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Introduction

Skin cancer can develop in either basal or squamous cells. The most
frequent kinds of skin cancer are basal cell carcinoma and squamous cell
carcinoma. Non-melanoma skin cancer is another name for it. Actinic keratosis
is a type of keratosis that can progress to squamous cell cancer. Melanoma is
uncommon compared to basal cell carcinoma and squamous cell carcinoma.
It has a higher chance of infiltrating surrounding tissues and spreading to
other sections of the body. When skin cells age and die, or when they get
injured, new skin cells form. When this process fails, a fast proliferation of cells
(some of which may be aberrant cells) occurs. This group of cells could be
noncancerous (benign), meaning they don't spread or harm you, or cancerous,
meaning they can spread to neighbouring tissue or other parts of your body if
not discovered and treated early [1].

Conclusion

Nonsurgical treatments may be utilised to eliminate or destroy localised
skin cancer cells in some circumstances. These procedures can be used
to treat early-stage basal cell or squamous cell carcinomas, as well as
noncancerous or precancerous lesions, either alone or in combination with
other treatments. The following are examples of topical therapies. In order
to eliminate cancer cells, this procedure combines photosensitive medicine
with light. A light-sensitive chemical, commonly aminolevulinic acid, is applied
directly to the tumour in this approach. The treated region is exposed to a
specific blue light that activates the drug and targets cancer cells on the skin
for up to 18 hours. Actinic keratoses, which are precancerous growths that
can evolve into squamous cell carcinomas, are the most common target for
this treatment.

Description

During a medical procedure, the tumour and surrounding tissue are
surgically removed. During a simple surgical operation, many skin malignancies
can be promptly and simply removed from the skin. In many cases, no additional
therapy is required. Skin cancer occurs when the body does not repair damage
to the DNA inside skin cells, allowing the cells to divide and grow uncontrollably.
Skin cell damage may be caused by a variety of factors, including genetics and
skin type. Most cases of skin cancer result from overexposure to Ultraviolet
(UV) light, including sunlight and tanning beds, with the risk growing with the
amount of exposure [2].

The majority of these operations begin with a local anaesthetic to numb
the skin. They can be performed at a dermatologist's office, a surgical
oncologist's office, a general surgeon's office, a plastic surgeon's office, a
nurse practitioner's office, or a physician assistant's office. Other procedures,
including as more comprehensive broad excisions and sentinel lymph node
biopsies, are done under local or general anaesthesia in a hospital operating
room. Merkel cell cancer is frequently treated in this manner. The majority of
skin malignancies are treated with surgery. A dermatologist or other trained
clinician may perform an outpatient procedure utilising a local anaesthetic for
patients with basal cell or squamous cell carcinomas. The cancer cells are
removed, along with a tiny portion of surrounding skin, known as the margin, in
these operations, as in most skin cancer surgeries [3-5].
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