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Diagnosis: Actinic keratoses

Our patient had actinic keratoses (AKs). These lesions occur primarily

>>FReE on sun-exposed areas, such as the face, scalp, hands, and arms, and
SUBSCRIPTION  manifest as roughened, scaling patches with variable degrees of
erythema, hyperpigmentation, and hyperkeratosis. Fair-skinned,

elderly patients are most often affected.

P Because a small percentage of AKs will develop into squamous cell 5 =
cardinoma, many physicians advocate removal of all lesions. Certainly, |USCUEEILEIC]
jriogtiews  any AK that is >1 cm in diameter, bleeds, ulcerates, or develops novologmix/030.com @
nodularity requires intervention.
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Destructive procedures achieve cure rates >98%. Curettage followed
by electrodesiccation requires local anesthesia and is somewhat time-
consuming, but it yields a specimen for histopathologic confirmation.
Sponsor: Multiple lesions can be treated with cryosurgery, but this is painful and
wckiioHTs LTon - may induce blisters as well as post-inflammatory hypo- or

The Magazine for  hyperpigmentation.
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Because millons of people have AKs and lesions may be many in any

given patient, pharmacologic therapies are attractive. Once-daily
Sponsor topical 5-fluorouracil (5-FU) (Carac, Efudex, Fluoroplex) is used for

several weeks and halted on appearance of marked inflammation and
incipient erosions. Up to 80% of lesions resolve completely. Diclofenac
sodium (Solaraze) gel produces milder skin irritation than topical 5-FU,
but the need for 90 days of continuous twice-daily therapy, along with
a lower clearance rate, are clear disadvantages.

Learn more sbout
Harpes Zostar





[image: image3.jpg]Cortlandt About Us Writers' Guidelines Fres Subscription Advertise Contact Us CME

FORUM ) =

UPDATES  FREE SUES N HELP  HOME

[TEsue Story ]

From the April 2006 issue of Cortlandt Forum

- e —
EGRUM  Dermatolooy bx VOUcTe
A severe case of facial erosions and crusting prompts patient

By Stephen M. Schleicher, MD
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Over the past decade, a 64-year-old man had developed numerous
e CME for health.  SC3IING patches on his face and scalp. Liquid nitrogen would usually
ore profassionals, an _ result i lesion resolution, but occasionally curettage was required. His
Soiacied topics, primary-care doctor had given him a topical cream to apply daily for
four weeks. After two weeks, areas of redness, erosions, and marked
T crusting appeared. There was no physical discomfort, but the patient

was concerned about his appearance and possible scarring.
- Questioning revealed a history of chronic sun exposure.
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[image: image2.jpg]Photodynamic therapy (PDT) using topical aminolevulinic acid (Levulan
Kerastick) activated by blue or intense pulse dye light clears a
significant percentage of nonhyperkeratotic AKs. Treatment is fast, but
transient pain often occurs at the sites of application. Need for the
specialized light source and difficulties with insurance coverage fimit
this therapy.

Imiquimod 5% cream is indicated twice weekly, but many physicians
step up to an altemate-day basis if well tolerated. Therapy is generally
continued for at least eight weeks. Reported dearance rates are less
than those achieved with 5-FU. Imiquimod can cause varying degrees
of erythema, edema, induration, erosion, ulceration, and crusting. Even
the most inflamed sites are rarely painful, and scarring is unusual.

Our patient had already discontinued use of imiquimod. He was placed
on a short course of oral prednisone. At follow-up 10 days later, his
condition had improved markedy.
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