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Members are welcomed to contribute their articles/sharing to the Bulletin, however
we sincerely advise that all submitted materials are in Word/Pdf format (as in the
case for TEXT) and Jpg/Pdf format (as in the case for pictures and photos). Please
accept our apologies that the manpower at HKDU admin office is limited. Thank
you again for your understanding.
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Editorial Note

Hong Kong Doctors Union Bulletin. All rights reserved. Requests for
permission to reprint articles must be made to the Chief Editor.

The views expressed by the authors of the articles are their own.
Every care is taken to reproduce articles as accurately as possible
but HKDU accepts no responsibilities for the consequences of
any action taken by any person as a result of anything contained
in this publication. Circulation of this Bulletin is restricted to HKDU
members only.

Address

Room 803-804, Hang Shing Building, 363-373, Nathan Road,
Kowloon, Hong Kong.

Tel: (852) 2388 2728
Fax: (852) 2385 5275
Home Page: http://hkdu.org

E-mail: hkdu@hkdu.org

Advertising Enquiries:
Vital Base International Limited

Mr Andy Wai Tel: (852) 2195 3817
E-mail: andy.wai@vital-base.com
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HONG KONG DOCTORS UNION

MINUTES of the “Financial Committee” held in its registered office on 23 December,
2021.

Dr. Leung Hon Fai, Henry — President HKDU

Dr. Wai Leung Luk, Sunny — Chairman (Zoom attendance and connection)
Committee Members:

Dr. Cheung Wan Kit, Raymond — Vice-President HKDU

Dr. Chan Pui Kwong

Dr. She Siu Yam, Dominic.

In attendance:
Mr. S. P. Chow
Ms Kammy Chan

Dr. Leung Hon Fai presided and opened the meeting by welcoming Mr. S. P. Chow to
join as a member of the Financial Committee and the Compliance Committee of the
Union. Mr. Chow is a fellow member of the Hong Kong Institute of Certified Public
Accountants and a fellow Chartered Secretary and a fellow member of the Hong Kong
Chartered Governance Institute. Mr. Chow responded to say that he was honored to
be given the opportunity to serve on the Financial Committee and the Compliance
Committee of HKDU hopefully to provide useful contribution towards better control
of the financial management and in the exercise of more strict compliance with
governance of the affairs of the Union in the years to come.

The meeting proceeded as scheduled.

Discussions:

The Sanofi CV Alliance Project, 2016-2019 (Public Health Education Projects

A set of financial statements of the above project, which was completed in 2019, was
tabled at the meeting. It revealed that there was a project end balance of $26,481.60
(after re-classification, previously only $6,481.60 was recorded in the CV Alliance
temporary account) on completion of the project with a contribution from the donors
in the sum of $1,950,000.00 ($650,000.00 x 3 years). Mr. Chow reported there were
no abnormalities that could be found in the control and recording of the accounts
which were supported and approved in the authorization vouchers duly signed by the
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= COUNCIL SECTION

Election of the New HKDU Council at AGM

The election of the new council of the HKDU was
successfully conducted at the AGM held on 30-Nov-
2024. Congratulations to the newly elected council
members.

Annual
General
Meeting

Dr Sunny Luk, President of HKDU,

Dr Abraham Yam, Vice President of HKDU,
and Dr Dominic She, Vice President of HKDU,
discussed with the representatives of Vital
Base International Ltd. on the collaboration
of the production of HKDU Bulletin on 4-Dec-
2024.

(From left to right) Dr Roy Lau of Vital Base International Ltd., Dr Dominic She
(Vice President), Dr Sunny Luk (President), Dr Abraham Yam (Vice President),
Mr Ronnie Kong of Vital Base International Ltd.
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HKMAA Annual Dinner

Dr Sunny Luk, President of HKDU, and council members
of HKDU were invited to the Christmas party and annual =
dinner of the Hong Kong Medical Aesthetic Association <dil|
(HKMAA) on 4-Dec-2024. Our Vice President, Dr. Yam | =

Chun Yin Abraham being the President of HKMAA.

NKMM CH
RIS
PARTY 203 MAS

Appointment of Legal Advisor

On 5-Dec-2024, ELLALAN was appointed by the council
members as the legal advisor, in the witness of our
founder president, Dr. Yeung Chiu Fat.

