown or when the affected area is near the eye, 
central area of the face, ears or fingers.20,23   

• Mohs surgery is often performed by a different clini-
cian from the one who diagnosed the SCC or BCC, 
possibly requiring a referral. Mohs surgeons are 
specially trained at removing cancerous tissue and 
closing and reconstructing the wound. 
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Steps for Mohs surgery include24:
• Surgeon examining the cancerous area and 

injecting a local anesthetic. 
• Surgeon removing the first layer of cancerous 

tissue.
• Bandaged patients waiting as tissue is sent to 

a pathologist.
• Pathologist examining the removed tissue and 

marking areas where cancer cells remain.

The Mohs surgery team repeats this removal and 
microscopic examination process until the edges of the 
removed tissue are completely cancer-free. This proce-
dure leaves minimal scarring and conserves the largest 
amount of healthy tissue. It is also cost-effective be-
cause, in most cases, the entire process, including evalu-
ation, is done in one visit. Depending on the severity of 
cancer, the surgery can take several hours to complete, 
but the cure rate is approximately 98%.24

• Curettage and electrodesiccation is an option for 
patients who are not eligible for an invasive proce-
dure. This surgery is appropriate when an SCC has 
prominent borders, is low risk and is limited to the 
top layer of skin. For BCCs, this surgery can be ef-
fective for most small lesions. During the surgery, a 
doctor scrapes the affected area with a long spoon-
shaped instrument and then uses an electric needle 
to destroy any remaining cancer cells. The process 
may be repeated a few times during the same visit 
and is sometimes completed in an hour or less with 
no stitches, but recovery may take up to six weeks. 
Scarring is normal. This procedure does not have as 
high a cure rate as other surgical options such as 
Mohs surgery.23,25

• Laser surgery is commonly used for patients with 
SCCs or BCCs on sensitive areas of the body, such as 
the eyelids or face, or for patients with a weak immune 
system that cannot handle invasive surgery. With laser 
surgery, a high-intensity beam of light is delivered to 
the affected area to destroy the cancer cells.26 

• Cryosurgery is used more often for precancerous 
growths, such as actinic keratosis. It can be used for 
skin cancer if a patient is not a candidate for other 
procedures, has a bleeding disorder or has other skin 
cancers that need to be destroyed or if it’s the first 
time a skin cancer has developed in that specific 
area.27 During cryosurgery, the SCC or BCC is targeted 
by freezing it with liquid nitrogen. A scab will most 
likely develop and will heal in three to six weeks.28  

Radiation: This treatment is most commonly used for skin 
cancers that are larger or located where they may be dif-
ficult to surgically remove. Radiation is also an option for 
patients who are older or in poor health when surgery is 
not recommended. In advanced SCCs or BCCs, radiation 
may be used after surgery to ensure that all cancer cells 
have been destroyed, which lowers the risk of recurrence. 
It can also be used in cases where cancer has spread to 
other organs, such as the lymph nodes.7,29

Receiving radiation treatment is comparable to getting 
an X-ray, but the type of radiation used is much stronger 
and specifically targets the cancer. The treatment takes 
just a few minutes and is painless. Multiple treatments 
over a few weeks may be necessary to destroy the cancer-
ous cells.7,29 

Side effects are usually limited to the treated area and 
may include skin irritation (e.g., redness, blistering, peel-
ing), skin discoloration, hair loss and damage to teeth and 
saliva-producing glands when SCCs and BCCs are treated 
near the mouth.29 

Radiation is not commonly used to treat younger pa-
tients with skin cancer because after many years, new skin 
cancers sometimes develop in areas previously treated. 
Radiation is also not recommended for patients with certain 
inherited conditions or connective tissue diseases.29

Treatment for Advanced SCCs and BCCs
Although many skin cancers, such as SCCs and BCCs, are 
discovered early and can be treated and cured with surgery 
or radiation, advanced cases are often resistant to these 
therapies and require other types of treatment.20,30 A derma-
tologist may recommend a multidisciplinary evaluation, in-
cluding feedback from Mohs surgeons and other specialists, 
to determine the best treatment plan based on the complex-
ity of the skin cancer and the patient’s overall health. The 
treatment approach may ultimately require a combination of 
therapeutic methods.7,31

Treatment options for advanced SCCs and BCCs include 
the following:

