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Annotation. The purpose of the work is to analyze the scientific literature on the constitutional features of the occurrence and
course of benign and malignant skin tumors. Increasing incidence of skin tumors, in particular, melanoma of the skin requires the
creation of simple and effective mechanisms to predict the occurrence of this category of diseases. Foreign authors have been actively
working in recent decades to find relationships between body structure and the occurrence and course of many skin diseases, and
oncological pathologies have not become an exception. The analysis of scientific literature from the scientometric databases Google
Scholar, MedLine, Web of Science, Scopus for 2008-2019 (the overwhelming majority of which - over the past 5 years), has shown
promise of research in this direction, and due to the lack of such domestic works, there is an urgent need to conduct research on the

Ukrainian population.
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Oncological disease is still one of the leading causes of
morbidity and mortality in the world. In the structure of this
category of diseases a special place is occupied by skin
tumors, which firstly have greater contact with carcinogenic
factors - ultraviolet radiation, infectious diseases caused by
viruses and bacteria, mechanical damage, etc., secondly
difficult to diagnose (differential diagnosis of skin melanoma
is one of the most difficult in pathomorphology) and thirdly
have a high mortality (melanoma of the skin has some of
the highest rates of metastasis and mortality).

The purpose of the work - to analyze the scientific literature
on the constitutional features of the origin and course of
benign and malignant skin tumors.

Skin cancers include many types of tumors, which
according to the most common classification are divided by
source: keratinocyte tumors, melanocyte tumors, skin
appendage tumors, soft tissue tumors of the skin, neural
tumors and tumors of the subcutaneous layer [13].
Accordingly, each of these species is represented by
malignant and benign species.

The prevalence of malignant skin cancers in people over
50 years of age increases by 0.6 % every year. In 2016,
76,380 new cases of melanoma were recorded [4] and 3.5
million new cases of other skin cancers [8]. In Iran, from
2003 to 2008, 49,740 cases of skin cancer were recorded,
among which the most common was basal cell carcinoma
(65.40 %) [23]. Benign skin tumors account for 3 % of all
skin samples sent for histological examination. The most
common benign tumors are in people 20-40 years; in women,
benign skin tumors are 2 times more common than in men
[21].

The prevalence of skin cancer varies in different regions,
even within one country. Thus, in the United States in the
state of Hawaii, the prevalence of skin cancer is 422 cases
per 100 thousand population, while in Minnesota - 146 cases

per 100 thousand population [8].

In Ukraine, as of 2015-2016, the number of people with
malignant neoplasms of the skin was 919 093, of which
174,848 patients had non-melanoma malignant
neoplasms, and 2796 people were diagnosed with
melanoma [2].

This epidemiological situation requires the search for
an effective, simple and inexpensive tool to predict the risk of
occurrence and course of these pathologies. An effective
tool in this case can be clinical anthropology, the reliability of
which has been tested in various fields of medicine (sports
medicine [1], forensic medicine [11], dentistry [18], cardiology
[20], etc.). In particular, both domestic and foreign studies
have found correlations between anthropometric indicators
and the risk of occurrence and course of skin diseases
such as acne [10], atopic dermatitis [3] and others and the
occurrence of various cancers [5].

U.S. researchers conducted a long-term study on 58,213
people to determine the relationship between height, weight,
body mass index and the risk of basal cell carcinoma of the
skin, which was detected in 2,291 people. Statistical analysis
revealed that the risk of basal cell skin cancer increased
with increasing height, and decreased with increasing weight
and body mass index in both sexes and even after
adjustment according to the factor of susceptibility and
exposure to ultraviolet radiation [9].

A similar long-term study (1993-2007) was conducted
by Danish scientists with 55,928 participants. Unlike the
previous study, shin and wrist circumferences were also
measured. It was found that women with the highest body
weight index of the study had a lower risk of developing
basal cell carcinoma of the skin (0.67 (95 % CI: 0.54-0.82))
compared to women with lower body mass index quarters
[22].