(From left to right) Dr Louis Lui
(Honorary Treasurer), Mr. Charles
To of ELLALAN, Dr Sunny Luk
(President), Dr Dominic She (Vice
President), Dr Arron Lee (Honorary
Secretary)
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Meeting HKMA Secretariat at Christmas Party

HKDU council members attended the Christmas Party of Kennedys
Law LLP on 5-Dec-2024, where they met the secretariat of the Hong
Kong Medical Association (HKMA).

HKDU CME Seminar

A CME seminar on Coronary
Renal Metabolic Diseases was
organised at the Hyatt
Regencyon 6-Dec-2024, with
Dr Adrian Cheung served as
the speaker.

Health Policy Forum

‘.({iilf
o LA

Council members of the Rl B e

Health Policy Forum Series — 3
HKDU attended the Health
Policy Forum organised by
the Centre for Ageing and
Healthcare Management
Research at the Hong
Kong Polytechnic
University on 7-Dec-2024.

Health Policy Forum Series -3

Moving with the Healthcare Reform Moving with the Healthcare Reform
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[ o sympﬁ;!:jrjtn * Comprehensive review on the positioning and objectives of the healthcare system
Disease * Division of labour and function of: HA, DH, PHCC

* Strengthening primary healthcare: Family Doctor, Life-course health promotion
strategy
* Public healthcare care service fee reform

* Private Healthcare Governance
= Legislate to strengthen primary healthcare governance
* Legislate to enforce fee transparency
+ Quality of care: Evidence based guidelines, quality and cost-benefit indicators i

improvement
of Public
Health

« Safety: regulation of premises & practice, reporting of adverse events (Cap 633)
« Enhance data Sharing through e-Health: EHRSS Ordinance amendment
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St. John Ambulance Brigade HKIC Officers’ Mess Annual Ball

Council members of the HKDU attended the St. John Ambulance Brigade HKIC Officers’ Mess Annual Ball on
8-Dec-2024.

Lok Sin Tong 144th Anniversary Celebration Dinner

Council members of the HKDU attended the Lok Sin Tong 144th Anniversary Celebration Dinner on 9-Dec-2024.

Collaboration Meeting with GSK

A meeting on potential collaboration with GSK
was held at the HKDU Office on 10-Dec-2024.
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HKMA Annual Dinner

Council members of the HKDU attended the HKMA Annual Dinner on 14-Dec-2024.
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Collaboration Meeting with MIMS

Dr Sunny Luk, President of HKDU,

Dr Abraham Yam, Vice President of HKDU,
and Dr Dominic She, Vice President of
HKDU, and Dr Louis Lui, Honorary
Treasurer of HKDU, discussed with the
representatives of MIMS at HKDU Office
on potential collaboration on 17-Dec-2024.

December Council Meeting

The December Council Meeting was held on the 19-Dec-2024.

—=3 l‘&-‘ .

HKDU Office Christmas Party

The HKDU Office Christmas Party was held at the HKDU Office on 20-Dec-2024, with our honorable guest,
Ms, Winsome Hai, CEO of Bamboo Health Care Holdings Ltd (HKEX 2293)

—
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The Hong Kong Doctors Union (“HKDU”) is the one
and only trade union specially designed for all
medical doctors in Hong Kong, with the mission to
fending for the welfare and rights of doctors.

About HKDU
Founded in 1966 as the “Low-Cost CM semlr in th past SporYévents for member3||1the 1970s

Clinics Doctors Management
Committee” serving as the liaison
body among its members,
professional organisations, and
the Government. With the
expansion of its scope of services
and professional roles, the
organisation changed its name to
Hong Kong Doctors Union Ltd.
(HKDUJ in 2000.

In future, the HKDU will continue
humbly listening and keep on
improving in our role as the

."? hc&”?ﬁzg A

channel between local medical Ao 2 D W 5 0

doctors and our society.