Immunotherapy stimulates the immune system to target 
and more effectively recognize and kill cancer cells. 
Immunotherapy is a new option for treating metastatic 
SCCs. Currently, the only FDA-approved pharmacologic 
treatment options for advanced SCCs are two different 
drugs: cemiplimab and pembrolizumab. Cemiplimab is 
typically given intravenously every three weeks, whereas 
pembrolizumab is given intravenously either every three 
weeks or every six weeks.32-34
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Cemiplimab: The approval for treating SCC was granted 
in September 2018 and covers patients with metastatic or 
locally advanced SCC who are not candidates for surgery 
or radiation. Clinical trial results have shown that ap-
proximately 44% of patients treated with cemiplimab saw 
improvement in their condition, and of these patients, 68% 
had responses that lasted six months or more.7,33 

Cemiplimab is also now approved for treating advanced 
BCCs. The approval was granted in February 2021 and 
includes patients with locally advanced BCC who have 
either previously been treated with a targeted drug called 
a hedgehog pathway inhibitor (HHI) or for whom an HHI is 
not appropriate. Clinical trial results in BCC patients have 
shown that approximately 29% of patients treated with 
cemiplimab saw improvement in their condition, and of 
these patients, 79% had responses that lasted six months 
or more. Cemiplimab is typically given intravenously every 
three weeks.7,22,32,33 

Pembrolizumab: The approval for treating recurrent or 
metastatic SCC that is not curable by surgery or radiation 
was granted in June 2020 by the FDA. Clinical trial results 
in patients with SCC showed that approximately 34% of 
patients treated with pembrolizumab saw improvement in 
their condition, and of these patients, 69% had responses 
that lasted six months or more.34,35

Common side effects of cemiplimab and pembrolizumab 
can include diarrhea, fatigue, skin rash, nausea, constipa-
tion, loss of appetite and pain in the bones or joints. Less 

common but more serious side effects include infusion 
reactions (similar to an allergic reaction) and autoimmune 
reactions, which can lead to more severe or life-threaten-
ing issues in the lungs, intestines, liver, kidneys, hormone-
producing glands and other organs.32 

A patient’s treatment plan may need to be adjusted 
depending on the side effects experienced. Cemiplimab 
and pembrolizumab have not been studied in patients 
with weakened immune systems, including those who take 
autoimmune disease medication or have received an  
organ transplant.32

Systemic chemotherapy and targeted therapy may be 
options for patients with advanced SCCs and BCCs that 
have spread to other organs or lymph nodes. These treat-
ments can be used either together or alone.

Systemic chemotherapy uses anti-cancer drugs that are 
given orally or injected. These drugs travel through the 
bloodstream and attack cancer cells throughout the body. 
Side effects depend on the drug, dose and duration.36 

Targeted therapy aims directly at parts of skin cancer 
cells that make them different from normal, healthy cells. 
For example, SCC cells often have too much of a protein 
called epidermal growth factor receptor (EGFR), which can 
help cancer grow. The drug cetuximab targets EGFR and 
has shown some promise in early studies. Side effects 
may include a rash that can lead to infection, diarrhea, 
mouth sores and appetite loss.37 

Similarly, BCC cells often have changes, or mutations, 
in genes that are part of the hedgehog signaling pathway. 
Cells give instructions from one part of a cell to another 
and communicate with other cells through cell signaling 
pathways. The hedgehog pathway is important in the de-
velopment of an embryo and certain adult cells but can be 
overactive in BCC cells and help them to grow. Two targeted 
drugs, vismodegib and sonidegib, are capsules taken once a 
day that target a protein in the hedgehog pathway. In some 
patients with BCC, when the cancer has spread or come 
back after surgery or other local treatments, these drugs 
have shrunk tumors. However, it is still unclear whether 
they can help people live longer. Side effects of these drugs 
can include muscle spasms, joint pain, hair loss, fatigue, 
problems with taste, poor appetite, weight loss, nausea and 
vomiting, itchy skin, diarrhea and constipation, in addition 
to causing women to stop having periods. Women who are 
pregnant or could become pregnant should not take these 
drugs. Additionally, because it is not known whether these 
drugs can harm a fetus when taken by a male partner, 
anyone taking these drugs should use reliable birth control 
during treatment and for some time after treatment.37  P Ta
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RECEIVING A SKIN CANCER DIAGNOSIS and undergoing 
treatment can be challenging, both physically and emo-
tionally. Given the potential of SCCs and BCCs to advance 
and spread, it is essential to pay special attention to your 
skin, follow your treatment plan and be proactive. This 
includes taking preventive measures, scheduling appoint-
ments as recommended by your dermatologist, examining 
your skin and lymph nodes between appointments and 
calling your dermatologist immediately if you find  
anything suspicious.

