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Conclusion

• Retrospective chart review looking at patients 
who were diagnosed with BCC during a 10 
year period from June 2010 to June 2020. 

• Included patients aged 18-100 years old with 
ICD-9 and ICD-10 codes for BCC in the EMR.

• The dependent variable for the study was the 
prevalence of BCC, and the independent 
variables included various demographic and 
clinical information.

• Demographic variables: age, smoking status, 
race and ethnicity, gender, insurance status, 
and educational counseling.

• Clinical Variable: presence of other 
malignancy, presence of premalignant skin 
lesions, family history of cancer, history of 
squamous cell carcinoma, history of basal cell 
carcinoma, history of immunosuppression and 
history of chemotherapy or radiation.

• The 10-year prevalence within the ARMC 
health system (1.9%) was lower than other 
reports in the literature.

• Patients were predominantly Caucasian while 
non-Caucasian patients were predominantly 
Latino. This is consistent with increased 
average incidence in Caucasian populations, 
due to decreased epidermal melanosome size 
and density.

• The mean age of patients was 61.13 years 
(SD 11.13), indicating a clustering of 
prevalence seen in the 50-70 year range.

• Although the study population exhibited 
consistent findings as seen in literature when 
considering demographic metrics, they did not 
show a significant association with BCC.

• When considering patient smoker status, this 
study suggested an association when using a 
sample from the San Bernardino County 
health patient report.

• Given that a large portion of the patient 
population may have low health literacy, it is 
important to emphasize patient education 
especially when patient have risk factors.

• Identify associations between demographic 
variables associated with BCC at the time of 
diagnosis

• Identify prevalence of BCC and stage of 
diagnosis of BCC

• Identify social and epidemiological 
determinates associated with BCC in the 
Family Medicine Health Clinics at Arrowhead 
Regional Medical Center (ARMC) that will aid 
in improved diagnostic capabilities and 
reduced burden on the hospital system.

• At this time there is no official 
recommendations for skin cancer screening; 
however this information may be used to 
better recognize people who may be at higher 
risk within the ARMC health clinics including 
age and smoker status.

• Basal Cell Carcinoma (BCC) is the most 
prevalent skin cancer in Caucasians; growing 
incidence in other populations.

• Study from 2012 (J Am Acad Derm) looking at 
a commercially insured population in the 
United States showed an incidence and 
prevalence of BCC to be 226 and 343 per 
100,000, respectively. 

• Associational analyses have shown BCC to be 
correlated with a greater likelihood of other 
malignant skin neoplasms.

• Studies have shown that minority populations 
are typically diagnosed at later stages of BCC 
due to low prevalence and difficulty in early 
identification.

• There is little research for practice 
recommendations to diagnose BCC in health 
systems with large Black or Latin X patient 
populations, especially those concentrated in 
areas with high poverty rates. 

Results
• 39 patients aged 29-96 years old (mean 61.3 

years old) met inclusion criteria.
• Prevalence of basal cell carcinoma of 1.9% 

within the ten year period.
• Chi square analysis was conducted to 

compare smoker status on prevalence of BCC 
within this study and publicly available San 
Bernardino county public health patient report. 
This revealed a significant association 
between active smoker status and BCC 
prevalence with p = 0.021.

• All other variables in the study were not 
significant.
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