Please join us by
scanning the QR code
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Snapshots in History

When | joined the EDA in early 1970’s | had in mind one
day of practicing in an estate. It never happened. | left
HK and worked in New Zealand until 1986 when |
returned to Hong Kong. | waited for my luck which of
course never materialized. At the invitation of Dr
Dominic She, I joined the EDA Council and took up my
post in the public affairs committee and the editorial
board when Dr Lee Chun Yu was our president. A
major move by the Hong Kong government was
brewing to impose harsh medical waste requirement on
doctors

It was a real challenge. We grappled with the
Environmental Department and written a lengthy
submission stating our solid grounds for objecting to
those frequent collection suggested in the government
proposals.

Medical Waste Saga

We emphasized that needles were the main concern of
pricking dumping site staff by sharps were not great in
quantity, never exceeding size of 2 shoeboxes, on
average clinic if only the needles in caps were stored
discarding the plastic plungers. These latter, we
argued, were not contaminated by blood during use.

With our persistence we won the sympathy of the
legislature along a parallel campaign against the
concomitant government proposal to erect a huge
central incineration facility in Tuen Mun. This would
bring about a more concentrated pollution issue and
severe traffic jam. Ultimately the HK government
postponed the compulsory medical waste project until
over 10 years later and then the harsh requirement to
pay frequent fees to collectors was entirely relaxed.

Fair Ballot Allocation

In another battle to fend for EDA members’ rights some
politicians and media used the fake argument that EDA
monopolise the allocation of clinics. They ignored
factual history back in the 1950’s it was the
government who asked us to group together under
various names and ultimately adopted EDA as name to
carry out the important function of being fair and open

in allocating clinics to doctors and finding doctors for
housing estates by lots casting under strict government
supervision.

This well accepted procedure, which was our primary
aim, in forming our association saved the Housing
Authority (HA) time and manpower and ensured
fairness. Fairness indeed as even after becoming EDA’s
Hon Sec in 1994 | have only been successful in being
successful in the allocation secret ballots in over 20
years. And to be even fairer | had to write to myself as
the Hon Sec to myself as a member, demanding a
penalty of half a month’s rent for failing to say no in
time after been informed of my success in being on the
waiting list of would-be tenants of a Chai Wan clinic
site. | paid for it.

As planned by the government the HA used this
opportunity to claim back their right to allocate by
ballot system AND started open tender method.

A formal trade union

As we lost our primary function, we thought it best to
maintain our functions primarily to promote medical
standard in practice since IN REALITY EDA was the
first medical institution to regularly hold education for
colleagues well before the Medical Council started to
talk about CME. We changed our name to HKDU
Limited.

Then an incident called for us to fight for the welfare of
our members claiming back funds owed by an HMO
called Asia Medinet owned by 2 doctors. Then this
HMO sued our council for helping our members as we
rallied after them, called for them to stick to their rights
not to offer service as long as money was owed (in fact
over a year).

CME Provider and Administrator

We then realized turning into a proper trade union is an
option that would protect the council better. The odd
thing is we usually consider trade union for employee
doctors only. However with the assistance and advice
by the Hong Kong Confederation of Trade Unions and
the hard work of council headed by Dr. Henry Yeung
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Chiu Fat and our diligent administrative secretary Miss
Joanna Mak , we managed to metamorhose into the
HKDU with both self-employed and employee doctors ,
an unique blend of doctors across society with a
common goal that of self-improvement professionally
and promoting welfare and rights of practicing doctors
in HK. Thus, | was the Hon. Sec of 3 successive
organizations EDAI, HKDU Ltd and then HKDU.

Mouthpiece for Doctors and Patients’
Welfare

The government recognized our function and influence
and always consulted us when there were important
sweeping changes in laws and regulations concerning
medical practice from Euthanasia to Universal
Superannuation from changes in composition of
Medical Council from Written orders to Public Primary
Partnership. My challenges thus involved getting
information and suggestions form colleagues and
getting some common grounds for agreement and
drafting submissions to the HK Government regularly
to voice out our opinion and calls such as the need to
restrict the influence of HMOs at the expense of private
practitioners with the Hospital Authority being the
largest HMO Then the inconvenience e and inefficient
requirement of written orders which we managed to
put off for years until a sister organization capitulated .
We argued against compulsory labeling of drugs and
later the practice of writing prescriptions instead of
dispensing since separation of consultation and
dispensing is impractical in HK. As | was planning to
retire soon finally, | had to reluctantly hand in my
resignation as | loved my job both as Hon Sec and as
chairman of public affairs committee which | held from
1994 to 2016. | missed of course my colleagues who
have worked together in various council under different
presidents. | was also the chairman of Subcom for
constitution Though | officially retired form mu own
practice | did frequently locum jobs and | am honored
to be appointed as Hon Adviser to the Council and had
attended many council meetings. | look forward to
offering my assistance, however small to promote the
functions and welfare of the Union