Safeguarding Health
Protecting your skin against the sun is the best way to 
both prevent further damage and give your immune system 
a chance to repair current damage. It is vital to do  
the following:

•  Avoid the sun when outdoors.
•  Wear water-resistant sunscreen with a sun protection 

factor of at least 30 every day.
•  Wear clothing that shields from the sun, such as closed-

toed shoes, wide-brimmed hats, sunglasses and pants.
•  Avoid tanning booths, which are not safer than the sun 

and can dramatically increase the risk of skin cancer 
recurrence.3

It is just as important to learn to embrace your skin, given the 
physical and psychological effects of receiving a diagnosis and 
treatment of skin cancer. Some treatment options may leave 
scarring, which can affect how you view your skin and feel about 
yourself. It is normal to struggle with confidence and body image 
after treatment; seek out opportunities such as support groups 
to help you learn to accept your skin’s new appearance.38

Finding Emotional Support
The journey of cancer treatment can take an emotional toll, 
and it’s important to be open with loved ones, caregivers and 
your health care team about your feelings. It’s normal to want 
guidance or support when going through this process. Con-
sider attending support groups, which allow you to connect 
with others who are going through a similar experience, and 
use educational resources and financial support networks to 
help you adjust to the changes in your lifestyle.38 Many  
such resources are available. Please see pages 17-22 for  
more information. 

Finally, become as educated and knowledgeable as possi-
ble about your diagnosis and treatment options, and maintain 
open communication with your dermatologist and/or health 
care provider. This includes becoming comfortable asking 
questions and voicing concerns. Pages 15-16 provide a list of 
questions that you may want to ask your doctor. PPi
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What is squamous cell carcinoma?
SCC of the skin is the second most common type of 
skin cancer. SCC is characterized by abnormal, accel-

erated growth of squamous cells. These thin, flat cells make 
up the epidermis, the outermost layer of skin. Usually SCCs 
are found on areas most often exposed to the sun.3-5 

What is basal cell carcinoma?
BCC of the skin is the most common type of skin can-
cer.1 DNA damage that results from sun exposure is 

most often the cause of uncontrolled growth seen in the basal 
cells of the epidermis. Usually BCCs are found on epidermis 
areas most often exposed to the sun.1,2,5

How do I know whether I’m at risk 
of SCC or BCC?
The most common risk is exposure to sunlight or UV 

radiation from tanning beds. People with light skin or skin 
that freckles or burns easily, red or blond hair, or blue or 
green eyes are most at risk, especially when they don’t use 
sunscreen or wear sun-protective clothing. Men are also more 
at risk than women. The incidence of SCC and BCC increases 
with age, which may be a result of accumulated sun exposure. 
Young adults are also at risk if they spend a lot of time out-
doors or in tanning beds. There is also an increased risk  
for those with a history of skin cancer or weakened or  
impaired immune systems, as well as those who have had 
solid organ transplants.4,10-13 

What are the symptoms of SCC and BCC?
SCCs and BCCs look different on everyone. SCCs can 
appear as firm, red nodules or patches of skin that 

may become rough, thick or scaly. They can resemble warts 
or open sores that won’t heal. An SCC of the skin may also 
develop into an elevated growth with a central depression 
that occasionally bleeds and may rapidly increase in size. 
BCCs can appear as a translucent, pearly white, skin-colored 
or pink bump that may rupture, bleed and form a scab. They 
can be brown, black or blue, with a slightly raised, translucent 
border. They may also be a flat, scaly reddish patch, or white, 
waxy and scarlike. SCCs and BCCs can also occur in other 
areas of the body, including the anus or genitals.14,16,19

What is the difference between advanced 
and metastatic SCC and BCC?
In locally advanced SCCs and BCCs, the tumor has 

grown beyond the first layer of the epidermis and into the 
deeper dermis, muscles, nerves or lymph nodes. If the tumor 
grows deep enough, it can injure blood vessels and nerves, 
causing numbness, pain and muscle weakness. This can lead 
to disfigurement and may compromise underlying structures 
of the dermis and body. Metastatic SCC and BCC occur when 
the cancer cells break off the original tumor, spread to other 
parts of the body and establish a new tumor. Even though 
SCCs and BCCs rarely metastasize, this type of tumor is the 
most dangerous and can be life-threatening.2,5,7,10,11

What treatment options are available?
Several treatment options are available. The most ap-
propriate treatment for a particular patient depends 

on the severity of the cancer, tumor location, immunity 
health and possibility of recurrence or spreading.22 Options 
for treating SCCs and BCCs include:

• Surgery: excision, Mohs surgery, curettage and electro-
desiccation, laser surgery and cryosurgery. 

• Radiation.
• Immunotherapy.
• Systemic chemotherapy and/or targeted therapy.
• Lymph node dissection.

What type of doctors should be on my 
health care team?
Depending on your treatment plan, you will most 

likely be treated by a dermatologist, a doctor who special-
izes in skin. Other specialists may include a surgical, medi-
cal or radiation oncologist.

How will SCC and BCC affect my lifestyle?
You’ll need to proactively monitor your skin health 
and take preventive measures. This includes per-

forming regular skin self-exams, going to dermatologist 
appointments as recommended, protecting yourself from 
the sun and avoiding indoor tanning.3 P

Frequently Asked Questions
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How do I know whether my skin cancer is progressing?

What is my skin cancer’s stage or risk group?

Can you explain my lab results to me?

Is there a possibility that my skin cancer could spread?

What is the worst-case scenario for my skin cancer?

What are the goals of my treatment plan?

Is surgery or radiation a better option for me?

Is immunotherapy an option? 

How long do I have to take immunotherapy?

Questions to Ask Your Health Care Provider
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What side effects should I expect from the treatment?

Is any preparation needed for my treatment plan?

Do I need to make any lifestyle changes?

Do I have to see other specialists or doctors?

Are there any clinical trials that I can participate in?

How often should I come in for follow-up appointments after treatment?

What are the options if my cancer returns after treatment?

Do you have any additional materials or brochures that I can take home?
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American Cancer Society
www.cancer.org 

The American Cancer Society is a nationwide, community-
based voluntary health organization dedicated to saving lives, 
celebrating lives and leading the fight for a world without cancer. 
In addition to its involvement in breakthrough research, the 
organization offers free lodging near treatment to a 24/7 live 
helpline to public policy advocacy. 

Resource Checklist
 Cancer basics and general information
 Latest research updates
 Downloadable PDFs

ADDRESS
250 Williams St. NW
Atlanta, GA 30303

CONTACT INFO
Phone: 800-227-2345

American Academy of 
Dermatology Association
www.aad.org  

The American Academy of Dermatology Association is the largest 
of all dermatologic associations, with over 20,500 physicians 
worldwide. Through developed programs and resources, the 
academy continues to advance the diagnosis and medical, 
surgical and cosmetic treatment of the skin, hair and nails; 
advocate high standards in clinical practice and research in 
dermatology; and support and enhance patient care. 
 

Resource Checklist
 Find a Dermatologist directory
 Public health programs
 Disease, care and treatment information

ADDRESS
9500 W. Bryn Mawr Ave., Suite 500
Rosemont, IL 60018

CONTACT INFO
Phone: 888-462-3376
Email: online form

Patient Education Resources
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Association of Community 
Cancer Centers
www.accc-cancer.org 

The Association of Community Cancer Centers, an education and 
advocacy organization with more than 25,000 multidisciplinary 
practitioners and 2,100 cancer programs and practices 
nationwide, brings together health care professionals across all 
oncology disciplines to promote quality cancer care.

Resource Checklist
 Blog posts and podcasts
 News and press releases
 Educational resources

ADDRESS
1801 Research Blvd., Suite 400
Rockville, MD 20850

CONTACT INFO
Phone: 301-984-9496
Email: online form 

CancerCare
www.cancercare.org 

CancerCare provides free professional support services and 
information to help patients manage the challenges of cancer. 
This national organization offers financial, emotional and practical 
support, which includes online, phone and in-person support 
groups and counseling provided by oncology social workers and 
cancer experts. 

Resource Checklist
 Counseling and support groups
 Information by cancer type
 Financial assistance resources

ADDRESS
275 Seventh Ave.
New York, NY 10001

CONTACT INFO
Phone: 800-813-4673
Email: info@cancercare.org
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Cancer Hope Network
www.cancerhopenetwork.org  

Cancer Hope Network is dedicated to making sure no one faces 
cancer alone. The nonprofit organization provides free one-
on-one confidential support, from diagnosis to survivorship, to 
patients, family or friends affected by cancer. Trained volunteers 
who faced similar experiences are matched with those needing 
support services. 
  