A group of Australian scientists measured the body

©BiHHUUbKUl HayioHanbHUl mMedu4yHull yHieepcumem im. M.l. lMupozoea

344



Constitutional features of the occurrence of benign and malignant skin tumors (analysis of scientific literature)

weight and height of 1,171 men and women to determine
the relationship between anthropometric values and the
incidence of various skin cancers. The study considered
exposure to ultraviolet radiation, skin phenotype and other
factors. In 16 years of follow-up, in 550 people developed
skin cancer. Of all the indicators, only a person's height
was significantly associated with the development of
squamous cell carcinoma and melanoma in men and basal
cell carcinoma in women [15].

Zhou D. et al. [28] conducted a meta-analysis of
epidemiological studies to find a correlation between body
mass index and non-melanoma skin cancer. As a result, the
authors considered only 9 publications in which a total of
971,795 people were examined, of which skin cancer was
detected in 50,561 people. Nonlinear feedback between
body mass index and non-melanoma skin cancer has been
reported.

A similar study conducted by Karimi K. et al. [12] using
meta-analysis of literature sources confirmed the correlation
between the risk of melanoma and non-melanoma skin
tumors and obesity.

71,645 postmenopausal women were assessed for
body mass index, waist-to-hip ratio, and ultraviolet radiation
from 1993 to 1998. During this period, 18.6 % of women
developed non-melanoma skin cancer. Statistical analysis
of the obtained data showed that the body mass index 7?25
kg/m2 or the ratio of waist circumference to the thigh 70.80
is associated with lower rates of non-melanoma skin cancer
[6].

Norwegian researchers surveyed 292,851 people during
1972-2003. During the 27 years of the study, 3,000 people
developed skin melanoma. All subjects underwent
anthropometric studies. All data were adjusted for exposure
to ultraviolet radiation, age, and smoking. Statistical analysis
of the data revealed a positive relationship between the
occurrence of melanoma of the skin and body mass index,
body area, height and weight (p<0.001) [24].

Meyle K. D. et al. [19] investigated the association of the
risk of melanoma in adulthood and anthropometric
indicators of persons in childhood (7-13 years). The study
analyzed data from 372.636 Danish children born between
1939 and 1989. During the observation in 2.329 of the
subjects developed skin melanoma. There was a significant
association between growth rates at the age of 7-13 years
and the risk of melanoma - children who were tall at 7 and
13 years were more likely to develop melanoma than children
who grew between 7-13 years. Birth weight was also
positively associated with the risk of skin melanoma.

Korean researchers conducted a large sample of more
than 22 million people over a 7-year period to find a
correlation between wrist circumference and the risk of 23
cancers. During the observation period, 2963 subjects
developed melanoma of the skin. Statistical analysis of the
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Conclusions and prospects for further
development

1.  The analysis of foreign literature sources
convincingly proves the existence of a relationship between
constitutional indicators and indicators of skin cancer
morbidity. Unfortunately, the work performed by domestic
scientists in this direction was not detected in the analysis
of scientometric databases.

Search, selection and further use of anthropometric
markers as genetic markers of benign and malignant skin
tumors among the population of Ukraine is a promising
area for domestic medicine, as it will find and form risk
groups among different segments of the population.
Individuals in these groups will be able to avoid or reduce
contact with carcinogenic factors (primarily - excessive
ultraviolet radiation), which in turn will reduce morbidity and
mortality, especially to improve the epidemiological situation
of the most dangerous type of tumors in this group -
melanoma of skin.
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KOHCTUTYUIOHAIbHI OCOBNMBOCTI BAHUKHEHHA OOBPOAKICHUX | 3NTOAKICHUX HOBOYTBOPEHbD LUKIPU (AHATI3