| love to recall some energetic past councilors who
contributed tremendously to our association. Dr. Ng Yu
Kin an ex-Vice president who had various contributions
in regard to CME and link with for example the
Cardiologists Association. Dr Lam Ying Ming, another
Vice President, masterminded the structure and
PROTOCOL of our CME program and started the
Sunday monthly symposiums personally handing down
instructions and request to speakers for simplicity
usefulness and practical information with less graphic
and scientific data if possible. To moderators he
advised straight to the point introduction of topic and
speakers avoiding long need enumerating of
qualifications etc. We cannot avoid mentioning the
sacrifice by our energetic long serving ex-President Dr
Henry Yeung Chiu Fat who was tireless in meeting
almost every social engagement of the DU so that we
can socialize with a lot of sister organizations and drug
firms. Henry was the most head-turning star at
functions, and we associated DU with Henry as we
remember his face whenever we mention DU just as we
hear his songs at every annual dinner. Dr Lam Ngam,
our ex-council member for a number of years, usually
had good suggestions for discussing council matters.
Another well-known ex Dr Lee Wan Chee who was
some 2 years ahead of me. He contributed a lot
through his work as Hon. Sec and continues to be
concerned with HKDU'’s affairs even in his retirement.
Remember Dr Bernard Wong Bun Lap by his
contribution to CME and similarly Ex-Vice President Dr
Lee Chok Huen.

(to be continued)

Dr Ho Ock Ling ,Thomas
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The story of the Trojan Horse

Carl Linnas (1707-1778), a Swedish biologist proposed
the binomial nomenclature to end all the chaotic names
of all living things on Earth. He is called the Father of
Modern Taxonamy. The Genus name is followed by the
species name. (later the subspecies name is added
because scientist find out some differences even within
the same species). He chose Latin cause it is not used
by any country in the world to avoid argument. The
name is given by the one who discovers the new
species and can be anything he likes. For some reason
or another many use names from Greek Mythology.
Here is an example. Since there is a rule in
nomenclature, some names will end up a bit different.

In Greek Mythology, Odyssey, written by the ancient Troides Helena
Greek poet Homer has an account of the Trojan Horse.

Helen of Troy (1) is the daughter of either Leda (2) or
Nemesis (3); the most beautiful women in Greek; has a
sister Clytemnestra (4), wife of Agamemnon (5), king of
Mycenae and queen Hecaba (6). She married
Menelaus (7), king of Sparta. One day she fled with
Paris (8), prince of Troy, to Troy. Agamemnon was
furious and led an army to invade Troy. Hector (9),
eldest son of Priam (10), king of Troy. He was brave and
defended the wounded Sarpedon (11) , defeated Ajax ,
<there is a mistake made by Linnas, ajax is referring to
3 different butterfly, | choose only one of them. Papilio
polyxenes (12)> and storming the Greek Ramparts.
Achilles (13), though had an argument with
Agamemnon stood up and fight. (Legend said he is
impenetrable except his heel, we, as a doctor all knows
why it is named). He slain Memnon (14), king of
Ethiopia and the amazon Penthesilea (15). He killed
Hector and dragged his dead body behind his chariot
around the city. According to legend, he was killed by
an arrow shot by Paris at his tendon. After 10 years of
siege, the wooden horse ended the story. The return is
another story.

Dr. Lee Ping Chung

Lieinix nemesis
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Graphium agamemnon Hypna clytemnestra

Eurema hecabe

Atrophaneura hector

Ornithoptera priamus

Papilio paris
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The “pdated IN.'I mRNA - COVID-19 continues to pose a

significant health burden in
Hong Kong, with infection waves

COVID'.IQ VaCCine iS NOW occurring every 4-6 months in

the post-pandemic era.

e ®
available in the
° - . Fromeanf2023 to Alijgf202|4’ the
t
government vaccination Egtheiiger oyt

EINEIS
significant, and is around 2 times

programme higher than that caused by

influenza in the same period.

