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Skin cancer especially non-melanoma skin cancer

(NMSC) is the most common cancer in Indonesia, as

well as in other places in the world.t The Indonesian

National Center for Pathology-based Cancer Registry

in 1992 reported that skin cancer ranked the first in
males and the fourth in female.s'

The marked rise in incidence of squmous cell

carcinoma has been noticed in United Slates3'a and

other countriess' 
6 since 1970 through 1980, which

was consistent with the increase of basal cell

carcinoma and malignant melanoma' General concern



78 Hamzah

was due to both the increasing incidence and the
mortaliry.3'4

Solar ultraviolet exposure has been considered as the
important factor ]or tde development of non-
melanoma skin cancer for quite a long time. Such an
effect has been also observed recently although the
association might be more complex.

The development of squamous cell carcinoma has
been implicated in a prospective studyT as well.
Higher incidence of non-melanoma skin cancers
among white people has been reported to be related to
the latitude closer to equator.s
It will be interesting to study such relationship among
Indonesian population living at and around the
equatorial belt.
A case-control study was conducted in 1995 in Dr.
Cipto Mangunkusumo National Center General
Hospital (RSUPN-CM) Jakarta, as a joint research
between Indonesia and Japan.
The aim of this study is to find characteristics of the
various clinical aspects of each type of skin cancer in
Indonesian patients.

MATERIALS AND METHODS

All cases of skin cancer were obtained from the
policlinic of the Department of Dermatovenereoiogy
and the policlinic of Department of Surgery,
Oncology subdivision at Dr. Cipto Mangunkusumo
Hospital, Jakarta. The study included parients who
came for consultation at both policlinics since January
1996 until March 1999. Age, sex, nationality, site,
duration of illness, type of tumor, size and localization
were recorded from each patient. patients were
divided into sex and age group in decades. The sites
of tumor were grouped into sun-exposed area, i.e.
neck, hand and forearm and the non sunrexposed area,
i.e. trunk, soles, back and buttock.

RESULTS

In this study, we evaluated 139 skin cancer cases. The
most frequent skin cancer was BCC (91 cases, 65.5
Vo) and SCC was the second (32 cases, 23.0 Vo). We
saw I I (7 .9 Vo) cases of malignant melanoma, 2 cases
of lentigo maligna (precursor to MM), I solar
keratosis (precursor of SCC), basosquamous cell
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carcinoma and Bowen's disease (precursor of SCC),
respecLively.

Among the 9l BCC cases,53 (58.ZEo) were ferrrales
and 38 (41.8 Vo) were males. The age ranged from 32
to 87 years old (mean = 59.4 + l2.Z yrs). See Table l.
The most frequent site affected was the face,
especialiy the cheek and the nose. The total number of
SCC was 32 cases, consisting of l3 females (40.6 Vo)
and 19 rnales (59.4 Vo).The age ranged between 24 -
85 years old (mean = 57.8 + 15.5 yrs).

The distribution of all skin cancers, BCC and SCC
according age groups are depicted in Figures 1,2 and
3 respectively.

Table l. Distribution of Non-melanoma (BCC, SCC) and MM
according to sex of patients

Non-melanoma Melanoma
Sex Total

BCC scc
%Vo%

Female
Male

40.6
59.6

I 72.7
2 27.3

53 58.2 13
38 41.8 19

Total 9t (100) 32 (100) I I (lo0) t39
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Figure l. Hisbgram of alt skin cancers according ro age
SrouPs
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Figure 2. Histogram ofBCC according ro age SrouPs

BCC 0.5 cm - 10 cm (mean - 7.0 cm) for SCC 5 ci-n -
10 cm (mean = 7.5 cm) while for MM the lesion was

I om- 5 cm (mean - 3 cm).

The most frequent site of BCC was cheek (29'7 7o),

followed by nose (26.4 Vo) and forehead (8.8 7o)' For

SCC the most frequent site affected was foot (21'9

7o). MM occurred mostly on the plantar pedis (27'3

7o) and foot (18.2 ?o). lt appeated that in BCC the

number oi tumors in sun exposed area compared to

the non-sun exposed area was 88 versus 3 (96'7 Vo)

while in SCC was 12 versus 20 and in MM was 3

versus S,respectively. The ratio of BCC to SCC =2'8:I'

DISCUSSION

Due to the location of Indonesia near the equatorial

belt the people will have an extensive sunlight all over

the year. Therefore, sun rays will play an important

role in producing the skin cancer although the

Indonesian has dark skin (mostly skin type V)

compared to Caucasian. The majority of Indonesian

*orÈ in agricultural field and fishery with much

exposure of the skin to sunlight.

Basal cell carcinoma (BCC) is the commonest skin

cancer in this study. From 139 non-melanoma skin

cancer, 91 cases (65.5 Vo) were BCC, while SCC was

only 32 cases (23,0 Vo)..'pte data was similar to the

ones found by others.e' 
r0 From the 91 BCC cases

there were 53 (58.2 7o) females and 38 (41'8 7o)

males. This finding was in contrast to other reports'"

showing that the highest incidence was in males

cumpared to females because males were usually

outdoor workers.

The controversial findings needs clarifying by

considering other factors involved in the occurrence

of BCC. As a matter of fact, most of the Indonesian

female patients were farmers. The highest tumor

incidence was found in the age group between 51-70

years in BCC and between 60-70 years in SCC.

Regarding the distribution of BCC, SCC and

rnelanoma according to tumor sites, it appeared that

BCC were mostly located on the sun-exposed area,

i.e. head (97 .8 Vo) suggesting the role of sun exposure'

Such relationship has been reported elsewhere''' "
The location of SCC were mostly on the non sun-

exposed area namely 20 (62.5 7o) or non-sun exposed

part and 12 (37.5 Vo) on sun-exposed area' This was

àlso the case with melanoma which had 8 (72'7 Vo) on
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Figure 3. Histogram ofSCC according to age Sroups

The duration of the tumor ranged from 6 months to 20

years for BCC (mean = 4.40 yrs), whereas for SCC

and MM from I month to 6 years (mean = 1.72 yrs)

and from 4 months'to 4 years (mean = 1.37 yrs)

respectively. The local symptoms found in BCC were

change in color, small ulcer, sonetimes itching or

bleeding, while in SCC the ones were the appearance

of ulcer, bleeding tendency and weight loss in
advanced cases. In MM the local symptoms were

change in color, i.e. darkening, rapid growth, itching

and bleeding. The size of the ulcer or lesion was for

Histogram
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non-sun exposed area, especially on the sole and 3
cases (27.3 7o) on sun exposed area of the body. This
suggested that other factors should be taken into
account, environmental factor such as trauma or bum.
We found only 11 cases of MM (j.9 Vo) which was
very low in.^comp_arison with figures found in other
populatioirs.lo' l2' t6' l?

Similarly, we founC only I case of actinic keratosis
(AK) which was _very low in comparison with the
Japanese findings.rT Such difference might depend on
the skin type, i.e. the Indonesian people have mostly
skin type V while the Japanese have skin type III and
mostly skin type II. In addition, melanin pigmentation
in human has been considered as the most important
biologic protection against ultraviolet radiationr8-le for
preventing both melanoma and non melanoma skin
cancer.

Conceming the long duration of the existing turncr
and the big size of the lesion, at thê time of
consultation, it was evident that most of the cases came
to the hospital at a very late stage which was accompanied
with poor response to the available heatment.

In order to prevent this, we have to organize a
cornprehensive and intensive educational program to
reduce the mortality rate of skin cancer by identifying
ihe cases at earlier stages.
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