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ABSTRACT Objective: To investigate the differences in clinical and pathological features of SK, AK and ¢cSCC. Methods: We
collected the clinical and pathological datas of 484 cases of SK (484 cases), 68 cases of AK (68 cases) and 152 cases of cSCC (152 cases)
from January 2010 to December 2020, and all cases were pathologically confirmed.We analyzed the characteristics such as gender, age,
lesion sites, pathological classification and the composition of misdiagnosed diseases. Results: 1.SK was most common in 46-60 years old
and 61-75 years old, and most common in non-exposed sites in 31-45 years old.AK is more likely to occur in the age group of 61-75
years old and = 76 years old, and it is more likely to occur in the exposed site regardless of the age group, and the prevalence increases
with age. cSCC is more likely to occur in the 61-75 years old and 2 76 years old; it is more likely to occur in the non-exposed sites in the
46-60 years old; cSCC is more likely to occur in the exposed sites in the 2 76 years old. 2.SK and ¢SCC can occur in any site; AK can
occur in other parts except vulva, preferably in the head, face and neck. 3. There was no difference in the incidence of SK between male
and female. The incidence of AK was more in female than in male, and the incidence of cSCC was more in male than female. 4. Spinous
hypertrophic type (52.9%) and hyperkeratosis type (38.2%) were most common in SK, atrophy type (47.0%) and hyperkeratosis type
(26.5%) were most common in AK.6. The misdiagnosis rate of SK was 29%, and that of AK was 63%. Conclusion: There are similarities
and differences in gender, age and lesions of SK, AK and ¢SCC. The clinical manifestations are diverse, and they are easy to be
misdiagnosed. We should be more vigilant in our clinical work.
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1 AR5 07

L1 IfERRZE#

Wk 22 BT HhoC BE B B2 IR 2010 4F 1 F 2 2020 4 12 A
Z AR ELHI2 2 SKLAK Al eSCC B IR RBTRE . it Trik -
HEER ORI 42 A NIEREE, LR ) sk, 2 A1)
P AR 2 o IR AT B T IS AR S PR | BB

A7 RIS RIS W KA BB B 43 < Sk T3
IXT B DU AN . IR RSB N 1 0-30 B ,31-45 B,
46-60 & ,61-75 % ,2 76 %,
1.2 SitZEAHE

i FH SPSS18.0 HATSE 11537, R o2 K351 Fisher H5Hfi
K, P<0.05 MZERALIHE L.

2 &R

2.1 =Rk BR IR B

AfFFE 484 5] SK, H 4 262 5] (54% ), 2ot 222
(46%), B LR AETERM AL L 22 5 BG4 5 X ;68 4
AK B3, B 21 1(31%) , 2otk 47 $11(9.7%) , Lotk 2 T Bk,
2SR G178 L (P<0.05);152 f5] ¢SCC i3, J 1 103 4l
(68%), 2t 49 11(32%), Bk Ttk ZRAGIHHHE XL
(P<0.05),
22 SK ZIREHSEBLMILLL

SK i % T 46-60 % F1 61-75 % ¥ 31-45 B AFi#5 B, SK 4
R THAEREETBOL, 2 506 Gt 2 L (P<0.05), HABAFE B B,
RBMAER TN SK KL ER TG, WK 1,

& 1 SK ZImF i SEALAAR LN %)
Table 1 Composition ratio of SK age and site[n %]

Non-exposed sites(Torso and hip,

Age(years) Exposed sites(Head, face and neck) Jimbs, vulva) Total
<30 8(57.1) 6(42.9) 14(2.9)
31-45 23(34.8) 43(65.2) 66(13.6)
46-60 86(46.2) 100(53.8) 186(38.4)
61-75 94(54.7) 78(45.3) 172(35.5)
= 76 27(58.7) 19(41.3) 46(9.5)
Total 238(49.2) 246(50.8) 484(100.0)

