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Abstract

Throughout 2018 in the "STROKA" clinic in Tirana, are
presented for alternative treatment 28 patients with recurrent
non melanoma skin cancer (NMSC) after standard treatment
with surgery, radiotherapy or together for one or more
lesions. All patients are diagnosed with Basal Cell
Carcinoma and Squamous Cell Carcinoma, and are treated
with NILS which contains extracts of some Albanian plants

such as Allium sativum, Juglans regia and Laurus nobilis.

Journal of Cancer Science and Clinical Therapeutics

According to a certain methodology, the treatment of
patients lasts from one to three months until the complete
destruction of the tumor and the regeneration of the area
below and around it. From the first session, the measure of
the tumor was reduce and all the surface that has absorbed
the Nils, was turn in a cruste. The crustes falls one after
another until the tumor mass has end and the sound layer was
reached. At this point, we stoped the sessions of treatment,
because the process of regeneration starts. NILS solution is
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applied topically and the number of sessions varied from 3-
14 in our 28 patients. After complete recovery, all are
advised for periodic check-ups after 1, 2, 3, 6, 12, 18, 24, 30

and 36 months, without limiting them further.
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1. Introduction

Globally, the occurrence and mortality of cancer is on the
rise--skin cancer is no exception [1]. Non-melanoma skin
cancer (NMSC) is more common in men, and risk increases
with age and prolonged exposure to sunshine at a young age
[2]. Basal cell carcinoma (BCC) (80%) and squamous cell
carcinomas (SCC) (16%) [3] are currently the two most
common tumors in the world [4-7]. Compared to melanoma,
these tumors, especially basiloma, often have better
outcomes due to slower development and rare metastases [8].
At more advanced stages, SCC of the skin has a slightly
higher chance of metastasizing near and far, while basiloma
tends to grow and destroy the tissues around it causing
aesthetic deformity [9, 10]. There are a variety of risk factors
for SCC and BCC. Men with a family history of cancer are
more likely to suffer from SCC, but this is not the case for
BCC [11]. The five-year recurrence rate of NMSC is usually
associated with smoking, immunosuppression, family history
for SCC, and anatomical location on the cheeks, ears or nose
[12]. Patients with tumors that have grown to the point of
ulceration have significantly worse outcomes than others
[13], so earlier detection improves the prognosis and reduces
the cost of treatment [14]. Treatment options for BCC and
SCC are numerous. The options include surgery, other
destructive techniques such as cryotherapy or combination
therapy of electrodesiccation and topical chemotherapy, but
do not exclude other methods including alternative medicine.

Some ingredients of plant and animal origin have attracted
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scientific attention for use as agents for cancer prevention
and treatment after both in vitro and in vivo animal studies
[15].

2. Materials and Methods

The sample for this study consisted of 28 patients who had a
recurrence of NMSC after their initial lesions were treated
with surgery, radiotherapy, or both. After informed consent
forms from the patients were obtained and the 28 patients
were enrolled in this experimental study. The diagnoses were
made by biopsy. The most common diagnosis was basal cell
carcinoma (BCC) multiple facialis in 10.7% of participants,
followed by squamous cell carcinoma (SCC) multiple
facialis and SCC labi inferior (in 7.1% of cases, each). More
than half of participants had BCC of the head and neck
(53.6%), about one-third had SCC of head and neck (32.1%),
10.7% had both BCC and SCC on head and neck and the
remaining 3.6% had nevoid BCC. In total 28 patients
diagnosed with skin cancer, one-quarter of participants
declared to have nevi, or atypical moles. Among those
having nevi, 71% had them at the surface of the skin, 86%
over the surface. In 43% of such patients nevi were colored
and in 86% were not colored. Nevi appeared through the
years in all cases and in 28.6% of patients they did not
change, in 57.1% of cases they changed only slightly, and in

14.3% of cases the nevi did change significantly.

The lesion for which the participants have shown up in our
clinic was ulcerated in 71.4% of cases and not ulcerated in
28.6% of cases. No patient (0%) had regional lymph nodes
metastases. Of the 28 patients, about 61% of participants
were males. The mean age of participants was 65 + 15.4
years (ranging from 32.7 to 87.3 years and more than half of
patients (54%) were 61-80 years old at the time of the study.
Mean body weight was 71.2 kg, mean height was 1.67
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meters and mean BMI index was 25.5 (with 46.4% being
overweight). About two-thirds of study participants (64.3%)
declared to have concomitant diseases, with hypertension
being the most frequent one (in 83% of cases). One-third of
participants had secondary education or less and about 57%
were workers by profession. One-quarter of participants
smoked, about 14% drank alcohol, about 86% consumed
coffee, and none used drugs. In terms of diet, almost all
consume dairy and meat products, eggs, fruits and
vegetables. About half of participants had maroon hair
(54%), brown eyes (57%) and about 36% had normal or
good condition skin. Many of the participants had exposure
to environmental risk factors. About 43% of participants had
experienced sun burns in the past, 11% worked with
chemicals, and a quarter had been exposed to frequent exams
with radiation. More than one-fifth of participants (21.4%)

had a positive family history.