Centre for Health Protection recommends updated JN.1 vaccinationin

the 2024-25 season in high-risk populations:

Individuals in the following priority groups, who have received their initial doses, can receive the JN.1 vaccine
booster at least 180 days after their last dose or COVID-19 infection (whichever is later), free of charge, regardless
of the number of vaccine doses they received in the past:

+ Individuals aged 50 or above

+ Individuals aged 18-49 years with underlying comorbidities

* Individuals aged 6 months or above with immunocompromised conditions

* Pregnant women

* Healthcare workers

For more information on the JN.1 COVID-19 vaccination programme, please visit the Centre for Health Protection site:
https://www.chp.gov.hk/en/features/106934.html

Updated recommendation for individuals

who have not been vaccinated before: Benefits of updated COVID-19 vaccination:

-+ Vaccination with updated COVID-19 vaccination

can provide ~50% of incremental protection
against COVID-19-related emergency/urgent care
and hospitalization.

- 5years and above: 1 dose (regardless of vaccine

and infection history)
* 6 months to 4 years: 1-3 doses depending on
history and vaccine

Healthcare professionals play a critical role in educating patients about the importance of COVID-19 booster
vaccinations.

Ensuring timely administration of the updated vaccine can safeguard patients and communities from severe
disease and complications.

HKDU COVID-19 vaccination public education

The Hong Kong Doctors Union have developed public education materials to all members in order to provide
clear and relevant information on COVID-19 vaccination for the public to increase their understanding and
awareness on the need for booster vaccination.

These materials will be posted to you in January 2025. Please put up the poster and leaflets in the waiting room
Qr your patients.

Please use the QR code to provide
feedback on the HKDU COVID-19

K educational materials. j

Reference:

nwhwnNnpE

Centre for Health Protection. Communicable Disease Watch. 2024 Volumn 20 Issue No. 8 https://www.chp.gov.hk/files/pdf/cdw_v20_8.pdf

Centre for Health Protection. How many doses of COVID-19 vaccine are recommended for me under the Government Vaccination Programme? https://www.chp.gov.hk/files/pdf/poster_recommend_dose.pdf
Centre for Health Protection. COVID-19 Vaccination Programme. https://www.chp.gov.hk/en/features/106934.html

DeCuir J, et al. MMWR Morb Mortal Wkly Rep 2024;73;180-88.

Nguyen KH. Et al. . MMWR Morb Mortal Wkly Rep 2021;70(50):1723-1730. https://www.cdc.gov/mmwr/volumes/70/wr/mm7050al.htm m O d e r n O €

MED-HK-mRNA-1273.167-2500001 (prepared in Jan 2025)
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This picture was taken in Jan 2000 just before the pandemic. We went to Lake Baikal. It is a World Natural
Heritage since 1996.

Wildlife and Nature |
It is the largest freshwater lake in the world with a deepest depth of nearly 2,000 meters. It is completely frozen in
winter with temperature of -10 to -20C. We can travel on the lake by a Russia 4 WD in most part of the lake. The
air and water is clear.There are a lot of photo opportunities such as ice caves, ice pebbles, methane bubbles, ice -

cracks, ice plates, ice pillars ect. This picture was taken inside an ice cave and watching the photographer outside
the cave. l

Dr. Vincent Yeung
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Potential disciplinary investigation arising from
iIssuance of sick leave certificates

Sandy Cho, Partner of Kennedys
Jamie Lin, Senior Associate of Kennedys

The Code of Professional Conduct issued by the
Medical Council of Hong Kong (MCHK) provides
various requirements relevant to issuance of medical
certificates by doctors. Amongst others, doctors are
required to issue certificates “on the basis that the truth
of the contents can be accepted without question”.
Complaints from those receiving sick leave certificates,
such as employers or the Labour Department, could
often arise if they are in doubt of the information stated.
Sometimes, those complaints could lead to disciplinary
investigation by MCHK into the standard of care
exercised by doctors in issuing the certificates.
Besides, they may also attract investigation into the
adequacy of documentation of medical information or
investigations concerning the relevant consultation(s)
when sick leave was granted.

