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Abstract 

Background: Skin Squamous cell carcinoma of the head and neck region is a multilayered squamous epithelial 
malignancy that has the ability to damage surrounding tissues and is located on the skin area of the face and neck. Skin 
cancer due to UV exposure obtained through outdoor activities is considered a health problem but is still neglected. 

Aim: To determine the relationship between outdoor activities and the degree of malignancy skin squamous cell 
carcinoma of the head and neck region in patients at DR. Soetomo General Hospital Surabaya in 2020-2022. 

Methods: Cross-sectional analytic study with data taken retrospectively. Samples were taken from medical records of 
patients with skin squamous cell carcinoma of the head and neck region in 2020-2022. 

Results: There were 40 research subjects, the most subjects were 67.50% male. Most subjects were aged 56-65 and > 
65 years. Most subject 22.50% of the eye and cheek area. Most subjects 92.50% have no family history. History of 
HPV/HIV infection 10%. Most subjects 70% in degree I and degree III have a type of work or activity outdoors, 83.3%. 
Was obtained between the type of outdoor activity and the degree of malignancy. Based on the vulnerable time of 
outdoor activities, degree III KSS patients are 100% between 10:00 to 14:00. Was obtained between the relationship 
between the vulnerable time of outdoor activities and the degree of malignancy skin SCC of the head and neck region in 
patients at DR. Soetomo General Hospital Surabaya in 2020- 2022. 
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1 Introduction 

Skin Squamous cell carcinoma of the head and neck region is a stratified squamous epithelium that has the ability to 
damage the surrounding tissue and is located in the scalp and neck area including the face, can metastasize to further 
sites and its development is considered a long and aggressive process [1]. Basically, everyone has their own needs, both 
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indoors or what is called indoor activity and outdoors which is called outdoor activity. Outdooractivities are activities 
carried out in the open air to meet a person's needs [2]. People who are outdoors continuously can receive 10% - 70% 
of UV exposure every day [3]. The highest UV exposure in Indonesia occurs at 10.00 am to 14.00 pm with high, very 
high, and extreme risks of UVA and UVB rays that can harm skin health [4]. Outdoor activities with uncontrolled 
exposure to UVA and B rays have a negative impact on the quality of life of patients and on national health systems in the 
world [5]. Along with changes in unhealthy lifestyles accompanied by various factors that can cause damage such as 
increased ultraviolet radiation, genetic factors, and infections can also cause uncontrolled growth, leading to a condition 
known as cancer [6]. 

Skin cancer is considered a health problem due to work or other activities but until now it has been ignored and 
considered a less serious problem [7]. Squamous cell carcinoma can be caused by ultraviolet (UV) radiation, genetic 
predisposition, viral infection, chronic inflammation, physical and chemical carcinogens, immunosuppression, drugs, 
and chronic injuries [8]. Sun exposure is very susceptible to the facial skin area on the head and neck and other exposed 
body parts [9]. Squamous cell carcinoma of the scalp and neck will become an important problem in Indonesia due to 
the need for people to do outdoor activities with exposure to UVA and UVB rays so that if not treated properly, squamous 
cell carcinoma of the skin in the head and neck region can damage surrounding tissue, have various stages, spread to 
the lymph nodes or other organs so that it can interfere with daily activities or even be fatal [10]. 

Globally, there are 2.4 million cutaneous SCC with approximately 62.8 thousand deaths and 1.2 million Disability 
Adjusted Life Years (DALY) each associated with men having a higher burden than women with higher age-specific Stages 
in older adults, an increase observed from age 50 years and above [11]. While the prevalence of cutaneous squamous 
cell carcinoma in Indonesia is 25,485 cases [12]. Cases of cutaneous squamous cell carcinoma in the head and neck 
region in a study in Padang were found at the age of 51-60 years by 30%, men 71.4%, and well- differentiated 42.8% 
[13]. The stage of squamous cell carcinoma of the skin of the head and neck region will determine a person's survival 
[14]. 

