UC Davis
Dermatology Online Journal

Title

Hormonal and reproductive factors and incidence of basal cell carcinoma in a population-
based cohort

Permalink
https://escholarship.org/uc/item/0c16h2mi|
Journal

Dermatology Online Journal, 22(9)

Authors

Olsen, Catherine M
Pandeya, Nirmala
Thompson, Bridie S

Publication Date
2016

DOI
10.5070/D3229032544

Copyright Information

Copyright 2016 by the author(s).This work is made available under the terms of a
Creative Commons Attribution-NonCommercial-NoDerivatives License, available at
https://creativecommons.org/licenses/by-nc-nd/4.0]

Peer reviewed

eScholarship.org Powered by the California Diqgital Library

University of California


https://escholarship.org/uc/item/0c16h2mr
https://escholarship.org/uc/item/0c16h2mr#author
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://escholarship.org
http://www.cdlib.org/

Volume 22 Number 9
September 2016

Abstract

Hormonal and reproductive factors and incidence of basal cell carcinoma in a population-based
cohort

Catherine M. Olsen, Nirmala Pandeya, Bridie S. Thompson, Jean Claude Dusingize, Padmini
Subramaniam, Christina M. Nagle, Adele C. Green, Rachel E. Neale, Penny M. Webb, David C.
Whiteman for the QSkin Study

Dermatology Online Journal 22 (9)
QIMR Berghofer Medical Research Institute

Estrogens have photosensitizing properties, but few prospective studies have examined the relationship between
hormonal and reproductive factors and incidence of basal cell carcinoma (BCC) in women. Previous findings have been
inconsistent, particularly in relation to parity and use of oral contraceptives (OCs) and menopausal hormone therapy
(MHT). Given the heterogeneity in the literature, we sought to examine the association between hormonal and
reproductive factors and BCC risk in a cohort of women (n=23,879) enrolled in the QSkin Study in 2011. The baseline
survey included questions about use of OCs and MHT, age at menarche, menopausal status, age at menopause and parity.
We restricted our analysis to white women with no past history of treatments for skin cancer and less than 6 treatments
for actinic keratoses (n=11,204) and used Cox proportional hazards models to estimate the hazards ratio associated with
each potential hormonal/reproductive factor and first histologically confirmed BCC, while taking account of the
potentially confounding influence of sun exposure history, phenotypic characteristics, body mass index and smoking
history. During a median follow-up duration of 2.95 years, 352 women developed BCC. In preliminary analyses, amongst
post-menopausal women, ever use of MHT at baseline was associated with an increased risk of developing BCC
compared to never users (adjusted HR1.4; 95%CI 1.1-1.9), but risk did not differ by duration of use. We found no
association between parity, age at menarche, age at menopause or use of OCs and BCC incidence. Future work will
examine whether MHT use is associated with an increased risk of a second primary BCC.