2.3 AK BB EIRSEAIHA L
AK 4FE T 61-75 & FIz 76 % -4 Bt , L A Wb 4F i B

Pl T R ERTR AL, A G B L (P<<0.05), HBEAFR
K, AK TERR SR TR R IB W i, WK 20

R2 AK RFEWRSEAIAGRLL [n %]
Table 2 Composition ratio of AK age and site [n %]

Non-exposed sites(Torso and hip,

Age(years) Exposed site (Head, face and neck) Jimbs, vulva) Total
<30 0(0.0) 0(0.0) 0(0.0)
31-45 1(100.0) 0(0.0) 1(1.5)
46-60 10(90.9) 1(10.0) 11(16.2)
61-75 24(88.9) 3(11.1) 27(39.7)
2 76 26(89.7) 3(10.3) 29(42.6)
Total 61(89.7) 7(10.3) 68(100.0)

2.4 ¢SCC RIRERH SEPAIFIRL LE
cSCC i %F 61-75 % F1= 76 HAFIHEL, 1 46-60 2 4FE 1
B ,cSCC I FARZEEI AL, 762 76 Z 4RI B, cSCC & T

FEETOL, RIS FE L (P<0.05) | HABAF IR B, 2282
AR B cSCC K22 LT F R, WK 3.
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3R 3 ¢SCC RIREFIR SABIMRL LN %]
Table 3 Composition ratio of cSCC age and site [n %]

Age(years) Exposed site(Head, face and neck) ~ Non-exposed sites(Torso and hip, limbs, vulva) Total
<30 0(0) 1(100) 1(0.6)
31-45 6(33.3) 12(66.7) 18(11.8)
46-60 8(20.5) 31(79.5) 39(25.7)
61-75 21(40.4) 31(59.6) 52(34.2)
2 76 32(76.2) 10(23.8) 42(27.6)
Total 67(44.0) 85(55.9) 152(100.0)

2.5 =Fhifs X mEBAIAa R tE

SK J ¢SCC Wl &A= TAEAT L, Horh SK 72k I #58 AK

T RIS DU A R AE WA, 28 S A et R

(P<<0.05); AK U T LIRS, ZRA G5 L ;cSCC #
S TR L PURY SR AR T SR R R WA, 22 R
Giil 7 L(P<<0.05), U324,

R 4 MR R R LE [0 %)

Table 4 Composition ratio of the sites of three diseases [n %]

Category Head and neck Torso and hip Limbs Vulva Total
SK 238(49.2) 169(34.9) 67(13.8) 10(2.1) 484
AK 59(86.8) 3(22.7) 6(8.8) 0(0.0) 68

cSCC 62(40.8) 8(5.3) 52(34.2) 30(19.7) 152

2.6 SK 5 AK jRIERIM
HAVHBLSP BIbRE, SK 730 5 L R LR 1L A AL id
TR TPRR IS R | SR R A S R OR DL s B AR, Ak LI

la-1d (HE &4 x 40), AK 73k 6 . ZR4570 . et A
Bowen Jji 7 JAFHAY SRR B EAL UK 2a-2f(HE 4
x40),

Fig.1 Pathological types of SK and AK
iE:la-1d 53314 SK R EIBEER . FLid Y | WRELR: RSB
2a-2f 53525 AK ZEGHE AT ER Bowen fRE IEFER RRMFER BRE,
Note:1a-1d showed spinous layer hypertrophic type, hyperkeratosis type, reticular type and irritative type of SK, respectively. 2a-2f showed atrophic type,

hyperkeratosis type, Bowen disease type, proliferative type, spinous process release type and pigment type of AK , respectively.

