It’s time for ‘“keratinocyte carcinoma” to replace
the term “nonmelanoma skin cancer”
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asal cell carcinoma (BCC) and squamous

cell carcinoma (SCC) of the skin are the

most common cancers in the United States
and in predominantly light-skinned populations
worldwide, and incidence is increasing.'” In the
United States, they are more common than all
other cancers combined, affecting millions of
Americans each year."” Although they have a
high cure rate, they are still responsible for well
over 1000 deaths annually.”* In 2010 they were
responsible for more disability-adjusted life years
than melanoma in the United States." They are
also responsible for billions of dollars of health
care expenditures, accounting for an estimated 4%
of expenditures for cancer among adults.” They
are a leading contributor to the overall cost of skin
disease.”

Despite the importance of these skin cancers, they
are commonly called “nonmelanoma skin cancer,”
which reflects a historical underappreciation of their
importance.” We would not refer to women as
“non-male persons,” nor should we refer to BCC
and SCC of the skin as nonmelanoma skin cancer.
They must be labeled by what they are, not by what
they are not.

Abbreviations used:

BCC: basal cell carcinoma

KC:  keratinocyte carcinoma
SCC: squamous cell carcinoma

These cancers have been termed “keratinocyte
carcinoma” (KC) because they are carcinomas that
share lineage with keratinocytes and histologically
resemble epidermal keratinocytes.” Thus, “keratino-
cyte carcinoma” is a more accurate and appropriate
term than “nonmelanoma skin cancer” for BCC and
SCC when they are considered jointly. For example,
“KC is more common than all other cancers
combined”; “KCs generally occur on the head and
are generally ultraviolet induced”; “KCs are common
epithelial tumors that can cause substantial facial
scarring”; “KCs have been associated with indoor
tanning exposure”; “KCs account for the vast majority
of all lesions treated by Mohs micrographic surgery”;
“KCs can also be treated by topical medications such
as 5-fluorouracil or imiquimod”; “5 million KCs are
diagnosed each year in the United States, at a cost of
over $8 billion” (US Surgeon General’s Call to Action
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on Skin Cancer Prevention’); and “KCs are increasing
in incidence.” Of course, there are also clinical,
biological, and epidemiologic differences between
BCC and SCC so it will often be useful to distinguish
between them; when this occurs, the term “keratino-
cyte carcinoma” is too general and should not be
used. This will occur, for example, in multiple
research contexts.

The terminology “keratinocyte carcinoma” has
been used in multiple settings in the medical litera-
ture for more than a decade, but it is still much less
commonly used than “nonmelanoma skin cancer.” A
search was performed of PubMed on September 1,
2014, for the terms “keratinocyte carcinoma,” “kera-
tinocyte cancer,” “nonmelanoma skin cancer,” and
“non-melanoma skin cancer” in the title of indexed
publications. The search found that 92% (11/12) of
publications with “keratinocyte carcinoma” in the
title and 65% (519/795) of publications with “non-
melanoma skin cancer” in the title were published in
2005 or later. Nevertheless, for the period 2005 and
later, only 2.1% (11/530) of the 530 publications with
either term in the title used the term “keratinocyte
carcinoma.”

The term “nonmelanoma skin cancer” should
also be dropped because of its ambiguity. Often it
is used as a label for KC, but it can also refer
to other skin cancers, such as Merkel cell
carcinoma, dermatofibrosarcoma protuberans, cuta-
neous lymphoma, sebaceous carcinoma, angio-
sarcoma, malignant fibrous histiocytoma, various
malignant appendage tumors, and any other cancer
of the skin except melanoma."
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Terminology changes. This is a time of greater
public scrutiny of the activities of the medical
community, along with major changes in the modes
of health care delivery and the means by which
health care is funded. KC should be recognized for its
public health importance and relevance; let us not
have an outdated and ambiguous label distract from
this task. It is time to end the use of the term
“nonmelanoma skin cancer” for KC and to focus
attention on ameliorating this critically important
problem that affects so many.
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