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診斷 初步評估 分期 初始治療 療效評估 輔助治療 追蹤

§ ： Image studies is indicated for extensive disease (deep structural involvement such as bone, deep soft tissue, perineural disease)

＋：附件一

△： RT主要針對手術不適用之情形, 附件二

＃： T any, N0, M0, 附件三

臨床診斷之可

疑病灶，經皮

膚切片及病理

組織學證實。

1、病史

2、理學檢查

(1)完整皮膚檢查

(2)淋巴結檢查

3、影像學檢查§

(1)CXR

(2)CT

(3)MRI        

侷限型＃

Local

擴散型

curettage & electrodesiccation

excision

RT △ ±C/T or Cryotherapy if not OP

margin positive Wide excision

Moh’s surgery

RT△
Monthly*III



Quarterly*III



6 months*II



Yearly for life

Low

risk+

margin negative

High

risk+

wide 

excision

Moh’s surgery

RT △ ±C/T or Cryotherapy if not OP

margin positive

margin positive

margin negative

Moh’s surgery

RT△

RT△

margin negative

鱗狀上皮細胞癌(SCC、Keratoacanthoma)



鱗狀上皮細胞癌(SCC、Keratoacanthoma)

診斷 初步評估 分期 再評估(針對淋巴結) 初步治療 輔助治療 追蹤

§ ：Image studies is indicated for extensive disease (deep structural involvement such as bone, deep soft tissue, perineural disease)

if perineural disease is suspected, MRI is preferred.

￥： Palliative symptom management, including salvage C/T

△： RT主要針對手術不適用之情形, 附件二

＃：Palpable regional lymph node(s) or abnormal lymph nodes identified by image studies. (擴散型的“初始皮膚病灶”治療同侷限型中high risk)

T any, N1, M0 or M1 (附件三)

☆ ： chemotherapy regimen & EGFRI, 附件四

臨床診斷之

可疑病灶，

經皮膚切片

及病理組織

學證實。

1、病史

2、理學檢查

(1)完整皮膚檢查

(2)淋巴結檢查

3、影像學檢查§

(1)CXR

(2)CT

(3)MRI

侷限型

擴散型#

regional

fine needle aspiration(FNA) or 

core biopsy for lymph node

negative

positive

Consider re-evaluation(臨床，
影像reapeat FNA / core biopsy 

/ open LN biopsy)

影像學檢查：

1.評估授犯之淋巴節
的數量、大小、位置。

2.排除遠端轉移。

negative

positive

無遠端
轉移

有遠端
轉移

Palliative symptom management

Regional

lymph node

dissection

R/T△± C/T☆ or EGFRI

R/T△± C/T☆

or
EGFRI

Monthly*III



Quarterly*III



6 months*II



Yearly for life

or

Palliative care

(安寧緩和)

R/T△± C/T☆ or EGFRI



鱗狀上皮細胞癌(SCC、Keratoacanthoma)

復發

1、病史

2、理學檢查

(1)完整皮膚檢查

(2)淋巴結檢查

3、影像學檢查

(1)CXR

(2)CT

(3)MRI        

侷限型

Local

擴散型

regional

curettage & electrodesiccation

fine needle aspiration(FNA) or 

core biopsy for lymph node

negative

positive

Consider re-evaluation(臨床，
影像reapeat FNA / core biopsy 

/ open LN biopsy)

影像學檢查：

1.評估授犯之淋巴節的
數量、大小、位置。

2.排除遠端轉移。

negative

positive

無遠端
轉移

有遠端
轉移

Palliative symptom management

Regional

lymph node

dissection

R/T ± C/T or EGFRI

R/T ± C/T

or

EGFRI

Monthly*III



Quarterly

or

Palliative care

(安寧緩和)

wide excision

Moh’s surgery

RT if not OP

margin positive

margin positive

margin negative

Moh’s surgery

RT

RT

margin negative

R/T ± C/T or EGFRI



鱗狀上皮細胞癌(SCC、Keratoacanthoma)

癌症藥物停藥準則

根據CTCAE (Common Terminology Criteria for Adverse Events, Version 4.0 

Published: May 28, 2009 【v4.03: June 14, 2010】)，出現Grade 3 ~ Grade 4 

adverse event。

停藥至adverse event回復至Grade 1或Baseline時可再次用藥，但有些患者必須調

整用藥劑量。

使用BRAF inhibitor時可能產生cutaneous SCC。此現象雖被CTCAE列為Grade 3 

toxic effect, 但此現象不必停藥或調整劑量。

特定藥物治療下疾病仍持續進展，根據追蹤及評估顯示疾病對此特定藥物治療無效

(考慮停止投藥並選擇其他治療方法)。

病患要求 ( Hospice care或其他因素)。

病患死亡。



附件一:

鱗狀上皮細胞癌(SCC)_ regional disease



附件二:

鱗狀上皮細胞癌(SCC)_ regional disease



鱗狀上皮細胞癌(SCC)_ regional disease

附件三-1:



鱗狀上皮細胞癌(SCC)- regional disease

附件三-2:



化學治療處方

chemotherapy regimen

published C/T regimens schedule

Cisplatin, 100 mg/m2  IV  D1 Q 21-28 days  x  4 cycles 

5-FU, 1 g/m2  IV   D1–3 Q 21-28 days  x  4 cycles 

附件四-1:chemotherapy regimen or metastasis

鱗狀上皮細胞癌(SCC)- regional disease



化學治療處方

chemotherapy regimen & EGFRI 

published C/T regimens schedule

Cisplatin 100 mg/m2  IV  D1 Q 21 days * 6 cycles 

5-FU 1 g/m2  IV   D1-4 Q 21 days * 6 cycles 

* Cetuximab 400 mg/m2 ; 250 mg/m2  IV 400 mg/m2 * Week 1；then 250 mg/m2 * QW

附件四-2:chemotherapy regimen & EGFRI or metastasis

鱗狀上皮細胞癌(SCC)_ regional disease

* Cetuximab could be continued as long as the response or the stabilization persisted



化學治療處方

chemotherapy regimen & EGFRI 

published C/T regimens schedule

Cisplatin 100 mg/m2  IV  D1 Q 21 days * 6 cycles 

5-FU 1 g/m2  IV   D1-4 Q 21 days * 6 cycles 

•Cetuximab, 400 mg/m2 IV Week 1, then 250 mg/m2 QW Till IV or unacceptable toxicity

附件四-2:chemotherapy regimen & EGFRI or metastasis

鱗狀上皮細胞癌(SCC)_ regional disease

* Cetuximab could be continued as long as the response or the stabilization persisted



化學治療處方

EGFRI 

published C/T regimens schedule

•Cetuximab, 400 mg/m2 IV Week 1, then 250 mg/m2 QW Till IV or unacceptable toxicity

附件四-3:EGFRI or metastasis

鱗狀上皮細胞癌(SCC)_ regional disease

* Cetuximab could be continued as long as the response or the stabilization persisted
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