This recurrence was treated with a local application of a
solution of NILS. This is an extract of several plants
originating from Albania, three of which are: Allium
sativum, Juglans regia and Laurus nobilis. The treatment was
performed locally by applying the solution (NILS) on the
surface of the tumor mass. The treatment of patients lasted
from one to three months—either until it succeeded or
beyond the three months period of time, the treatment is

unlikely to succeed. Success was determined by the complete
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destruction of the tumor and, post-treatment, the regeneration
of the surrounding area. The treatment was performed once a
day and depending on the size of the lesion could last 20 to
30 minutes initially, often shortening as the sessions
progressed. As treatment with NILS led to crust formation
and shedding of the area it was applied to, it was terminated
after the mass had been shed to reveal healthy skin so that

the process of regeneration could begin.

3. Results

In about three-quarters of cases, the disease first appeared 5
or more years ago (mean 11.7 years ago). All patients
underwent at least one type of treatment in order to control
their condition: surgery was the most common treatment (in
about 68% of cases), followed by radiotherapy alone (21%)
and a combination of surgery and therapy (11%).
Interestingly, after standard treatment, the lesion reoccurred
in about 89% of patients and the lesions never completely
healed in the remaining 11% of patients. After treatment in
our clinic, the lesion(s) were completely healed in 89.3% of
cases and in 7.1% of cases the lesions had closed down but it
reappeared later on (recidivism). The most common duration
of treatment for achieving complete healing of the lesion(s)
involved 6 treatment sessions (in 32% of cases), followed by
5 sessions (in 20% of cases), and 4 and 3 sessions (12% of

cases, each).
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Figure 2: a and b, basophilic proliferation and peripheral palisading, together with myxoid stromal changes,

characteristics of basal cell carcinoma (insert in a, the entire specimen examined).
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Figure 4: C, D: no vital residual tumor is present. Necrosis and inflammation is noted in all the layers of the

specimen.

4. Discussion

Skin cancer is a global problem common in the last four
decades, especially in areas near the equator, but still
without a global solution [16]. Significant causes include
environmental pollution and sun exposure without proper
skin care [19]. Across the globe, the role of ultraviolet
radiation [24, 25] and radiation as a whole varies based on
the geographical location: the seasons, hours of sunlight,
altitude above sea level, and frequency of cloud cover [26].
Additionally, nicotine and nitrosamines are two important

carcinogens released during smoking [27]. The role of
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cellular processes [28] and genetic processes [29] play an
important role in the growth of cancer. BCC is the most
common tumor that develops on the skin in the most
exposed parts to unprotected sun with less propensity for
metastasis [20]. SCC often occurs in people who work
mainly in nature, have a family history and smoke, drink
alcohol [21] or have undergone immunosuppressive
therapy for various diseases [22, 23]. The application of
non-invasive diagnostic techniques such as dermoscopy has

limited unnecessary biopsies [17, 18].
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A worrying problem remains the recurrence of skin cancer
in the prior location or in other areas of the skin after
surgical treatment, radiotherapy or other methods
(cryotherapy, electrodespiration, chemotherapy etc.) [30].
Cryotherapy is not recommended for the treatment of
recurrent SCC [31]. In contrast, immunoprevention—based
on a functioning immune system’s ability to control tumor
development—can be used [32]. After surgical removals of
NMSC, the size of the circular surface beyond the operated
tumor is correlated to recurrence of NMSC. The 5-year
survival rate varies from 10% to 54% when the resection
limit exceeds the wound edge by 5-10 mm [33]. Oxidative
stress damages body cells and stimulates mutations [34]. As
such, the inclusion of many plants, which have high
antioxidant content, in the diet can have a preventive action
through multiple mechanisms [35]. The universal family
diet rich in yogurt, fruits, vegetables, meat, etc. compiled
by us has a preventive effect on cancer and various diseases
[36]. Compared to the standard treatments, the advantage of

treatment with NILS include:

1. The lack of local or systemic side effects and toxicity
that the drug can cause during and after the end of
treatment.

2. Can be used to treat groups that are contrain-dicated
to apply standard treatments such as surgery or
radiotherapy due to age, chronic or acute diseases of
vital organs such as liver disease, heart disease, kidney
disease, etc.

3. Allows the participation of patients with special
conditions such as pregnancy or breastfeeding as well
as a range of ages from 9-99 years treated with NILS
in our clinic.

4. For diseases such as xeroderma pigmentosum or

nevoid basal cell carcinoma syndrome, we believe that
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it is the best solution to avoid the repeated need for
surgical interventions due to the lower recurrence rate
with NILS.

5. Due to the technique of application of this treatment,
the patient can perform treatments without detachment
from daily activity.

6. Patients treated for NMSC during 43 years of
experience have never been complicated by
adenopathy during or after treatment if they were

presents without concomitant adenopathy [37].

5. Conclusion

NMSC is a disease most commonly encountered in recent
decades, especially in areas near the equator. The STROKA
clinic has almost a century of experience in treating tumors
with NILS herbal solution. This has successfully treated
89.3% of the patients with recurrent NMSC, significantly
lower than that of current treatments. The nearby lymph
nodes, the bone and the organs were not affected by tumor

mass in the patients that were treated in our clinic.
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