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Legend of Colours

= Therapeutic procedure

= Clinical or diagnostical condition

= Diagnostic procedure

= Clinical trial

= Supportive measure

= Referral

TB = Tumorboard 

(including post 

tumorboard interaction 

with patient that follows 

the principles of shared 

decision-making) 



Work up
(in case of confirmed basal cell carcinoma)

• Clinical diameter

• Pathology report:

Deep and peripheral margin status

Tumor thickness

 level of invasion, angiolymphatic invasion, 

histologic subtype, perineural invasion

• Complete clinical skin examination with attention

to locoregional area and draining nodes

• Assessment of basal cell carcinoma risk factors1

and risk of relapse²

•

Pathway page 3

Suspicious lesion

Stage 0 in situ, ≤ 2mm 

tumor thickness and low

risk of relapse

>2mm tumor thickness

and low risk of relapse

Pathway page 2

Pathway page 4

Stage III-IV with positve

nodes or locally advanced

BCC

Pathway page 2

Stage IV 

Distant metastases

1 Basal cell carcinoma risk factors: UV exposure, genetic predisposition, immunosupression, chronic arsenic exposure, ionising

radiation

2 High risk of relapse: clinical diameter >6mm (central face, hands and feed, genitals) >10mm (beside central face, tibial) >20mm 

(rest); relapse, located on radioderm, perineural invasion, subtype (sklerodermiform, infiltrating, metatypical, micro nodular)

1

Biopsy (diagnostic) 

High risk of relapse Pathway page 2
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Notice clinical diameter before excision/biopsy

• Offer psychooncological support

• Offer contact to self-help group



Pathway page 2: Carcinoma in situ or ≤ 2mm tumor thickness with

low risk of relapse

Follow up

Follow up

2

Excision micrographic controlled (or conventional

excision with 3-5mm margin)

or

PDT, Imiquimod, 5-FU, local destructive treatment

Excision micrographic controlled (or conventional

excision with 3-5mm margin)

or (if surgery not possible)

Radiotherapy

Pathway page 2: >2mm tumor thickness with low risk of relapse

Pathway page 2: High risk of relapse

Excision micrographic controlled (or conventional

excision with ≥ 5mm margin)

or (if surgery not possible)

Radiotherapy

Follow up
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3

Pathway page 3: Stage III-IV with positive nodes, locally-

advanced BCC 

Resectable, 

limited 

disease

TB

Discuss therapeutic excision, consider

radiation
If disease

free
Follow up

Not 

Resectable3

TB

Radiotherapy

or

Hedgehog Inhibitor (sonidegib OR vismodegib; 

neoadjuvant approach possible)

or

Clinical trial

or

anti-PD-1 Antibody (off label)
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3 Not meaningful resectable as consented in an interdisciplinary tumorboard

progression

under treatment

or

discontinuation

due to toxicity

or

stable disease

for ≥9 months

TB

Anti-PD-1 Antibody

(Cemiplimab)

or

Re-treatment with Hedgehog

Inhibitor (sonidegib OR 

vismodegib)

or

Clinical trial

or

Radiotherapy



Pathway page 4: Primary Therapy Stage IV with distant metastases

Disseminated, 

unresectable

disease3

TB

3

Radiotherapy

or

Hedgehog Inhibitor (vismodegib on label OR 

sonidegib off-label)

or

Clinical trial

or

anti-PD-1 Antibody (off label)
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Resectable, 

limited disease

TB

Discuss therapeutic excision, consider

radiation
If disease

free
Follow up

3 Not meaningful resectable as consented in an interdisciplinary tumorboard

progression

under treatment

OR 

discontinuation

due to toxicity

OR stable

disease for ≥9 

months

TB

anti-PD-1 Antibody

(Cemiplimab)

or

Re-treatment with Hedgehog

Inhibitor (vismodegib)

or

Clinical trial

or

Radiotherapy



Page 5: Follow-up

After resection, 

low risk of

relapse

High risk of

relapse, 

multiple BCC, 

locally

advanced

Stage IV

• Clinical skin examination with attention to locoregional area and draining nodes after 6 months, afterwards every

12 months

• Educate patient in monthly self skin and node exam

• If palpable nodes, then lymph node sonography

• Offer psychooncological support and contact to self-help group

• Clinical skin examination with attention to locoregional area and draining nodes every 3 months, after 2 years

without new BCC, every 12 months

• Ultrasound of nodes every 3 months for 5 years, afterwards every 6 months for another 5 years

• Offer psychooncological support and contact to self-help group

Personalized Follow-up including psychoongolocial support and contact to self-help group

6
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