Issuing sick leave certificates without
proper care and/or justification and/or
investigation

In a case where the Labour Department was
investigating into a suspected double claim for
employees’ compensation made by a patient against
his two employers, the patient was found to have
possessed two sets of sick leave certificates issued by
the same doctor, covering same sick leave period with
same diagnosis. The Labour Department lodged a
complaint against the doctor involved for suspected
improper issuance of sick leave certificates to the
patient.

The charges

The doctor was faced with two charges of issuing sick
leave certificates to the patient without proper care
and/or justification and/or investigation, and also a
third charge of failure to refer the patient to a specialist
for further consultation and treatment. The doctor

explained that it did not occur to him the patient would
use the sick leave certificates to make dishonest claim.
He also believed that the certificates contained no
statements which were untrue and no statements
which he had not taken appropriate steps to verify.

Findings of MCHK

MCHK nevertheless found the doctor guilty of the two
charges of issuing sick leave certificates to the patient
without proper care and/or justification and/or
investigation. He was found not guilty for the charge
concerning failure to refer the patient for further
consultation (as no evidence was offered by the Legal
Counsel against him).

In determining the charges concerning issuance of sick
leave certificates, MCHK found that the doctor never
identified in his clinical records any significant
pathology that could be the cause of the patient’s
persistent pain, justifying the prolonged sick leave. It
was held that the doctor ought to have found out the
underlying cause of the patient’s persistent pain
instead of simply issuing continuous or overlapping
sick leave certificates. It was expected that the doctor
should have

taken proper care to assess on each consultation the
patient’s medical condition and to review the treatment
modality, in case of persistency of pain symptoms. It
was also expected that investigations like x-ray or MRI,
and etc should have been conducted to look for the
underlying cause so as to justify the prolonged sick
leave given to the patient.

Appeal

The doctor applied to the Court of Appeal for leave to
appeal against the sentence imposed on him but his
application failed. It was argued on behalf of the doctor

This CME article was prepared by Ms. Sandy Cho and accredited by the Hong Kong Doctors Union (HKDU).
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that MCHK erred in law by sentencing him on the basis
of the misconduct of improper diagnosis and/or
treatment, which was an entirely different type of
misconduct from improperly issuing sick leave
certificates. However, based on the findings made by
MCHK, the Court found that the charges that the
doctor was faced with were not simply improperly
issuing two sets of sick leave certificates to the patient,
nor a matter of mistreatment or misdiagnosis. It was
held that the doctor was sentenced precisely for what
he was convicted of, namely that he issued sick leave
certificates without proper care and investigation.

Failure to maintain proper and/or adequate

medical records

In another case, the employer of five patients lodged a
complaint with MCHK against a doctor who issued sick
leave certificates to those patients repeatedly.

The charges

Instead of investigating into the appropriateness of the
sick leave certificates issued by a doctor to his
patients, MCHK investigated into the deficiencies in
those patients’ medical records as prepared by the
doctor. The doctor was faced with five charges all
concerning failure to maintain proper and/or adequate
medical records.

Findings of MCHK

MCHK found that the doctor failed to keep proper and/
or adequate medical records in respect of the five
patients. It was found that the doctor’s clinical notes,
largely illegible, were all very simple and mainly
mentioned complaint such as “pain still” or “can’t
return to work” without documentation of the details of
accident, physical examination and patient’s progress
properly or at all.

MCHK stressed the importance of documentation,
which should cover records of medical history which
might shed light on the underlying cause(s) of the
accidents and known side effects of drug taking. In
addition, physical examination should be documented
as it is considered the most important part of the whole

consultation to elicit clinical signs and determine the
severity and progress of injury in order to issue sick
leave certificates, especially for those who are on long-
term sick leave. Details including place and cause of
injury, areas of joints involvement, range of movement,
degree and severity of pain, loss of function and any
nerve involvement are expected to be documented. For
patients who are on prolonged sick leave, their
psychological status of prolonged sick leave and
detailed management plan should be documented.

