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ACTINICKFRATOSES

Actinic Kcratoses (AKS) (a!so referred to as solar keratoscs) are precancerous lesions of the skin caused }33 |ong~term
exposure to sun!ight. Over one's lifetime, the sun's ultraviolet rays c{amagc the skin cells in the cpic{crmis) the outermost Iager of
the si(in, and can evcntua“g cause your skin to c{cvc!op rough, sca!g sPots) crust3 bumps or small horn-like growths. Ovcr time and

if left untreatcc{, AKS have the Potcntia! to s!ow!g progress into squamous cell carcinoma, a common tgpc of skin cancer.

What Actinic K eratoses | ook | ke

Actinic K eratoses are found on chrorxica“g sun~exPoscc{ skin, most often on fair-skinned Pcople. T}wcg are most common!g

found on the face, ears, scalp, neck, and the backs of the hands and forearms. T he tgpica! Al lesionis a drg, sca!g, and rough
lesion that may be noticed }33 touch and feellike sanc{PaPcr. T}ﬁcg can sometimes be tender and "flare uP” after sun exposure.
OF’tcn, t}ﬁcg may seem to clisaPPcar¥or weeks or months and then return at the same Placc. llc t}ﬁcg are Pickcc{ oF}C, t}ﬁcg tgpica“g
grow back.

T reatment of Actinic K eratoses

T}wc most common!g used treatments for Actinic Keratoscs are:

Cryosurgcrg ~ Liquic{ nitrogen "freczes” the abnormal cells on the surface of the skin, which causes them to clrg up and flake off,
to be rePIaccc{ }33 new healthier skin cells. Skin redness or discoloration, that is tgpicallg on!g temporary, is the main side effect.
Occasiona“g a transient blister may occur after treatment. Treatmcnt sites usua“g heal after one or two weeks. Crgosurgcrg is
the most common!g used treatment.

ToPical Tl'Icran ~AtoPica! anti-cancer cream or lotion (c.g., 5-Fluorouracil, imiquimocl, diclofenac sodium) is apphcc{ to the skin
to remove Actinic K eratoses. | ocalized flat Pini( or red spots may remain for a while at the site of a treated AK_. Your P}ﬁgsician
may recommend treating a Iargcr rcgion of affected skin as a Prevcntivc measure and it may be necessary to rcpeat treatment.
Fl’lotoclynamic Tl'Icran (FD_D - |n the office, a toPica! medication is apphcc{ to the area to be treated and allowed to absorb
into the skin for up to one hour. T he area is then treated with a "blue” !ight, which activates the medication and results in the
actinic keratoses in the area slow!g crusting and Pec!ing off over the subscquent few c{835 or weeks. T}wc c{cgree of response
c{cpcnc{s on the amount of sun c{amagc in the treatment area and tgpicallg, a series of treatments is needed initia“g. Additional
treatment or series of treatments may be necessary for maintenance over time. Sun exposure must be strict!g avoided for 48

hours after apphcation of the toPica! medication. Buming, stinging, redness, and swc“ing are normal and tgpicallg temporary

after effects of FDT

Thereis no permanent icure! for actinic keratoses. |ndividual sPcciFic Jesions may resolve with treatment, but in most Paticnts
new lesions dcvc|op over time and routine "maintenance" treatment is necessary to minimize the risk of actinic keratoses

dcvc|oping into skin cancer.
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