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Gorlins/Xeroderma
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High Risk BCC'’s - refer to member of local MDT, SSMDT
Site / size - >20mm Trunk; >10mm Face, scalp apart from H-area, Any tumour in H-area

Poorly defined, Recurrent, Previous radiotherapy, Infiltrative, Basosquamous, Into
subcut fat, Depth >6mm, Perineural invasion >0.1mm or beyond dermis, PT2 to PT4,
Involved or close (<1mm) margin, immunosuppression, solid organ transplant

MDT Discussion only for Advanced BCC’s, if
clinician has a specific MDT question not in
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pathway, Incomplete excision in difficult cases
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