Therefore, the author is interested in examining the relationship between outdoor activities and the Stage of skin SCC in 
the head and neck region in patients at Dr. Soetomo Hospital, Surabaya in 2020-2022 because in everyday life, there is 
often a high prevalence of squamous cell carcinoma of the skin in the head and neck region, lack of public awareness of 
the dangers of UV exposure due to outdoor activities, and the impact of dangerous squamous cell carcinoma of the skin 
in the head and neck region so that with this study, it is hoped that the surrounding community can be more concerned 
with UV exposure due to outdoor activities on skin health, especially SCC of the skin in the head and neck region. In 
addition, this study can help prevent and overcome squamous cell carcinoma of the skin in the head and neck region so 
that it can reduce the incidence of squamous cell carcinoma of the skin in the head and neck region. 

2 Material and methods 

This study is a type of retrospective analytical research using secondary data in the form of medical record data at the 
Skin and Surgical Oncology accumulated in ITKI of Dr. Soetomo General Hospital and analyzed using a cross- sectional 
approach in patients with a history of SCC of the skin at Dr. Soetomo Hospital, Surabaya on January 1, 2020 - December 
31, 2022. The number of samples used was 40 patients obtained through the large two proportions formula. Variables 
in this study include: type of activity, time span of activity, SCC stage, other factors such as age, gender, location, family 
history, and history of infection. This research was conducted August 2023- January 2024 at Dr. Soetomo General 
Hospital, Surabaya. Data were processed with SPSS 25.0 and interpreted in the form of narrative and tables. 

3 Results and discussion 

3.1 Distribution of research subject based on sex 

Table 1 Distribution of research based on sex 

Sex Frequency (n) Percent (%) 

Female 11 32.50% 

Male 29 67.50% 

TOTAL 40 100% 
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The results of the study showed that the majority were male, with a total of 29 people or 67.50%, while the research 
subjects were female, with a total of 11 people or 32.50% of the total number of subjects. 

3.2 Distribution of research subject based on age 

Based on the data obtained, it was found that the age group of 0 to 35 years was 0 people or 0.00%, patients aged 36 to 
45 were 2 people or 5.00%, subjects aged 46 to 55 were 8 people or 20.00%, subjects aged 56 to 65 were 15 people or 
37.50%, and subjects aged >65 were 15 people or 37.50% of the total number of research subjects. 

Table 2 Distribution of research based on age 

Age Frequency (n) Percent (%) 

0-5 year 0 0.00% 

6-15 year 0 0.00% 

16-25 year 0 0.00% 

26-35 year 0 0.00% 

36-45 year 2 5.00% 

46-55 year 8 20.00% 

56-65 year 15 37.50% 

>65 year 15 37.50% 

TOTAL 40 100% 

 

3.3 Distribution of research subject based on type of job activity 

The results of this study showed a number of 29 or 72.50% which includes types of jobs and activities such as farmers, 
traders, online motorcycle taxis, couriers, motorcyclists, volunteer victims, while research subjects with types of jobs 
and activities indoors such as housewives were 11 people or 27.50% of the total number of research subjects. 

Table 3 Distribution of research based on type of job activity 

Type of activity Frequency (n) Percent (%) 

Indoor 11 27.50% 

Outdoor 29 72.50% 

TOTAL 40 100% 

3.4 Distribution of research subject based on activity time range 

The data shows that subjects with a working time range of outdoor activities between 10.00 and 14.00 are higher, namely 
32 people or 80.00% of all research subjects, while subjects with a working time span of outdoor activities <10.00 or 
>14.00 are 8 people or 20.00% of all research subjects. 

Table 4 Distribution of research based on activity time range 

Activity time range Frequency (n) Percent (%) 

Between 10.00 – 14.00 and regularly 32 80.00% 

<10.00 or >14.00 8 20.00% 

TOTAL 40 100% 
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3.5 Distribution of research subject based on stage 

The results of the study showed that the highest stage was at stage 1 with stage 1 being 20 people or 50.00% of all 
research subjects, stage 2 being 7 people or 17.50%, stage 3 being 12 people or 30.00%, and stage 4 being 1 person or 
2.50% of all research subjects. 

Table 5 Distribution of research based on stage 

Stage SCC Frequency (n) Percent (%) 

Stage I 20 50.00% 

Stage II 7 17.50% 

Stage III 12 30.00% 

Stage IV 1 2.50% 

TOTAL 40 100% 

 

3.6 Distribution of research subject based on location 

There were 0 people or 0.00% in the forehead and hair skin area, 9 people or 22.50% of patients who had skin squamous 
cell carcinoma in the eye area, 8 people or 20.00% of patients who had skin squamous cell carcinoma in the nose area, 
7 people or 17.50% of patients with skin squamous cell carcinoma in the cheek area, 9 people or 22.50% of patients with 
skin squamous cell carcinoma in the lip area, 6 people or 15.00% of patients with skin squamous cell carcinoma in the 
neck area, and 1 person or 2.50% of patients with skin squamous cell carcinoma in the head and neck region with 
metastasis in the eye and cheek areas of all study subjects. 

Table 6 Distribution of research based on location 

Location SCC Frequency (n) Percent (%) 

forehead skin area 0 0.00% 

Hair Skin Area 0 0.00% 

Eye Skin Area 9 22.50% 

Nose Skin Area 8 20.00% 

Cheek Skin Area 7 17.50% 

Lip Skin Area 9 22.50% 

Neck Skin Area 6 15.00% 

Eye and cheek skin area 1 2.50% 

TOTAL 40 100% 

 

3.7 Distribution of research subject based on family history 

Table 7 Distribution of research based on family history 

Family History Frequency (n) Percent (%) 

There is a family history 3 7.50% 

There is no family history 37 92.50% 

TOTAL 40 100% 
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The result of the study showed There were 3 people or 7.50% of patients who had a family history of squamous cell 
carcinoma of the skin in the head and neck region from all research subjects, while there were 37 people or 92.50% of 
patients who did not have a family history of squamous cell carcinoma of the skin in the head and neck region from all 
research subjects. 

3.8 Distribution of research subject based on history infection HPV/HIV 

This data shows that 3 people or 10% of subjects had a history of HIV/HPV infection, while there were 37 people or 90% 
of subjects who had no history of HIV/HPV infection among all research subjects. 

Table 8 Distribution of research based on history infection HPV/HIV 

History Infection HPV/HIV Frequency (n) Percent (%) 

History infection HPV 0 0% 

History infection HIV 3 10% 

There is no history infection HPV/HIV 37 90% 

TOTAL 40 100% 

 

3.9 Distribution of research subject based on type of outdoor activities with stage of SCC 

The highest stage I is activity outdoors as many as 14 people or 70% while in stage I patients with squamous cell 
carcinoma of the skin of the head and neck region who are indoors are only 6 people or 30% of all research objects. In 
stage II there are 5 people or 71.4% of patients with squamous cell carcinoma of the skin of the head and neck region 
who have types of work or activities outdoors while in stage II indoors as many as 2 people or 28.6%. In stage III patients 
with squamous cell carcinoma of the skin of the head and neck region are the highest at 10 people or 83.3% who have 
types of work or activities outdoors while indoors are 2 people or 16.7%. In stage IV patients with squamous cell 
carcinoma of the skin of the head and neck region are the highest at 1 person or 100.0%, namely in patients who have 
types of work or activities indoors from all research objects while patients outdoors are 0 people or 0.0%. obtained a p 
value of 0.416 (>0.05), meaning that there is no significant relationship between the type of work or outdoor activities 
with the stage of squamous cell carcinoma of the skin in the head and neck region in patients at Dr. Soetomo Hospital, 
Surabaya in 2020-2022. 