Legal implications

Doctors are expected to conduct proper assessment
and investigation in order to demonstrate necessary
care has been undertaken in issuing certificates,
including sick leave or examination certificates. Extra
caution such as referral for diagnostic examination or
consultation with specialist might be called for, in case
of persistent symptoms or where prolonged sick leave
is involved. To reflect on the quality of care having been
exercised, it is important that doctors keep proper and
adequate medical records showing clinical
management provided to patients, and where needed,
providing justifications against any complaints over his
management including the appropriateness of sick
leave granted, should questions arise.

This CME article was prepared by Ms. Sandy Cho and accredited by the Hong Kong Doctors Union (HKDU).
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Benign and Malignant Skin Lesions On The Face

Dr. Mark S.C. Leung
MBBS, MRCSEd, FHKAM, FCSHK
Specialist in Plastic Surgery

Introduction

Skin lesions over the face are very common, with
estimated incidence of up to 88% of the population of
all ages in Asians. More than 90% of those are benign
in nature and warrant no treatments at all besides
aesthetic concern. On the other hand, since these
lesions presents in all forms of shapes, colours and
morphologies, it takes effort to differentiate them from
premalignant or cancerous skin lesions on the face,
which require urgent attention and treatments.

History taking and physical assessment

A complete medical history is essential. Age, smoking
history, common medical illnesses, history of chronic
sun exposure eg Tanka people who lives on boat are
important. The patient’s current prescribed and over-
the-counter medications should be obtained. A history
of family history of skin cancers and the age in which
they happened should be obtained because they often
shared the similar lifestyle and hence the total dosage
of UV light exposure. Occupational history including
chronic exposure to certain chemicals should also be
clearly obtained. Last but not least, inherited
syndromes and organ transplantation are risks factors
for skin cancer as well. Regarding the skin lesion itself,
it is important to document how the lesion started
being noticed, the change of the lesion and any
symptoms that occurs after it appeared. Benign lesions
usually take a long time to grow while malignant lesions
may grow quickly with symptoms like bleeding,
ulcerating and pain.

Fitzpatrick skin phototype of the patient is very
important as fair skin patients have higher chance of
skin cancer than patients with coloured skin. Size, site,
shape, colour, border, texture of the lesions should be
examined and documented for future comparison if it is
suggestive of benign in nature. Photographic
documentation is highly recommended. High risk
features including recent change in size, irregular shape
and border, oozing and ulceration, and change in
sensation should be carefully examined.

Common malignant lesions on the face

Basal cell carcinoma (BCC) and Squamous cell
carcinoma (SCC) are relatively nonmelanoma skin
cancer of the face in Asians, diagnosis are usually
made clinically and biopsy are indicated when in doubt
or in anatomical difficult areas e.g. eyelids and
periorbital region, nose, and lips. Other investigations
are often not necessary but if the lesion is advanced,
imaging tools including CT scan, MRI scan and
ultrasonography of the regional lymph node basins may
be useful.

Basal cell carcinoma in Asians has distinct
characteristics compared to Caucasians. BCC in ethnic
Chinese and other Asian populations presented as
nonpigmented nodules in male patients. Most common
areas involved is the nose and cheek. Treatment is by
complete excision with adequate margins (2mm as
recommended) and reconstruction if needed. Most of
the BCC on the face are indolent in nature and will not
metastasize. Local recurrence is uncommon if properly
treated.

This CME article was prepared by Dr. Mark S.C. Leung and accredited by the Hong Kong Doctors Union (HKDU).




Squamous Cell Carcinoma is another common skin
cancer found on the face. It accounts for around 30%
of all skin cancers in Asians. Cutaneous SCCs present
as enlarging scaly or crusted lumps. They usually arise
within pre-existing actinic keratosis or intraepidermal
carcinoma. Worth to note that there is a form of more
aggressive subtype of squamous cell carcinoma that
arise from chronic wounds or scars called Marjolin
ulcer in which they are more commonly poorly
differentiated squamous cell carcinoma. Treatment is
also by complete excision with adequate margin (5mm
as recommended) and reconstruction if needed. It has
higher chance for regional lymph node metastasis so if
there is suspicion it is recommended to do further
imaging for proper staging of the disease.

