
 

 

 

Comment on "Guidelines of care for the management
of basal cell carcinoma"
Citation for published version (APA):

van Delft, L. C. J., Jansen, M. H. E., Mosterd, K., & Kelleners-Smeets, N. W. J. (2018). Comment on
"Guidelines of care for the management of basal cell carcinoma". Journal of the American Academy of
Dermatology, 79(5), E99-E100. https://doi.org/10.1016/j.jaad.2018.05.1261

Document status and date:
Published: 01/11/2018

DOI:
10.1016/j.jaad.2018.05.1261

Document Version:
Publisher's PDF, also known as Version of record

Document license:
Taverne

Please check the document version of this publication:

• A submitted manuscript is the version of the article upon submission and before peer-review. There can
be important differences between the submitted version and the official published version of record.
People interested in the research are advised to contact the author for the final version of the publication,
or visit the DOI to the publisher's website.
• The final author version and the galley proof are versions of the publication after peer review.
• The final published version features the final layout of the paper including the volume, issue and page
numbers.
Link to publication

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright
owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these
rights.

• Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
• You may not further distribute the material or use it for any profit-making activity or commercial gain
• You may freely distribute the URL identifying the publication in the public portal.

If the publication is distributed under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license above,
please follow below link for the End User Agreement:
www.umlib.nl/taverne-license

Take down policy
If you believe that this document breaches copyright please contact us at:

repository@maastrichtuniversity.nl

providing details and we will investigate your claim.

Download date: 01 Oct. 2023

https://doi.org/10.1016/j.jaad.2018.05.1261
https://doi.org/10.1016/j.jaad.2018.05.1261
https://cris.maastrichtuniversity.nl/en/publications/b9752d36-519f-4a9b-8697-8e12218c1afb


JAAD ONLINE: NOTES & COMMENTS

Comment on ‘‘Guidelines of Dermatology Forum guideline2 conclude that RT

care for the management of
basal cell carcinoma’’
To the Editor: With interest we read the new
guidelines for the management of basal cell
carcinoma (BCC) by the American Academy of
Dermatology.1 The objective was to provide an
updated review (based on studies published up to
August 2016) of the evidence and recommendations
for diagnostic, therapeutic, and preventative modal-
ities for US dermatologists. The authors did a great job
judging the extensive amount of available evidence
used in creating these guidelines. We agree with
encouraging a patient-specific approach. Surgical
excision remains superior to other treatments in terms
of efficacy, though practical considerations and
cosmetic outcome could counterbalance this choice.2

As an addition,we have some suggestionswith regard
to the treatment of low-risk BCCwith imiquimod, and
we wish to address the position of radiation therapy
(RT) in treatment of BCC.

The US guidelines advise initiating additional
trials to compare the efficacy of noninvasive
therapies for BCC. Fortunately, after the search on
which the updated guidelines are based was
completed, 2 large, well-executed randomized
controlled trials (RCTs) were published.3,4 Williams
et al. report the 5-year results of an RCT comparing
imiquimod to surgery in superficial and nodular
BCC.4 They conclude that surgery remains the
criterion standard on the basis of its efficacy in
97.7% (relative risk of imiquimod compared with
that of surgery, 0.84 98% confidence interval [CI],
0.77-0.91). However, with an 82.5% clearance rate,
imiquimod was deemed an important treatment
modality for low-risk superficial and nodular BCC.

Our group recently described the 5-year results of
an RCT comparing imiquimod, 5-fluorouracil, and
methyl-aminolevulinate photodynamic therapy
(MAL-PDT).3 Imiquimod was superior to MAL-PDT
and 5-fluorouracil in terms of efficacy. The rates of
tumor-free survival were 62.7% (95% CI, 55.3-69.2%)
for MAL-PDT, 70.0% (95% CI, 62.9-76.0%) for
5-fluorouracil, and 80.5% (95% CI, 74.0-85.6%) for
imiquimod. Imiquimod is therefore considered the
first-choice noninvasive treatment for superficial BCC.

In our opinion, both trials provide good-quality
evidence to conclude that imiquimod is a reliable
treatment for patients with low-risk superficial BCC
as an alternative to surgery, with excellent cosmetic
outcome and the possibility of at-home treatment.

With regard to the position of RT in treatment of
BCC, both the US guidelines and the European
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should be reserved for cases in which surgery is not
feasible; however, the US guidelines align RT with
noninvasive therapies for low-risk BCCs whereas the
EuropeanDermatology Forum guidelines reserve RT
for high-risk BCCs.2

Until now, only 2 RCTs on RT for BCC have been
published; both are dated, and RT techniques have
changed extensively.5 Thus, the current conclusion
on the position of RT in treatment of BCC depends
mostly on expert opinion.

There are many (noninvasive) alternatives for
treatment of low-risk BCCs; therefore, in our opinion
RT should be reserved for elderly patients with high-
risk (facial) BCC, for whom surgery is unsuitable.2

Patients and physicians can make an educated
treatment choice only after deliberation on all
options and the advantages and disadvantages for
their situation. We would like to add that there is
appropriate evidence for the efficacy and safety of
imiquimod for low-risk superficial BCC. Further
evidence is needed to establish the position of RT
in treatment of BCC.
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