Table 9 Distribution of research based on type of outdoor activities with stage of SCC 

Outdoor Activity with stage SCC 

Stage Indoor Outdoor P value 

Frequency (n) Percent (%) Frequency (n) Percent (%) 

Stage I 6 30.00% 14 70.00%  

 

0.416 
Stage II        2 28.6% 5 71.4% 

Stage III        2 16.7% 10 83.3% 

Stage IV        1 100.0% 0 0.0% 

3.10 Distribution of research subject based on time range of outdoor activities with stage SCC 

The highest in stage I, namely in patients who have a time span of outdoor activities between 10:00 and 14:00 routinely 
amounted to 14 people or 70% while at <10:00 or >14:00 there were 6 people or 30.0%. In stage II, the highest number 
of patients with squamous cell carcinoma of the skin in the head and neck region were patients who had a time span of 
outdoor activities between 10:00 and 16:00 there were 6 people or 85.7% while at <10:00 or >14:00 there were 1 person 
or 14.3%. In stage III, the most patients with squamous cell carcinoma of the skin in the head and neck region were 12 
people or 100% who had a time span of activities between 10:00 and 14:00 while at <10:00 or >14:00 there were 0 
people or 0.0%. Using the Fisher's exact test, a p value of 0.03 (P <0.05) was obtained, meaning that there is a 
relationship between the span of working time or outdoor activities with skin SCC of the head and neck region in patients 
at Dr. Soetomo Hospital, Surabaya in 2020-2022. 
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Table 10 Distribution of research based on time range of outdoor activities with stage SCC 

Time Range Outdoor Activities with Stage SCC 

Stage Antara 10.00-14.00 dan Routine <10.00 atau >14.00 P value 

Frequency(n) Percent (%) Frequency(n) Percent (%) 

Stage I 14 70,0% 6 30.0%  

 

0.030 
Stage II 6 85,7% 1 14.3% 

Stage III 12 100,0% 0 0.0% 

Stage IV 0 0,0% 1 100.0% 

 

4 Discussion 

4.1 Prevalence of outdoor activity with skin SCC region head and neck based on sex 

The prevalence of malignant tumors in Surabaya in 2019-2020 was 0.4% according to Nurlitasari [44]. In this study, it 
was found majority of cases were suffered by men, namely 29 people or 67.50%, while in the researchsubjects with 
female gender, there were 11 people or 32.50% of the total number of research subjects. Data according to the ministry 
of health [15] squamous cell carcinoma of the head and neck region, which is 55.6% compared to females at 44.4%. 
These results are in line with research conducted by Fania [1] which reported that squamous cell carcinoma is more 
common in white people than in people with colored skin and is more common in men than in women. Research by 
Wadoe et al [15] explains that the use of sunscreen is more widely used by women than men because women have a 
higher level of concern and knowledge about cancer prevention. In addition, male sufferers are more common because 
male gender can be associated with higher outdoor activity habits and potential smoking factors that are more frequent, 
which can increase the risk of squamous cell carcinoma of the head and neck region as stated in the research by 
Musyarifah et al [13]. SCC causes most metastases due to aggressive lesions caused mostly by UVA and UVB rays that 
can penetrate the epidermis and dermis layers to damage the tissue in the skin, causing uncontrolled cell growth so that 
with increasing age it will get worse [33]. Skin affected by SCC lesions will damage the stratum corneum, epidermis, and 
dermis [34]. 

4.2 Prevalence of outdoor activity with skin SCC region head and neck based on age 

Invasive SCC can develop into verrucous or papillomatous with increasing age according to Stratigos et al [42]. Research 
data shows that the majority of patients are in the age range of 56 to 65 years and >65 years, which is 15 people or 
37.50%. The median value in this study subject is 62 in the range of 56 to 65 years. This is in line with research 
conducted by Barsouk et al [11] which explains that the specific age of cancer burden is higher in older adults, an 
increase is observed from the age of 50 years and above. Nasrullah's research [16] also states that squamous cell 
carcinoma of the skin of the head and neck region often occurs in ages over 50 years with the most common location in 
areas that are exposed to the sun such as the face, neck, ears, lower lip, back, hands, and legs. Patients with squamous 
cell carcinoma of the skin of the head and neck region are high at the age of over 50 years, this is because the growth of 
squamous cell carcinoma of the skin of the head and neck region tends to be slow and aggressive in its development so 
that it is only seen at the age of over 50 years according to Kang S et al [17]. In addition, in Hutasuhut's research, F [18] 
also stated that people over 50 years of age have a lower immune system compared to those under 50 years of age, this 
causes people over 50 years of age to be susceptible to infections such as cancer. 