Resource Checklist
 One-on-one support
 Trained volunteers
 Regular events and fundraisers

ADDRESS
2 North Road, Suite A
Chester, NJ 07930

CONTACT INFO
Phone: 877-467-3638
Email: info@cancerhopenetwork.org 

Cancer Support Community
www.cancersupportcommunity.org  

A professionally led global network, Cancer Support Community 
is committed to empowering all people affected by cancer 
through educational resources, a toll-free helpline and an online 
community of more than 30,000. It also conducts research, 
advocates at all levels of government, and provides emotional, 
psychological and financial support services.

Resource Checklist
 Cancer support resources (online and in person)
 Blog and radio show
 Cancer support helpline (888-793-9355)

ADDRESS
734 15th St. NW, Suite 300
Washington, DC 20005

CONTACT INFO
Phone: 202-659-9709
Email: online form
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ecancer
www.ecancerpatient.org

With a mission to raise the standards of care for cancer patients 
around the world, ecancer is a free online platform that shares 
new discoveries, developments and cancer news. The platform 
provides medical professionals worldwide high-quality knowledge 
through open-access research, videos, e-learning, conferences 
and more. 

Resource Checklist
 E-learning library
 Videos
 Open-access cancer journal

ADDRESS
13 King Square Ave.
Bristol BS2 8HU
United Kingdom 

CONTACT INFO
Phone: (44-11) 7909-4608
Email: info@ecancer.org 

Help for Cancer Caregivers
www.helpforcancercaregivers.org 

Help for Cancer Caregivers is a collaboration of organizations 
with a shared goal of providing caregivers of people with cancer 
the support they need to improve their own well-being and 
health. Through resources such as articles, books and a website 
geared toward specific struggles caregivers face, Help for Cancer 
Caregivers is dedicated to making sure caregivers are cared  
for, too.

Resource Checklist
 Private and personal care guide
 Resource library 
 Advocacy connector

CONTACT INFO
Email: online form 
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The Shade Foundation
www.shadefoundation.org 

The Shade Foundation is the only national children’s foundation 
devoted to skin cancer education and prevention. Through health 
education initiatives, sun safety guides and children-friendly 
activities, this nonprofit organization strives to eradicate skin 
cancer and melanoma by educating children, parents, teachers 
and the community.  

Resource Checklist
 Information for parents, teachers and children
 Sun safety kits
 Fundraising and organizing support

ADDRESS
3220 N St. NW
Box 281
Washington, DC 20007

CONTACT INFO
Phone: 202-750-1242
Email: online form

National Council on Skin 
Cancer Prevention
www.skincancerprevention.org  

The National Council on Skin Cancer Prevention aims to 
prevent skin cancer through education, advocacy and raising 
awareness. The council’s members represent the nation’s 
leading researchers, clinicians and advocates for melanoma 
and skin cancer prevention, who speak as one voice to 
advocate, influence and educate. 

Resource Checklist
 Educational resources 
 Skin cancer news
 Advocacy programs

ADDRESS
1629 K St. NW
Washington, DC 20006

CONTACT INFO
Phone: 301-801-4422
Email: online form
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The Skin Cancer Foundation
www.skincancer.org

The Skin Cancer Foundation saves and improves lives by 
empowering people to take a proactive approach to daily sun 
protection and the early detection and treatment of skin cancer. 
Their goal is to decrease the incidence of skin cancer through 
public and professional education and research. The foundation 
breaks down confusing medical terminology so they can provide 
the public with helpful and digestible information.

Resource Checklist
 Skin cancer basics and information
 Treatment resources
 Blog posts

ADDRESS
205 Lexington Ave., 11th Floor
New York, NY 10016

CONTACT INFO 
Phone: 212-725-5176
Email: online form

Skin Cancer Education & 
Research Foundation
skincancerinfo.org

The Skin Cancer Education & Research Foundation aims to help 
patients understand their nonmelanoma skin cancer diagnosis 
and treatment options available to them. Their website allows 
patients to find skin cancer specialists, including those who 
specialize in more advanced and complex cases. The foundation 
also offers patients the opportunity to consult with experts about 
their skin cancer at no cost.

Resource Checklist
 Ask an expert
 Find a specialist
 Prevention and informative resources

CONTACT INFO
Email: contact@skincancerinfo.org  
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