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Work up
(in case of confirmed squamous cell carcinoma of the skin)

• Clinical diameter

• Pathology report:

Deep and peripheral margin status

 level of invasion, angiolymphatic invasion, 

histologic subtype, tumor-infiltrating

lymphocytes

• Complete clinical skin examination with attention to

locoregional area and draining nodes

• If histologically tumor thickness >2 mm or presence

of high-risk factors1, then lymph node sonography

• Assessment of squamous cell carcinoma of the skin

risk factors2

• Offer psychooncological support

Pathway page 3

Suspicious squamous lesion

Stage 0 in situ

Stage I to III 

without positive 

nodes

Pathway page 2

Pathway page 4

notice clinical diameter before excisional

biopsy with 3-5 mm margin

Stage I to IV

Positive nodes

Without distant

metastases

Low Risk: 

Pathway page 2

Stage IV 

Distant

metastases

1High risk factors: Tumor thickness >6 mm, clinical diameter >2 cm, ear/lip localisation, desmoplastic, 

peri-neural invasion, poorly differentiated

2Squamous cell carcinoma of the skin risk factors: family history, immunsuppression, UV exposure
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High Risk: 
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Diagnostical biopsy
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Pathway page 2:

Carcinoma in situ or low Risk SCC

stage 0 in 

situ
follow up

sentinel

node

negative

sentinel

node

positive

follow up

see

pathway

page 3

wide excision with additional  

>=4 mm safety margin

Pathway page 2:

High Risk SCC (Stadium I to III, without positive nodes according to

lymph node sonography)

consider sentinel node

biopsie(SLNB)
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primary excision without

safety margin, if low risk SCC 

>= 2mm safety margin
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sentinel

node

positive or

nodal

makro-

metastases

Pathway page 3:

Stadium I to IV, with positive nodes

therapeutic lymph 

node dissection 

(TLND)

and consider radiation

Follow 

Up

CT Thorax/ 

Abdomen/ cMRT

or PET-CT

no distant 

metastases

distant

metastases

see

pathway

page 4

TB

TB
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Pathway page 4: Primary Therapy Stage IV with distant metastases

Resectable, 

limited 

disease

Disseminated, 

unresectable

disease

TB

TB

Discuss therapeutic excision

radiation considered

1. clinical trial

2. Cemiplimab (anti-PD-1) or off Label 

Therapy with Pembrolizumab

3. Cetuximab or other EGFRi (plus radiation)

4. polychemotherapy with Cisplatin/5-FU

5. Discuss in any case palliative excision or/ 

and radiation

If disease

free
Follow up
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Page 5: Follow up

Version Sep/2021

stage clinical skin examination* lymph node

sonography

CT/MRI

year

1-2

year

3-5

year

6-10

year

1-2

year

3-5

year

6-10

Low Risk 6-monthly annually - - - -

High Risk** 3-monthly 6-monthly annually 6-monthly *** ***

Regional or distant 

metastasis
personalized personalized personalized

*whole-body examination incl. palpation of the primary localisation, in-transit area,  and regional lymph nodes
**high risk include tumour diameter ≥ 2 cm, or tumour infiltration > 6mm, or dedifferentiation grade 3, or perineural infiltration, or desmoplasia, or localisation on 
upper lip or ear, or immunosuppression
***in case of suspicious of recurrence or palpation findings

Nota bene: in case of abnormal clinical findings a foto documentation is necessary (digital, high-resolution, via in-home fotography)
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