
Practical Workflow for Adjuvant  
Evaluation in High-Risk CSCC 

Key coordination points and clinical considerations  
following surgery and/or radiation 

Ongoing Monitoring/Planning  

Considerations for  
Post-Treatment Evaluation   

Multidisciplinary Coordination  

CSCC, cutaneous squamous cell carcinoma; MDT, multidisciplinary team.  
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Develop surveillance  
strategies    

Establish follow-up intervals    

Monitor for recurrence or progression   

Recognize reevaluation triggers   

Ensure care continuity 

Review final pathology report  
(eg, surgical margins, 
perineural involvement)  

Reassess high-risk features  
(eg, differentiation, tumor size and 
depth, anatomic location) 

Perform imaging to evaluate 
for nodal involvement 

Consider patient-specific factors  
(eg, comorbidities, immunosuppression)  

Assess disease burden, including 
patient functional status 

Initiate recurrence risk 
discussion with the patient 

Dermatology/ 
Mohs surgery follow-up   

Medical oncology consultation   

Radiation oncology coordination   

Head & neck surgery input   

Tumor board discussion  

as treatments continue to 
advance, long-term management 
of high-risk cscc requires 
ongoing mdt coordination 
rather than sequential 
handoffs between providers.   

understanding high-risk criteria, 
particularly for clinicians 
developing expertise with 
cscc, is vital for assessing 
recurrence risk and anticipating 
disease trajectory.  

shared understanding of 
high-risk criteria among the 
care team supports the timely 
implementation of adjuvant 
systemic therapy, when indicated.  

not all post-surgical lesions are 
recurrent cscc. ongoing peer 
education may improve accurate 
recognition of recurrence and 
proper application of high-risk  
criteria.   

discuss recurrence risk and 
treatment strategies early 
and often to help patients 
understand the care journey 
and prepare for adjuvant 
therapy conversations. 
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After Local Treatment: What Happens Next?
Completion of surgery and/or radiation may not conclude  

management in high-risk CSCC.1,2 

Certain patients may require broader evaluation and MDT coordination.3,4 