The development of SCC has four phases with the fourth phase being dissemination, which is when cancer cells have 
spread to other organs, which takes a certain amount of time, so that many patients come to the hospital at an advanced 
stage [35]. This SCC in situ can remain in the epidermis for a long time and is unpredictable according to Tessier et al [43]. 

4.3 Prevalence of outdoor activity with skin SCC region head and neck based on location 

In the head and neck region, there are several other parts such as facial skin, skin in the head and neck area, 
nasopharynx, nasal, oral which are located in the human head and neck which are susceptible to several types of cancer 
that can interfere with health and endanger the body [30]. Cancer can grow in various organs in the human body 
according to the type and cause, with most of them being in the head and neck according to Kusumadewi [9]. In this study, 
it was found as many as 0 people or 0.00% in the forehead and hair skin area, as many as 9 people or 22.50% of patients 
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who had squamous cell carcinoma of the skin of the head and neck region in the eye area, as many as 8 people or 20.00% 
of patients who had squamous cell carcinoma of the skin in the nose area, as many as 7 people or 17.50% of patients with 
squamous cell carcinoma of the skin in the cheek area, as many as 9 people or 22.50% of patients with squamous cell 
carcinoma of the skin in the lip area, as many as 6 people or 15.00% of patients with squamous cell carcinoma of the 
skin in the neck area, and as many as 1 person or 2.50% of patients with metastatic squamous cell carcinoma of the skin 
in the eye and cheek area of all study subjects. SCC often occurs in the head, neck, ears, lips, hands, and feet with 
relatively slow growth but can spread to nearby tissues, bones, and lymph nodes according to Saputro [45]. 

Of the total locations of patients with skin SCC of the head and neck region, the most common was in the facial skin area. 
This is in line with Husna's research [9] who stated that UV exposure is very susceptible to the facial skin area on the 
head and neck and other exposed body parts. The study explained that the facial skin area located on the head has a 
layer that is sensitive to UV exposure, making it easier for UV exposure to penetrate the skin layer from the outside to 
the inside. In addition, the study stated that out of 33 patients, 31 patients had squamous cell carcinoma of the skin 
around the eyelids which can be fatal but can have a good prognosis if detected early. In addition, according to Alferraly 
[24] cutaneous SCC is found to have clinical features in the form of keratotic papules or erythematous plaques or ulcers 
that are not reached accompanied by clear or diffuse lesion boundaries and can be accompanied by pain if it has 
progression, it will be fixed with the surrounding tissue untilhematogenous or lymphatic metastasis can occur. 
Ulceration usually occurs near the center of the tumor, can occur quickly or slowly, often before the tumor is 1-2 cm in 
diameter with a granular tumor surface that bleeds easily, while the edge of the ulcer is usually raised and hard, and 
crusting can be found [31]. 

4.4 Prevalence of outdoor activity with skin SCC region head and neck based on history infection HPV/HIV 

As many as 3 people or 10% of subjects had a history of HIV/HPV infection while there were 37 people or 90% of 
subjects who did not have a history of HIV/HPV infection from all study subjects. This shows that patients with 
squamous cell carcinoma of the head and neck region are more likely to not have a history of HIV/HPV infection. This is 
because a history of HPV infection is not always the main risk factor for squamous cell carcinoma of the head and neck 
region, but can be accompanied by other risk factors. This is in line with the research of Yeung et al 

[19] which states that Human papilloma virus infection, iatrogenic immunosuppression with the incidence of carcinoma 
in patients who are under immune system pressure is only 10% due to aging, drugs, viral infections. In a study conducted 
by Ferrari [20], it was stated that squamous cell carcinoma of the skin of the head and neck region caused by HPV/HIV 
infection is rare, but can occur in types of oral and nasopharyngeal squamous cell carcinoma which have a higher 
potential due to a history of HIV/HPV infection. This is in accordance with table 

5.8 which shows that patients with squamous cell carcinoma of the skin of the head and neck region are more likely to 
have no history of HIV/HPV infection. However, it is possible that patients with a history of HIV/HPV infection have 
squamous cell carcinoma of the skin of the head and neck region because it can be a risk factor that accelerates the 
infection process in the body's immunity. According to Chi et al [32]. SCC is mostly caused by cigarette and alcohol 
consumption and HPV infection. In addition, as a person ages, their immune system will also weaken compared to when 
they were young, which is also a risk factor for squamous cell carcinoma of the skin in the head and neck region [39]. 

