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2016年03月21日第一版

皮膚癌醫療團隊擬定

注意事項：這個診療原則主要作為醫師和其他保健專家診療癌症病人參
考之用。假如你是一個癌症病人，直接引用這個診療原則並
不恰當，只有你的醫師才能決定給你最恰當的治療。
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修訂指引

•本共識依下列參考資料修改版本

–NCCN 2016版 診療指引
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上次會議：2015/09/29

本共識經審視後與上一版之差異

SCC診療指引審視修訂會議討論日期

上一版:
使用NCCN 2015版 診療指引

新版:
更新 NCCN 2016版 診療指引
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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)

＃： T any, N0, M0 

△： RT主要針對手術不適用之情形, 附件二

＋：附件一

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△ 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△ if not OP

margin positive

margin positive

margin negative

Moh’s surgery

RT△

RT△

margin negative
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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.

＃：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)

￥： Palliative symptom management, including salvage C/T

△： RT主要針對手術不是用之情形, 附件二

☆ ： 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
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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
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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
高雄榮民總醫院
臨床診療指引 2016第一版



附件二:
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附件三-1:
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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 

Bleomycin, bolus 16 mg  IV  D1 + 25 mg/m2  IV  D1–3 Q 21-28 days  x  4 cycles 

附件四-1:chemotherapy regimen 
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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
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* 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
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* 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

鱗狀上皮細胞癌(SCC)_ regional disease
高雄榮民總醫院
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* Cetuximab could be continued as long as the response or the stabilization persisted



Reference

1. NCCN Clinical Practice Guideline in Oncology, Basal and Squamous Cell Skin Cancers, Version 2.2014

2. Gurudutt VV, Genden EM. Cutaneous squamous cell carcinoma of the head and neck. J Skin Cancer 2011;2011:502723.

3. Brantsch KD, Meisner C, Schonfisch B, et al. Analysis of risk factors determining prognosis of cutaneous squamous-cell carcinoma: a prospective study. 

Lancet Oncol 2008;9:713-720.

4. Lott DG, Manz R, Koch C, Lorenz RR. Aggressive behavior of nonmelanotic skin cancers in solid organ transplant recipients. Transplantation 

2010;90:683-687.

5. Pack GT, Davis J. RADIATION CANCER OF THE SKIN. Radiology 1965;84:436-442.

6. Mendenhall WM, Ferlito A, Takes RP, et al. Cutaneous head and neck basal and squamous cell carcinomas with perineural invasion. Oral Oncol

2012;48:918-922.

7. Squamous cell carcinoma developing on burn scar. Ann Plast Surg 2006;56:406-408.

8. Classification of cutaneous squamous cell carcinoma. J Cutan Pathol 1991;18:225-226.

9. Neville JA, Welch E, Leffell DJ. Management of nonmelanoma skin cancer in 2007. Nat Clin Pract Oncol 2007;4:462-469.

10.Brodland DG, Zitelli JA. Surgical margins for excision of primary cutaneous squamous cell carcinoma. J Am Acad Dermatol 1992;27:241-248.

11.Ross AS, Schmults CD. Sentinel lymph node biopsy in cutaneous squamous cell carcinoma: a systematic review of the English literature. Dermatol

Surg

2006;32:1309-1321.

12.Veness MJ, Morgan GJ, Palme CE, Gebski V. Surgery and adjuvant radiotherapy in patients with cutaneous head and neck squamous cell carcinoma

metastatic to lymph nodes: combined treatment should be considered best practice. Laryngoscope 2005;115:870-875.

13.Behshad R, Garcia-Zuazaga J, Bordeaux JS. Systemic treatment of locally advanced nonmetastatic cutaneous squamous cell carcinoma: a review of 

the literature.

14.Cranmer LD, Engelhardt C, Morgan SS. Treatment of unresectable and metastatic cutaneous squamous cell carcinoma.  Oncologist 2010;15:1320-1328.

15.Phase II study of cetuximab as first-line single-drug therapy in patients with unresectable squamous cell carcinoma of the skin. J Clin Oncol. 2011 Sep 

1;29(25):3419-26

16.Treatment of advanced squamous cell carcinoma of the skin with cisplatin, 5-fluorouracil, and bleomycin. Cancer 1990;66:1692–1696.

17.Platinum-Based Chemotherapy plus Cetuximab in Head and Neck Cancer.N Engl J Med 2008;359:1116-27.


