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Message from the President

White Night Ball

As | write this, we are approaching the date for the inaugural
fundraising gala the “White Night Ball Healthy Skin Awards Ball”. This
should be a great event and has been the focus of a huge
organisation effort by board member Jac Phillips and Jennifer
Trethewey who manages marketing and business at the SCF. There is
still fime to book a ticket and support the SCF. If you haven't already
done so please contact Sue Edwards
(awardsreply@skincancer.asn.au) as soon as possible to secure your
tickets to the Ball. It should be a wonderful event with three
outstanding chefs creating the main course and Rhonda Burchmore
performing.

Couniry Women’s Association Support for Skin and Cancer
Foundation

| am delighted to announce that the Country Women's Association
of Victoria has spent the past 12 months raising awareness of skin
health and raising funds for the Skin and Cancer Foundation as the
nominated charity for 201 0/11. Our Executive Director, Chris Arnold,
attended the CWA Victoria’'s conference in Ballarat on 26 June
where the CWA handed over a cheque for $24,764.15 as a result of
its fundraising.

This has been a win-win for both the Foundation and the
CWA. Not only has the Foundation been extremely
appreciative of the fine work from the CWA, but it

has also been a real opportunity to provide information
on skin health to CWA branches and members.

We thank them sincerely and in particular the

outgoing President Helen Christie and her team at

the CWA Victoria for their excellent contribution.
Melbourne Skin Pathology

The Foundation is delighted that Rod O’Keefe has
joined Melbourne Skin Pathology.
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Rod’s arrival expands the significant expertise of the skin histopathologists at Melbourne Skin Pathology. We
look forward to Rod’s continued involvement in the feaching and mentoring activities at the Foundation.
Once again we encourage everyone to make use of the Foundation’'s dermatopathology service. This
support is vital fo ensure ongoing activities at the SCFV.

Cautious Start to Aesthetics Clinic

The Aesthetics Clinic at the SCF has now commenced. We have been fortunate to have obtained a range
of current lasers and have access to the expertise of our dermatologists with extensive aesthetics experience
including A/Prof Greg Goodman, Dr Phil Bekhor, Dr Michael Rich & Dr Belinda Welsh. The clinic will provide
an excellent training environment for aesthetic procedures. The Foundation has been very cautious in not
advertising the existence of these training clinics as a result there have been only minimal referrals to the
clinic. Your support for these fraining activities will be most appreciated, partficularly those of you who do
not have aesthetics facilities in your own private rooms.

Please contact Jane English (jenglish@skincancer.asn.au)for referrals and detail.

AMC accreditation of the ACD

The Australasian College of Dermatologists underwent accreditation by the Australian Medical Council in
April.  This is a major credentialing process which recognises the ACD as the peak body for providing
dermatology training in Australia. Meetings in Melbourne with the AMC accreditation team and our trainees
and supervisors where held at the SCF. The SCF is an integral part of dermatology fraining in Victoria and it
was fitting that it played a focal role in the College’s reaccreditation.

SCF update program

The SCF Update program is a regular series of evening presentations to maintain the skils and knowledge of
dermatologists and trainees. | acknowledge the organisation of A/Prof Rosemary Nixon in putting together
this program and thank the many contributors in recent years and those who have o the contributed so far
this year. Meetings are well attended with average attendances of 40-50. They provide a great opportunity
to earn necessary professional development credits and to meet with colleagues. The program will run
through 2011 and notification of forthcoming meetings will be circulated. Please contact Marc Brauer
(mbrauer@skincancer.asn.au) if you are not receiving notification of the update meetings.

Previous meetings include:

8th June 2011 - A/Prof Peter Foley - Practical Guidelines on the use of Cyclosporin in Psoriasis

27t April 2011 - Dr Lauren Young - Mohs surgery as tfreatment of Bowens/SCC of the nail

27t April 2011 - Dr Alvin Chong - What's new from the fransplant clinic

239 March 2011 - Drs Vanessa Morgan and Stefanie Marcella - What's New from the Hyperhidrosis Clinic

23rd March 2011 - Dr Bruce Tate - What's New in Contact Dermatitis to Rubber

ODREC

A/Prof Nixon and the Occupational Dermatology Research Education Cenfre have been very busy creating
databases — please see the ODREC report in this month's newsletter for details. This will assist in collating
information from patient’'s who have benefited from the services provided by ODREC to be used for
research and quality activities. Congratulations Rosemary and the team.

ACD meeting Perth and World Congress of Dermatology

May has been a busy month for meetings with these two major calendar events — the annual conference of
the ACD held in Perth and the World Congress of Dermatology in Korea. A number of SCF consultant staff
and trainees have afttended the meetings and actively participated. The WCD is held once every 5 years
and this year in Seoul. A full meeting update will follow in the next newsletter. See ADNA conference Section
for more information.