AWFFEH,SK U Z IEJE A (52.9% ) Fil i fbad 2 Y
(38.2%) 2 L . SK )22 L G- 20 RNy - 3R A1 R, et )22
NEJE o N 22 WL IR AR, PRECIOR 22 0L . SK S flad e T
FERIOY AL, FUR R, UE )R H LR

FEIRIMN AL , 2R 2 N T LB A T ek . SKORFRGETT LR 5.
ARHFFE T, AK LIZEGE Y (47.0% ) FFA 4k it BE A (26.5% ) %

UL AK ZEART SR IN R4, v AR B A, B R 2

UG B e PN NNl o 5 o 2 B - = S e 8
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5 SKIRELE
Table 5 Pathological types of SK

Pathological types Spinous layer hypertrophic type Hyperkeratosis type ~ Reticular type Irritative type Clonotype
Count [n %] 256(52.9) 185(38.2) 29(6.0) 14(2.9) 0(0)
6 AK fRIESE
Table 6 Pathological types of AK
. . . . . . Spinous process .
Pathological types Atrophic type Hyperkeratosis type Bowen disease type  Proliferative type Pigment type
release type
Count [n %] 32(47.0) 18(26.5) 7(10.3) 8(11.8) 2(2.9) 1(1.5)

AK ffbid EER R ZR BN T2 Al BRI R &, /1 U2
O, B AR RS B2 B AR SRS
L 6,

2.7 SK 5 AK RS BRI

484 ) SK, InIRS5HEELE W N SK A& 342 i, fFH5%
70% , RZHHy 29%. RIS W AR A 142 4], Horpr
AK 15 5] (3%) , B A e s 5 51(1%),eSCC 6 fil (1%), A&
539 1 (8% ), Bz BREF 498 4 41 (0.8% ), L4987 61 (1% ),
Bowen 5 9 £1](2% ), BLZE I 2 #i](0.2% ), W REPE 28 111 (6% ),
ek A 27 B1(6%) .

68 il AK, I K- SHHELS WA AK F 25 i, fF&%H
37%, REH N 63%, Hh 3 15 I cSCC, I IRiZ Wiy HoAth
I (0AT 43 B3], Horh SK 16 441](24% ) \Bowen ¥ 8 1] (12% ) , 4,
FHE 6 191(9%) .cSCC 3 (4% ), T-H HE 3 Hi(4%) 85 4 Hi
(6%) Jmi F&#E 1 6(1%) J2 2 61(3%).

3 Pig

ABIFGE R, SK RSP BIAL A H TE 22 57, AR S T S5 1
i 49.2%  HRF BB 34.9% , SREAIIE —B, A SRR
8 SK 3## HBAE 50 % LA LR E S, BRI B R
B, S8 SKORARTE T AR A R UL AR T AR AR
B, Bk EREM AR SK RIF-EF W, ASF5EH, SK
R LLBUZ I IE R (52.9% ) R Abid BT (38.2% ) X 5
WEAE i — 32,

AIRTE (AEVE) HIERME (BRI )Bowen j% |
(CPERR) 2B (0 2208 L L AR AR 2 RR 0 L 53 L SR o S
S 38, ARHFGE T SK RS HA 29% , IR PRAERT =1 N .
FIE IR AKX R SRS B IR TR
RIS W AR HORGT, S IRER R 3 A AR SR AT B
F %5 SK, Chen 45iff 5% T 4361 451 fz ik 4512 Wi 4 SK A4 #
H LORIIIS N SK Y 86.2% W7 ke 3.1%(136 i) (1)
JEE 2 R SK, AL 4G LR 41 A g (33 1)) 2R (0 R R (12 i) Je
cSCC(9 ), VEF 5 Hi Bz Bk B2 0 AR {5 B G AiE ] 5 5 o 2
BEMSWMEN R, SKI2WiTHE B R BIEE B 5 ikats
TEAF I —BcbE , AR —30, T S HERR R, I TG4 . B R BE
WA B F 400 SK 5 ¢SCC, WFFEIAN X W ZE$E0% 1 s il
BB, ORI SSRGS TR, (0 2 R
FEAE SR IS IS, cSCC 1y R B I it w8, i & e bR o 45 00 5
AETR SK, FUll ¢SCC AYAF AR AL 45 BE IR i A 2otk 2 3 1t