Malignant melanoma is a rare disease in Asians but
potentially the most aggressive form of skin cancer
worldwide. It can occur in any melanocyte-containing
anatomic site. There are four main subtypes: lentigo
maligna melanoma (LMM), superficial spreading
melanoma (SSM), acral lentiginous melanoma (ALM),
and nodular melanoma (NM). In Asians, unlike
Caucasians which LMM is the most common subtype,
ALM has the highest incidence in Asians. When it
happens on the face, it tends to mimic a benign naevus
to start with but with its rapidly evolving nature, soon it
will grow and shows malignant features. Excisional
biopsy as much as possible is the key to diagnosis and
staging as the thickness of melanoma determines the
prognosis. Wide local excision depending on the
thickness up to 2cm is recommended and it is often
not possible to completely excised without complex
reconstruction on the face. Lymph node status should
also be examined and preferably a multispecialty
management with oncologists for postoperative care.

Benign lesions in anatomical difficult areas
on the face

Although there is no clinical urgency to remove benign
lesions on the face, but it is often sought surgery for
better aesthetic result and to prevent possible
malignant change e.g. Sebaceous naevus or
complications e.g. infection in sebaceous cyst.
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Sebaceous naevus is a common type of birthmark
affecting 0.3% of live births. Present at birth and most
often found on the scalp and face, it consists of
overgrown epidermis, sebaceous glands, and hair
follicles. It often presents as a solitary, smooth, yellow-
orange hairless patch or plaque, often oval or linear in
shape. It can be smooth or verruciform. In 10-20% of
cases, another secondary tumour may grow within the
lesion so complete excision is recommended.

Melanocytic naevi are often aesthetically disturbing
especially large ones. Besides ablative lasers e.g. CO2
laser for small lesions, larger ones are managed
carefully with excision and various reconstructive
options. Full thickness skin graft in aesthetic units and
local cutaneous flaps are excellent options with the
best aesthetic results. Serial excisions and tissue
expansions are also useful techniques in some cases.

Xanthelasma is a sharply demarcated yellowish deposit
of cholesterol underneath the skin, usually occurs in
eyelids. Incidence around 1% of the population but
when it happens, it is aesthetically disturbing and often
removal are requested by patients. Lasers, chemical
peels and surgical removal are the options of
treatments. While in many cases a carefully planned
incision site can lead to a well-hidden scar along the
eyelid crease hence giving the patient a rejuvenated
look while removing the xanthelasma.

Summary

Benign and malignant skin lesions on the face are
commonly seen in general population and a usual
request for removal, both due to clinical or aesthetic
reasons. Careful evaluation and referral to plastic
surgeons when indicated for biopsy and treatment will
lead to the best outcome for the patients.

This CME article was prepared by Dr. Mark S.C. Leung and accredited by the Hong Kong Doctors Union (HKDU).
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Questions for "Potential disciplinary investigation arising from
issuance of sick leave certificates"

(Please put T/F for True/False for each question)

1. A third party (not the patient) cannot make a complaint to MCHK regarding the sick leave issued
to the patient.

2. When MCHK investigates into the issuance of sick leave certificate by the doctors, they will also
look into the adequacy of documentation in relation to the sick leave granted.

3. A doctor should issue sick leave certificates to a patient whenever they ask for sick leave, so long
as the patient reports that he/she still has persistent symptoms.

4. For patients who repeatedly return for sick leaves, further investigation or referral for specialist
consultation is not required, if patients do not make such request.

5. The physical examination is considered the most important part of the consultation as it elicits
clinical signs and determines the severity and progress.

Questions for "Benign and Malignant Skin Lesions On The Face"

(True/False)

1. Malignant Melanoma is the most common type of skin cancer in Asians.

2. UV light exposure is one of the risk factors for skin cancer.

3. Excision of all sorts of skin lesions on the face with primary closure is the best treatment option.

4. Sebaceous naevus is totally benign in nature and does not have malignant potential.

5. Xanthelasma occurs most often in eyelids.

Please scan the QR code to submit your answers on or before 20-Feb-2025:
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Common Facilities

Ashley Lounge is a sophisticated shared
space perfect for relaxation, casual client
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with bar stools can accommodate up to 50
people.

Ashley Lounge
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seminars and health and insurance talks.
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