Registrar exams coming up
Finally, as you are all aware, our fourth year registrars are soon to undertake their first of the College
Fellowship exams in early June. We wish them every success.
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Dermatologists should consider treating all solar
keratoses — a new review

Know Your Own Skin campaign launched at ACD to educate the community and primary care professionals

A new review, published in the latest edition of CUTIS, confirms from a wide body of clinical data that it is not
possible to determine clinically or histopathologically which solar keratoses will progress to squamous cell
carcinoma (SCC). Thus it is recommended that dermatologists consider treating all solar keratoses.!

Associate Professor Peter Foley, a dermatologist from the Skin and Cancer Foundation of Victoria, agrees
with the recommendations; “Solar keratoses may disappear over time, remain the same or progress to skin
cancer; we cannot predict which areas of damage will lead to cancer so it is important to freat them all,”
he said.

The research comes at the same time as the Know Your Own Skin campaign, which is being previewed with
Australion dermatologists at the Australasian College of Dermatologists (ACD) Annual Scientific Meeting in
Perth today, before it is launched to primary care professionals and consumers later this year.

Know Your Own Skin is a health education and awareness campaign designed to encourage and help
Australians fo get to know their own skin and conduct regular self skin checks. The campaign will also
educate Australian healthcare professionals, namely GPs, practice nurses and pharmacists, on sun-damage
related skin conditions and thereby help increase their confidence in conducting skin checks on their
patients.

Recent research, undertaken by Kantar Health, found that only six in ten Australian GPs and one in ten
practice nurses are confident in their ability to correctly identify skin conditions caused by sun damage.2 The
research also revealed that Australian GPs do not consider solar keratoses to be as serious as other
conditions they regularly see in patients.?

Despite awareness that solar keratoses are extremely common in fair skinned people living in Australia and
can develop into squamous cell carcinoma (SCC) if left untreated,? Australian GPs felt it was more important
for a patient to visit their doctor if they suspected they might be obese, have high cholesterol, or
hypertension than if they suspected they may have solar keratoses.?

Dr Stephen Shumack, a Consultant Dermatologist from Sydney’s Royal North Shore Hospital, said Australian
GPs would welcome more information on sun-damage related skin conditions and conducting skin checks.

"Australia has the world's highest incidence of skin cancer, so it is imperative Australian GPs feel confident
in providing their patients with a thorough skin check,” Dr Shumack said. “While nearly all GPs are
consistently busy and pressed for time, it is important they recognise the importance of identifying and
subsequently treating solar keratoses in patients.”

Dr Shumack also believes Australion consumers, as well as healthcare professionals, stand to benefit from
the forthcoming campaign.

“Research released earlier this year revealed more than half of the Australian population aged over 40
don’t know the skin is the body’s largest organs,” Dr Shumack said.

"As well as supporting healthcare professionals, the Know Your Own Skin campaign will help Australian
consumers recognise their skin as a vital organ, and encourage them to protect it accordingly, so that it
functions as well as possible and ages as it should, not before its fime.”

The Know Your Own Skin website is now available to view at www.knowyourownskin.com

know your own

Issued on behalf of LEO Pharma Pty Ltd by Hill & Knowlton, Australia.
For further information contact:
Polly Lutter 02 9286 1214 / 0405 314 534 / plutter@hillandknowlton.com.au

Susie Gleadhill 02 9286 1242 / 0405 203 646 / sgleadhill@hillandknowlton.com.au
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This 41 yo female had a pearly depressed area excised
from the nose with a clinical diagnosis  of
basal cell carcinoma. The histology showed a
circumscribed proliferation made up of strands of basaloid
cells without mitotic activity, mucin or clefting. The
intervening stroma was dense and acellular. A few nodules
of calcification were present and a few small ruptured
cysts. The second photo shows perineural involvement.

e Diagnosis?
e Significance of perineural spread?

The histology is typical of desmoplastic trichoepithelioma.
On a small biopsy, a confident distinction between this and
basal cell carcinoma may not always be possible. Whilst
perineural spread may be a poor prognostic feature of
some malignancies, it may also be seen in a range of
benign conditions including neoplastic and reactive
processes.

In one series, perineural spread was seen in 37 of 60
(60%) congenital melanocytic naevi. An entity called "Re
excision perineural invasion" was initially described in
melanoma re excision specimens, whereby squamous
epithelium is seen around nerves. The mechanism of this
change is unknown but implantation of eccrine cells has
been suggested. Perineural involvement does not equate
with malignant behaviour.

Dr. Sandy Darling.
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