B VO TCEE R DI 8 7 P R k1 P AN 0 i
MAEHES AP0 A RS . AR, & TR IS k12 R 4 1l
EHESN AN M4 8 B 22 & 1 % W BE R REFiR & SK, Mazzeo!”
WU /3T T 72 B C HERR IR T BB SK AR, Fnfi a3y
EIH SK FHMEMER R, (EEA Sk 80% 85 k2 AL
RIS FEIN, HELb SKORTARAT B (0 Z0R 1 B IR B
St GRS, BT HERR B A R AN A, T4k SKEHEY,
SR A BB X SK 2 AT B B, (R Ja B, B SK A
B A AN TR PG, TS ]S 78 SK -, 8 7R AN (i) Pl A A5
3, XN T ISR L 53 A AR FH B SR el
TR A R, T REJCTA AR A 3% B 38 AR B TR0 728 1Y) i I
RS, (O R FEFR BRI K H WL, R 5 iRie R SKERZ
KATEAEATAIRT 20 45, SK £ &4 7F 30 & LU, AR # I KM
MORARH WL SRR SK B9 SE5I  FEAE TR T i e
B R BRI R IR L, Z2 2R ka1 SK 2
et Bt B, H SK IBASEETET R 1A, W5
PR IR T A5 9 SK, el R iR SK 5 Rz ik i 1) Rz ik
BERIAEFARML, 2R S50, Lim SFMH7 T 639 f4i] SK
BFEMALF, RI 9%EE G IR, B 8.2%)2 SK A4 JF
BRI,

AK 1 ¢SCC Wfak R RA : BRSNS RmiEa ok,
T TR R I MM R AE 2 AT EE A B (AN AR ) e
PEMIH J HPV [BRYLEE02 19 AT R4 R 280 AK BB St &
A TS T, RO, EULI T AK %A 548 Ak e it
YIS, AK R IR Al SRk R, G & T
SO, AT K AR TR SR AK B & 87%, X HEE
AHRIB A AK 1380 — 50 ASHF9EHh AK B/ T LA ZE 45 7
(47.0% ) Fffbast FE Y (26.5%) K £, VF 2 B HAHE & R
B, AR LA RN A B A 4 R 258 L
RIZRAMIEE S AK FERERERRN 11-25%, 5 R A
AP IV A OG0, 5 A o g R R, DR M — A i A
TR A BN R R, R PR 2 TR, SEA
HGEARSE, T RE S5 AR I R € RO P A B i S R A
Ko AK BRBEFEHB MM, M 20-29 & AR A<
10%, F] 60-69 %/ 1) 80%". AHff 75 L REF BIAAIE I FLAEE, 1
AMAERY B ARSI, AK B A Bt 2 B SR 2 1
B B TA A BUA A A R FE AR TE BT I RN AK R R i
T R R R R T 25 2 32 B R MR RS M BURAE T, & AR
AK AU 875, OR R 1.7-6.9", #E £ BRIEHIN , AK 7£IR
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ST O, 1 Bowen i 5 DNA $i 4118 52 @42 (o B2 %
IBA K. Takayama S5HfE A SRR 2 400 AK 1 Bowen
o — R RIARICH) , AR 37 ] Bowen Jig 7% 34 f
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10 AR} ] L AT E i 2 AR 2R PRI , Pires 4% 1 K24 59%1) ¢SCC
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e MARHY | B AT AR YRS AT U Y . B AK R REAE AT 0%
% 0.075%7] BEMENERE 2 ¢SCC, At Abit J © A cSCC it
FRARRFASR A M HE AN 0.53% ), ABIFFEH, cSCC i R %
FEm T 2tk HAE 46-60 X 4Rk Br, cSCC 4 & Tk 2 55 &F
1,762 76 B 4F I B, cSCC I e TR EE T . ¢SCC B H Ik
Z Tk, X 5L G P P TAR B e i AP 5k il 45 7T g
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