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Excision margins
& Mohs for BCC

Confident taking advised margin?
*Margins stated refer to primary BCC.More may be needed for recurrences/positive margins
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MOHS ADVISED - If in doubt please discuss
. " with Dr Bray or Dr Bogucki or Qi
Discuss at local skin refer to Southmead SSMDT Standard excision and

cancer MDT then refer to BRI UELR VL LR pathology appropriate
RT options. Images needed.
Dr Bray at Southmead

N.B. Strongly consider Mohs for recurrent or incompletely excised tumours, unless

Possible Indications for Mohs (in order of strength)
* Poorly defined borders
* Anatomical location:

= ‘H-zone’ (high risk of recurrence)

- Sites where sparing tissue highly important

Recurrent

Incompletely excised

Infiltrative/Morphoeic

Large (>2cm)

Immunosuppressed/Gorlin syndrome

N.B. Mohs is usually used for head and neck
BCC, but other sites and tumours can be
considered.

straightforward to take generous deeper layer, or skin margins of 6-10mm+ (for recurrences)
or 4-6mm+ (for positive margins) as recommended for standard excision/pathology.

Ref: Telfer N, Colver G, Morton C. BAD Guidelines for the management of basal cell carcinoma. Br J Dermatol. 2008;159(1):35-48.