4.5 Prevalence of outdoor activity with skin SCC region head and neck based on history of family 

The head and neck have a very important structure and function in protection from UVA and UVB rays as well as 
protection from other factors that affect health [27]. As many as 3 people or 7.50% of patients who have a family history 
of squamous cell carcinoma of the skin in the head and neck region from all research subjects while there are 37 people 
or 92.50% of patients who do not have a family history of squamous cell carcinoma of the skin in the head and neck 
region from all research subjects. From the results of demographic data, it can be concluded that patients with squamous 
cell carcinoma of the skin in the head and neck region are more likely to have no family history. This is in line with the 
research of Kang S et al [17] which states that patients with a family history of squamous cell carcinoma of the skin in 
the head and neck region will not always be affected by squamous cell carcinoma of the skin in the head and neck region, 
the main determining factor for squamous cell carcinoma of the skin in the head and neck region depends on each 
person's lifestyle. 

The World Health Organization (WHO) estimates that, each year, between 2 and 3 million non-melanoma cancers and 
132,000 melanomas occur globally with 17% of cancer cases recorded as squamous cell carcinoma, 70% basal cell 
carcinoma, 10% melanoma, 2% marcell carcinoma, and 1% of the data are affected by dermatofibrosarcoma 
protuberans [36]. Each person has different protection depending on the pigment a person has not only from the genetic 
factors they have [37]. This type of SCC often occurs in people who have various pre-existing lesions such as solar 
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keratosis, chronic radiation keratosis, hydrocarbon keratosis, arsenical keratosis, cutaneous cornu, Bowen's disease 
and Queyrat's erythroplasia by Gupta [40]. This is also in line with research by Corchado et al. which states that 
squamous cell carcinoma can be caused by ultraviolet (UV) radiation, genetic predisposition, viral infections, chronic 
inflammation, physical and chemical carcinogens, immunosuppression, drugs, and chronic injury [47]. 

4.6 Relationship outdoor activity with stage skin SCC head and neck region 

Skin SCC in the head and neck region has a stage that is obtained through a biopsy examination so that the size of the 
tumor, metastasis, and nodules can be determined which are divided into several criteria that can help determine the 
choice of therapy that is appropriate to the stage of the patient with squamous cell carcinoma of the skin in the head and 
neck region [49]. In this study, Fisher exact test analysis with a significance level of 0.05 obtained a p value = 0.416 (p > 
0.05). Because the p value is more than 0.05, it is stated that there is no significant relationship between the type of 
work or outdoor activities with squamous cell carcinoma of the skin in the head and neck region at Dr. Soetomo General 
Hospital, Surabaya. Various activities that can be done outdoors such as working as farmers, fishermen, miners, 
contractors, and field workers or doing hobbies and other activities to meet needs [51]. This is not in line with research 
conducted by Hanriko [7] which states that outdoor workers are exposed to UV radiation six to eight times more often 
than workers who are indoors. This is explained in research conducted by Sun et al [21] stating that the type of work or 
outdoor activities is not the only cause of health problems but there are multifactorial factors such as phenotype 
characteristics, environmental exposure time, genetics, lifestyle factors such as sunbathing habits that are too frequent 
and not at the right time, lack of use of sunscreen, and health history and family hereditary susceptibility can affect 
dangerous skin damage to become a risk factor on the development and progression of skin SCC of the head and neck 
region. The geographical location of Indonesia, which is a tropical country, means that Indonesia always receives 
exposure to sunlight as a source of life in sufficient or even excessive amounts [50]. In addition, the type of work or 
outdoor activities without a continuous time span and routine have not been able to prove the relationship between 
outdoor activities and skin SCC of the head and neck region because in Ristanto's research [4] it was stated that patients 
with squamous cell carcinoma of the skin of the head and neck region often occur in someone who does outdoor 
activities for a long time between 10:00-14:00 and without continuous protection can make someone exposed to 
excessive UVA and UVB radiation which can cause carcinogenesis materials to cause squamous cell carcinoma cell 
mutations and is the main risk factor for squamous cell carcinoma of the skin of the head and neck region. 