HAYKOBOI NITEPATYPU)
Ha6inb Bacim KOci¢gh Xaddad

AHoTauifa. Mema pobomu - nposecmu aHani3 Haykogoi nimepamypu wo00 KOHCmumyuyioHanbHUX ocobnueocmel 8UHUKHEHHS ma
repebiey 006pOsIKICHUX ma 3/105IKICHUX HOB0YMBOPEHb WKipU. 36ifbWeHHsT 3aX80po8aHOCMi Ha HOBOYMBOPEHHST LWKIpU, 30Kpema, Ha
MenaHoMy WKIpU 8uMasae cmeopeHHs1 npocmux i diegux mexaHiamie 0nsi nepedbayeHHs 8UHUKHEHHS] 0aHOi kameaopil 3axe0pro8aHsb.
3akopdoHHUMU asmopaMu nNpomsi2oM ocmaHHix decsimusnimb akmueHo 8edymbcsi pobomu wodo MowyKy 83aEM0O38'3Kie MiX 0Cob-
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nusocmsamu 6ydosu mina ma 8UHUKHEHHSIM | rnepebicom bazamboXx 3axe0pro8aHb WKipU, | BUKTIOYEHHSIM HE cmariu OHKOMO2iYHi
namonoeii. lposedeHuli aHania HayKoeoi niimepamypu 3 HaykomempuyHux 6az Google Scholar, MedLine, Web of Science, Scopus 3a
2008-2019 pp. (nepesaxHa binbwicmb 3 SKUX - 3@ OCMaHHI 5 pokig) nokasae rnepcrekKmueHiCmMb 8UKOHaHHSI O0CIOXKEHb Yy UbOMY
HanpsMKy, i y 38'a3Ky 3 eidcymmHicmio nodibHUX 8imyusHsIHUX pobim, icHye 2ocmpa HeobxiOHicmb y nposedeHHi OaHux OocnidXeHb Ha
YKpaiHCbKil nonynsyii.

KntoyoBi cnoBa: Hesyc, MenaHoma WKipu, KiiHiYHa aHmporiosoeis, 2eHemuYHi MapKepu.

KOHCTUTYLUUOHAIIbHbIE OCOBEHHOCTW BO3HUKHOBEHUA OOBEPOKAYECTBEHHbIX U 3NOKAYECTBEHHbIX
HOBOOBEPA30BAHUI KOXW (AHATTU3 HAYYHOW NIUTEPATYPbI)

Habunb Bacum KOcug Xaddad

AHHOTauusn. Lesib pabomel - pogecmu aHanu3 Hay4Hol fnumepamypbl N0 KOHCMUMYUYUOHasibHbIM 0CO6eHHOCMSM 803HUKHOBEHUS U
meyeHuss 06pOoKaYeCcmeeHHbIX U 3/10Ka4eCmeeHHbIX HO800bpasosaHull KOXU. YeenudyeHue 3abornesaemMocmu HO8006pa308aHUAMU
KOXU, 8 YacmHocmu, MesiaHoOMOU KOXuU mpebyem co3daHusi npocmbix U 0elicmeeHHbIX MexaHu3mMoe Onsi npedckasaHusi 603HUKHO8Ee-
Husi OaHHOU Kameeopuu 3abonegaHull. 3apybexxHbIMU aemopamu 8 meveHue rnocrnedHux decamunemuti akmueHo eedymcsi pabomai
110 roucky e3aumocesideli Mexdy 0CObeHHOCMSAMU CMPOeHUs mesfia, 803HUKHOBEHUEM U medYeHueM MHoaux 3aboriesaHull KOXu U
UCKITIOYEeHUeM He cmarsiu OHKoso2uveckue namonoauu. [MposedeHHbil aHanu3 Hay4yHou numepamypbl C HayKoMempu4yeckux ba3
Google Scholar, MedLine, Web of Science, Scopus 3a 2008-2019 ee. (nodaensioujee 60/1bWUHCMBO U3 KOMOPbIX - 3a rnocredHue 5
Jlem) riokasasn nepcrnekmueHocme npogedeHusi ucciedosaHull 8 3MOM HarpaeneHuuU, U 8 cesasu ¢ omecymemeuem nodobHbIX omeye-
cmeeHHbIX pabom cywecmayem ocmpasi Heobxodumocmb 8 npogedeHuu OaHHbIX uccriedogaHUll Ha yKpauHCKOU Momnynsyuu.
KntoueBble cnoBa: Hesyc, menaHoMa KOXU, KITUHUYECKas aHmpOorionoausi, 2eHemuy4yecKue MapKepsl.
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