
*Specialty involvement may vary by practice setting and institutional structure.  

AE, adverse event; CSCC, cutaneous squamous cell carcinoma; RT, radiation therapy.  
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Coordinating Multidisciplinary  
Care in High-Risk CSCC

Clarifying specialty roles, coordination points, and  
shared responsibilities across the patient journey

Coordinated 
multidisciplinary care  
for high-risk CSCC  
should be tailored to  
each patient’s risk,  
needs, and preferences. 

Real-World  
Coordination Challenges 
•	Referral delays   

•	Geographic limitations   

•	Community vs academic access   

•	Specialty silos   

•	Communication gaps  
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expert insights

Managing High-Risk CSCC  
Often Extends Beyond  
One Specialty1-4

High-risk CSCC may require  
coordination across multiple specialties

Referral timing, communication,  
and ownership may vary across  
practice settings  
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Pathologists and 
radiologists are vital 
for identifying subtle 
histopathologic or 
radiographic findings 
that signal high risk.

“

Patients with high-risk 
CSCC receiving adjuvant 
immunotherapy are 
often co-managed by 
dermatologists and 
medical oncologists. 
Dermatologists play a key 
role in monitoring and 
treating immunotherapy-
related skin toxicities.  

“

Tumor boards are 
evolving from 
standing meetings into 
continuous, informal 
communication networks. 

“

Alignment across the  
care team and proactive 
communication ensures 
the patient always 
knows what’s next.   

“
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