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previous case published also reported SCACP transition to 
squamous differentiation (Zhang YH, Wang WL, Rapini RP 
et al. Syringocystadenocarcinoma papilliferum with transi-
tion to areas of squamous differentiation: a case report and 
review of the literature. Am J Dermatopathol 2012; 34:428–
33). Despite the generally favourable prognosis reported, 
there have been a few cases of locoregional metastasis. 
Furthermore, recurrence up to 8 years after excision of the 
primary tumour has been reported (Castillo L, Moreno A, 
Tardío JC. Syringocystadenocarcinoma papilliferum in situ: 
report of a case with late recurrence. Am J Dermatopathol 
2014; 36:348–52). We present a unique case of doubly 
recurrent SCACP managed with surgery and adjuvant radi-
otherapy which highlights the need for long-term follow-up. 
Furthermore, SCACP may pose a diagnostic challenge due 
to squamous differentiation of these tumours, which may 
result in incorrect or delayed diagnosis.
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Given the high prevalence of skin cancer in the UK, derma-
tological surgery contributes significantly to the environmen-
tal impact of healthcare services. To date, there are limited 
data evaluating current sustainability practices, attitudes 
and behaviours of UK health professionals involved in skin 
surgery. We evaluated this with a national sustainability 
questionnaire. An 11-item e-questionnaire was developed 
and pilot-tested prior to distribution. This included nested 
conditional branching, free-text, multiple-choice and Likert-
type scale questions. The survey was distributed via pro-
fessional dermatology groups to dermatological surgeons 
in the UK and Republic of Ireland (RoI) over 12 weeks in 
2022. Qualitative data were evaluated via manual thematic 
analysis. Quantitative data were analysed using RStudio 
for descriptive statistics and SPSS for nonparametric tests 
(P < 0.05 was considered to be statistically significant). 
In total, 115 healthcare professionals from 15 UK and RoI 
regions responded, including 67 (58.3%) consultant derma-
tologists/Mohs fellows, 26 (22.6%) dermatology trainees, 
12 (10.4%) specialty and associate specialist dermatologists 
and 10 (8.7%) nurse surgeons. Single-visit provision (e.g. 
‘see and treat’) for non-Mohs skin surgery was reported 
by 32% of overall respondents, whereas regionally, London 
respondents displayed a significantly higher proportion 
(67% vs. 25% in other UK regions; P < 0.001). When working 
with single-use sets, 42% of respondents noted that there 
is at least one piece of equipment they use less than half of 
the time for skin surgeries, including nontoothed forceps, 
artery clips and skin hooks. Forty-eight per cent observed 

double wrapping of surgical equipment, with an additional 
15% being unsure. On a seven-point Likert scale, when 
compared with single-use equipment, reusable equipment 
was perceived to outperform on safety (median 4 vs. 7; 
P = .006), quality (median 4 vs. 7; P < 0.001) and patient out-
come (median 4 vs. 7; P = 0.007); no difference was found in 
usability (median 7 vs. 7; P = 0.689). Perceived sustainability 
was greater in reusable (median 7) than in single-use (median 
1) equipment (P < 0.001). Almost all respondents believe 
global climate change is happening (97%), are concerned 
by the impact of dermatological surgery (74%), believe their 
patients have already been affected (75%), have adapted 
their personal/professional life accordingly (74%) and believe 
dermatological surgery should also take measures to reduce 
its impact (85%). However, only 44% feel comfortable dis-
cussing the health effects of climate change with patients. 
While 75% turn off surgical lighting in between lists, room 
lighting (31%), equipment (32%) and heating/air conditioning 
(22%) are often forgotten. Awareness of the impact of der-
matological surgery on global climate change is high among 
UK dermatologists carrying out skin surgery. We encourage 
clinicians to translate this into local action, advocacy and 
service improvement to standards dictated by recently pub-
lished British Society for Dermatological Surgery national 
sustainability guidance.
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Skin surgery and the patient pathway for those with 
skin cancer significantly contribute to the climate crisis. 
