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Specific sites of concern are sun-
exposed areas such as the scalp,
face, hands and arms, particularly in
fair-haired patients.

(Macmillan Rapid Referral
Guidelines, July 2015)

sakw | Rapid growing nodule suggestive of nodular melanoma - pigmented or non-pigmented

For images of nodular
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Nodular (over several f nodular melanoma
include:

= Larger size than most moles — >6 mm and often a centimetre or more in diameter at diagnosis

+ Dome-shaped, often symmetrical firm lump

red or skir
 Smooth, rough, crusted or warty surface

= Ulceration or bleeding

« liching or stinging

One-third of nodular They lack the ABCD {Asymmetry, Border irregularity,
Colour variatien, large Diameter).

They can mimic pyogenic granuloma.

be referred - see Ski Pigmented Lesion/
Melonoma pathway.

Figure 1: Guidance for removal of suspected basal cell carcinoma (East and North
Hertfordshire CCG) / NHS Hertfordshire and West Essex Integrated Care Board (HWEICB)) -
https://www.enhertsccg.nhs.uk/sites/default/files/pathways/Skin%20Cancer%20-
%20Suspected.pdf



https://www.enhertsccg.nhs.uk/sites/default/files/pathways/Skin%20Cancer%20-%20Suspected.pdf
https://www.enhertsccg.nhs.uk/sites/default/files/pathways/Skin%20Cancer%20-%20Suspected.pdf

Lz~] City and Hackney Patient Skin Cancer referral Pathway INHS |

Homerton .
University Hospital _City and Hackney
NHS Foundation Trust Clinical Commissioning Group

Skin Cancer Referral
forms are available from
.the.intranet = Click.Here..

SUSPECTED MELANOMA OR SUSPICIOUS MOLE
Each major feature scores 2 points. Each minor feature scores 1
point. Tick the relevant boxes below as they apply to the patient.
Add up the scores. Suspicion is greater for total of 3 points or
more. But strong concerns about any features should prompt a
referral even if the score is lower.

Major Features
Growingin size Irregular shape Irregular colour
2 Week Wait Referral to
Minor Features Homerton University
Largest diameter 7 mm  Oozing Inflammation »| Hospital Dermatology
Change in sensation Bleeding service or other secondary
Itching Raised Firm to touch care dermatology provider
subject to patient choice

SUSPECTED SQUAMOUS CELL CARCINOMA (5CC)
(including Keratoacanthoma)

Note: These are commonly on the face, scalp or back of hand and
larger than 1cm in diameter
Referrals should note: Site of lesion and duration of lesion: —
Pain/Tenderness, Crusting non-healing lesion with induration
documented expansion over 8 weeks
Risk Factors: Organ transplant, Inmunosuppressive therapy, Photo
damaged skin, Previous skin cancer

High Risk - Basal Cell Carcinoma (BCC) Routine secondary care
> 1cm, face, recurrent, aggressive histologic forms) referral (for excision)
Community Dermatology
service GPwSI|

Suspected Bowen'’s disease

Biopsy from Minor
Surgery GPSl service or in
house DES provider

‘ Suspected Superficial BCC

Alternative: Routine Secondary
Care Referral

Minor Surgery provider

LOW RISK BCC (GPwSI or DES in-house
(nodular BCC < 1cm AND below the clavicle) provider accredited for
Low Risk BCC Removal)

MELANOMA - ALL SUSPICIOUS MOLES / SUSPECTED MELANOMA

NEEDS 2ZWW - DO NOT BIOPSY IN PRIMARY CARE

Any suspicious mole, including acral or pigmented nail lesions and changing facial lentigos —> 2WW to 2o
care.

Presence of 3 colours in a mole is suspicious -> consider 2WW to 2o care.

Pyogenic granulomas may simulate melanoma-> all bleeding nodules need urgent referral to 20 care; if
melanoma is suspected, please use 2WW pathway.

Spitz naevi in children - > consider referring all childhood Spitz at any age on 2WW.

Giant congenital naevus (>20cm) -> 2o care referral. If history of change 2ww pathway, or routine referral for
monitoring for stable lesions22.

MULTIPLE NAEVI - If > 50 banal naevi, or > 5 atypical looking naevi but none currently suspicious of
melanoma-— consider routine 2o care referral for monitoring.

Figure 2: Patient skin cancer referral pathway (Homerton Healthcare NHS Foundation Trust)
- https://gp-website-cdn-prod.s3.amazonaws.com/pathway-downloads/1518527621-
3d8cfcf309d081e72a8a3182a4100a01.pdf
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