This is related to research conducted by Hidayati, Afif Nurul, Widodo Jatim Pudjirahardjo and Pohan [28] which states 
that UV exposure results in an increase in interleukin-10 (IL-10) which is a potent immunosuppressive cytokine 
produced by keratinocytes and macrophages, causing increased mutations and cell proliferation to cause squamous cell 
carcinoma of the skin in the head and neck region. In addition, in the study of Azyyati et al [29] also stated that the sun 
from 10:00 to 14:00 has a high to extreme UV index so that when this happens, the damage caused allows this area to 
become a focal point for squamous cell carcinoma of the skin in the head and neck region and can be harmful to skin health 
due to the geographical location that causes exposure to ultraviolet rays to expose areas of the human body for too long 
and too often. SCC can cause side effects in the form of decreased immunity, causing discomfort such as itching and pain, 
as well as serious complications in other organs due to metastasis according to Pramesti [41]. Ionizing rays used for 
radiation therapy can also cause cancer [48]. 

Fisher Exact Test analysis with a significance stage of 0.05 obtained a p value = 0.03 (p <0.05). Because the p value is less 
than 0.05, it is stated that there is a significant relationship between the time span of working or doing activities 
outdoors with squamous cell carcinoma of the skin in the head and neck region at Dr. Soetomo General Hospital, 
Surabaya. This is in line with research conducted by Shoviantari and Agustina, 2021[22] which states that from 10:00 
to 14:00 UVB is very strong and can cause squamous cell carcinoma of the skin in the head and neck region. From the 
data, the highest frequency is patients with outdoor activities between 10.00 and 14.00, namely 14 people with stage I. 
This is in line with research on SCC of the skin in the head and neck region conducted by Shabrina, 2020 [23] which states 
that SCC of the skin in the head and neck region due to UV exposure is often found in the early or advanced stages 
depending on how long and how often they are exposed to UV light, in the early stages it is 83.4% which can still be 
treated well if early detection is carried out immediately. This SCC can be at high risk for regional or distant metastasis 
if not incised as soon as possible according to Alzahrani [25]. This is also in line with Ansary et al who stated that at that 
time UVA and UVB rays fully penetrate the epidermis with a thickness of 0.03-0.13 mm and are able to penetrate slightly 
below it into the dermis with a thickness of 1.1 mm 

[26] and which states that skin SCC of the head and neck region grows slowly so that many patients come to the hospital 
with a more advanced stage and require further treatment as well. In addition, the book by Kang S et al 
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[14] states that the more risk factors a patient with SCC of the skin of the head and neck region has, the wider the 
metastasis of skin SCC of the head and neck region will be, causing increasingly severe symptoms and complaints, so that 
greater treatment is needed in order to overcome skin SCC of the head and neck region. 

5 Conclusion 

 Based on the type of work or activity and based on the time span of working or doing activities outdoors. There 
was a relationship between the time span of outdoor activities/working outdoors with the stage of squamous 
cell carcinoma of the head and neck region of the skin, but there was no relationship between the type of activity 
or working outdoors with the stage of squamous cell carcinoma of the head and neck region in patients at Dr. 
Soetomo Hospital, Surabaya in 2020-2022. 

 In addition, the study concluded that patients with squamous cell carcinoma of the head and neck region of 
the skin for the period January 1, 2020-December 2022 at Dr. Soetomo Hospital, Surabaya were mostly male, 
the age range of patients with squamous cell carcinoma of the head and neck region of the skin was most 
common in the age range of 56 to 65, the most locations were in the eye and mouth areas, had no history of 
HPV/HIV infection, had no family history. 
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