Dermatological surgeons recognize the role of global cli-
mate change as a significant contributor to increasing skin 
cancer rates and hence increase service demand. The 
British Society for Dermatological Surgery (BSDS) sustain-
ability subgroup’s aim is to facilitate the integration of sus-
tainability within all levels of service provision through the 
development of national sustainability guidance. We sys-
tematically searched MEDLINE, Embase, Google Scholar 
and the grey literature for English-language published 
articles related to sustainability in skin surgery. Relevant 
selected evidence-based articles were critically evaluated 
for inclusion by 11 authors and, if sufficiently rigorous, were 
included in the final recommendations. The guidance then 
underwent multiple iterations of appraisal by the guidance 
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development group consisting of expert consultant derma-
tologists and Mohs surgeons, trainees and patient–public 
involvement. A system-wide change in service provision is 
required to reduce long-term service demand. This can be 
achieved through a focus on skin cancer prevention, patient 
education and facilitating early recognition of skin cancer in 
primary care. Another aspect includes encouraging patient 
empowerment through self-monitoring, thus reducing the 
frequency of follow-up. Lean dermatology service delivery 
reduces waste by utilizing efficiency, optimizing telederma-
tology and one-stop see-and-treat clinics, reducing travel 
distances, using electronic health records and identifying 
unnecessary/missed appointments. Reducing carbon inten-
sity involves using low-carbon alternatives for patient/staff 
transport, sustainable staff food options and a wider review 
of procurement and supply chain that reflects sustainable 
trade standards. Skin surgery must re-evaluate its consump-
tion and waste, involving reusable equipment and surgical 
clothing, opting for repair over machinery replacement, 
reducing single-use sets and using absorbable sutures and 
single-wrapped biodegradable packaging. Departments 
should preserve water used in surgery/handwashing, con-
serve electricity and use renewable energy sources, in 
addition to surgical waste management through segrega-
tion, recycling, proper disposal of environmentally harm-
ful waste and surgical smoke evacuation. Dermatological 
surgery departments can advocate system-wide change 
by establishing a sustainability policy, which incorporates 
departmental sustainability education for their staff, prioritiz-
ing waste auditing and life cycle assessments and encour-
aging ethical purchasing. Further skin surgery sustainability 
research and innovation are necessary to encourage circu-
lar economy solutions for consumables and equipment use 
and develop sustainability quality-improvement projects and 
new methods of sustainable dermatological surgery service 
delivery. The BSDS sustainability guidance is publicly availa-
ble (https://bsds.org.uk/wp-content/uploads/2022/09/2022-
BSDS_Sustainability_Guidance.pdf) to inform and inspire 
dermatological surgery sustainability.
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Lentigo maligna (LM) is a subtype of melanoma in situ that 
often proves to be a diagnostic and therapeutic challenge. 
Treatment aims to prevent progression to an invasive tumour 
called lentigo maligna melanoma (LMM). In the UK, common 
treatment modalities include conventional excision, staged 
re-excisions, slow Mohs surgery or expectant monitoring. 
Although considered the ‘gold standard’, surgical excision of 
LM can be disfiguring as it frequently affects cosmetically 
sensitive areas requiring complex surgical reconstructions. 
Topical imiquimod 5% presents a pragmatic alternative 
treatment modality without the need for surgery. In vivo 
reflectance confocal microscopy (RCM) allows real-time 
noninvasive delineation of LM. Evidence suggests this is an 

effective diagnostic tool for pre- and post-treatment evalua-
tion (Brand FL, Jafari SM, Hunger RE. Confocal microscopy 
and lentigo maligna: an in vivo pilot study for the assess-
ment of response to imiquimod therapy. Dermatology 2019; 
235:150–5). We retrospectively analysed 35 cases of his-
tologically confirmed LM that completed treatment with 
imiquimod between 2018 and 2022. The average patient 
age at diagnosis was 73.9 years, with a female : male ratio 
of 18 : 17. Following assessment with RCM, patients were 
prescribed a protocol of topical imiquimod 5% once a day, 
5 days per week for 12 weeks, along with instructions to 
apply this 10 mm beyond the mapped area or a cosmetic 
unit (Australia and New Zealand Melanoma Trials Group 
RADICAL trial). Patients were counselled about expected 
side-effects; all completed the course and achieved signif-
icant inflammation and superficial ulceration. To ensure a 
response was achieved, the following stepwise interven-
tions were used: application increased to 7 days per week, 
occlusion with a dressing and addition of a topical retinoid. 
Repeat RCM was performed 6 months after treatment com-
pletion. At this point, 30 of 35 (86%) patients responded 
with no evidence of residual LM on RCM. Three cases 
required a second course of treatment. Two of these were 
shown to be clear on RCM, while the third is clinically clear 
and awaiting RCM confirmation. A fourth patient was lost 
to follow-up. A further patient has failed two courses and 
is about to embark on a third round of treatment. In total, 
16 cases completed the 12-month review and maintained 
clearance. We demonstrate that imiquimod is an effective 
treatment for LM, potentially avoiding extensive surgery and 
complex reconstruction. Reflectance confocal microscopy 
can be used to delineate the extent of the LM and assess 
the post-treatment response. Our preliminary data suggest 
a significant proportion of LM cases achieved clearance with 
no recurrences to date. Follow-up of these patients will help 
evaluate the long-term efficacy of imiquimod, but our data 
suggest this treatment protocol provides a promising alter-
native to surgical intervention.
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This retrospective cohort study examined our practice for 
the management of basal cell carcinoma (BCC) in the very 
elderly, to identify subgroups where intervention could be 
minimized, based on frailty and trends in survival. All patients 
aged ≥ 90 years with histologically confirmed BCC during 
2017 and 2018 were included within the study (n = 319). Data 
on lesion characteristics (size, location and subtype), pres-
ence or absence of symptoms, patient characteristics (age, 
comorbidities, frailty score, anticoagulant use and presence 
of pacemaker) and treatment choice (surgery, radiotherapy, 
topical, systemic or observation) were collected. Overall sur-
vival was the primary endpoint. Age was the most significant 
predictor of survival [hazard ratio (HR) 1.10, 95% confidence 
interval (CI) 1.04–1.17; P = 0.001] with a maximum thresh-
old analysis identifying 93 years as the significant age cutoff 
point. Median survival was 40 months for those aged ≤ 93 
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