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Skin cancer

• Your skin is your largest organ and an important one to protect.

• Just like any other organ it is susceptible to cancer..

• Skin cancer trumps all other forms of cancer. 

– According to one estimate, about 5.4 million cases of skin cancer are 
diagnosed among 3.3 million people each year. 

– There are 3 main types of skin cancers





Basal cell cancer

Most common not usually 
aggressive

Treated with surgery

Can be linked to hydroxyurea / 
hydroxycarbamide



Squamous cell cancer

• Second most common

• Often multiple

• Usually linked to sun damage

• Can be aggressive 

• Risk with Hydroxyurea/ carbamide 
and Ruxolitinib

• Pre-cancerous areas called actinic 
keratosis



Melanoma

• Rarest but most aggressive

• Not usually linked to MPN 
treatments



Risk factors for skin cancer
• Fair skin— anyone, regardless of skin colour, can get skin cancer

• A history of sunburns

• Excessive sun exposure

• Sunny or high-altitude climates

• Moles

• Precancerous skin lesions

• A family history of skin cancer

• A personal history of skin cancer

• Weakened immune system

• Exposure to radiation

• HYDROXYCARBAMIDE, RUXOLITINIB



What to watch out for

• A skin growth that increases in size and changes colour or texture

• A mole, birthmark, beauty mark or any brown spot that:

– changes color

– increases in size or thickness

– changes in texture

– is irregular in outline

– is bigger than 1/4", the size of a pencil eraser

– appears after age 21 years

• A spot or sore that continues to itch, hurt, crust, scab, erode or bleed

• An open sore that does not heal within three weeks





THROMBOSIS



Venous and arterial thrombotic localisations
often but not always unusual sites for MPN

11



Commonest cause of death in MPN especially PV 
and ET



Aims of therapy

What are the aims 

of therapy?

Prevent thrombotic & 

hemorrhagic events

Relief of symptoms

• Microvascular

• Disease-related

Reduce 

transformation risk

Manage emotional & 

psychological 

burden

Manage special 

situations

Minimize 

treatment-related 

morbidity



How low risk is low-risk polycythemia vera?
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Generic health advice also applies to MPN patients:


	Slide 1
	Slide 2: Skin cancer
	Slide 3
	Slide 4: Basal cell cancer
	Slide 5: Squamous cell cancer
	Slide 6: Melanoma
	Slide 7: Risk factors for skin cancer
	Slide 8: What to watch out for
	Slide 9
	Slide 10: THROMBOSIS
	Slide 11: Venous and arterial thrombotic localisations often but not always unusual sites for MPN  
	Slide 12: Commonest cause of death in MPN especially PV and ET
	Slide 13: Aims of therapy
	Slide 14: How low risk is low-risk polycythemia vera?
	Slide 15: Generic health advice also applies to MPN patients:

