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ABSTRAK
Latar belakang: Karsinoma Sel Basal (KSB) adalah kanker kulit tipe non melanoma yang berasal
dari lapisan basal epidermis dan tidak mengalami keratinisasi. Insidensi KSB tercatat mencapai 2,75
juta kasus di seluruh dunia pada setiap tahunnya sehingga telah berkembang menjadi masalah kesehatan
tersendiri. Di Indonesia, berdasarkan data Badan Registrasi Kanker, Ikatan Ahli Patologi Indonesia,
dari 1.530 kasus kanker kulit, terdapat 39,93% kasus karsinoma sel basal sebagai kasus terbanyak.
Penelitian mengenai karakteristik klinikopatologik kanker diperlukan pembaharuan dikarenakan
terdapat variasi pada hasil penelitian yang berbeda dengan penelitian epidemiologi menurut WHO.
Selain untuk pembaharuan data, penelitian ini dilakukan karena belum adanya data dan publikasi
mengenai karakteristik klinikopatologik penderita KSB di Semarang dalam tiga tahun terakhir.
Tujuan: Mengetahui karakteristik klinikopatologik penderita Karsinoma Sel Basal di RSUP Dr.Kariadi
Semarang tahun 2019 — 2021.
Metode: Penelitian ini menggunakan desain studi deskriptif retrospektif dengan metode consecutive
sampling terhadap data sekunder dari rekam medis pasien yang terdiagnosis KSB di RSUP Dr.Kariadi
Semarang tahun 2019-2021.
Hasil: Terdapat 134 kasus yang memenuhi kriteria inklusi penelitian. Kasus KSB di RSUP Dr.Kariadi
tahun 2019 — 2021 terbanyak didapatkan pada kelompok usia diatas 60 tahun (59,7%), dengan kisaran
usia 23 — 94 tahun. Jenis kelamin terbanyak adalah perempuan (59,7%). Lokasi lesi terbanyak terdapat
di kepala dan atau leher (97%), dengan daerah hidung merupakan yang paling banyak dijumpai
(30,6%). KSB subtipe nodular yang merupakan KSB berisiko rendah merupakan gambaran
histopatologis terbanyak (28,4%), dan yang paling sedikit adalah subtipe morfeaformis (0,7%).
Kesimpulan: Kasus KSB terutama dijumpai pada perempuan, usia >60 tahun, lokasi di daerah hidung,
dan subtipe nodular.

Kata Kunci: Karsinoma sel basal, karakteristik klinikopatologik
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ABSTRACT

Background: Basal Cell Carcinoma (BCC) is a non-melanoma type of cancer originated from
the basal layer of the epidermis and not keratinized. The incidence of BCC is recorded at 2,75
million cases worldwide each year, so it has developed into a serious health problem. In
Indonesia, based on data from the Cancer Registration Agency, Indonesian Association of
Pathologists, from 1530 case of skin cancer, there were 39,93% cases of basal cell carcinoma
as the most cases. Research on clinicopathological characteristics is important because there
are variations in the results of different studies if compared to epidemiological studies
according to WHO. In addition to renewal data, this study was conducted because there were
no data and publications regarding the clinichopatological characteristics of BCC patients in
Semarang for the last three years.

Aim: Understanding the clinichopatological characteristics of patients with Basal Cell
Carcinoma at Dr.Kariadi Hospital Semarang in 2019 — 2021.

Method: This research uses a retrospective descriptive study design with consecutive sampling
method, on a secondary data from the medical records of patients diagnosed with BCC at
Dr.Kariadi Hospital Semarang in 2019 — 2021.

Result: There were 134 cases that fulfil the study inclusion criteria. Most cases of BCC at Dr.
Kariadi Hospital in 2019-2021 were found in the age group above 60 years (59.7%), with an
age range in 23-94 years. The highest gender was female (59.7%). Most of the lesions were
located on the head and/or neck (97%), with the nose area being the most common (30.6%).
Nodular BCC, which is a low-risk BCC, is the most histopathological feature (28.4%), and the
least is the morpheaform subtype (0.7%).

Conclusion: BCC cases were mainly found in women, aged 60 years, location in the nose area,
and nodular subtype.

Keyword: Basal Cell Carcinoma, Clinichopatological Characteristics
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