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Learning outcomes 

• Common pre-malignant lesions and their 
management 



NICE guidance 2006 

Guidance on Cancer Services. Improving Outcomes for People with Skin 

Tumours including Melanoma. The Manual. National Institute of Health and 

Clinical Evidence 2006. 



What ’pre-cancerous’ lesions do 
you know? 



What am I going to talk about? 

• ACTINIC KERATOSES 
• Bowen’s disease 
• Lentigo maligna 



What am I going to talk about? 

• The natural history of these lesions 

• The need (or lack of need) for treatment 

• Treatments that can be used in primary care 
and their evidence base 

• Indications for referral and why 



Actinic keratoses, Bowen’s disease and lentigo maligna 

Histology: variable degrees of dysplasia 



Actinic keratoses 

• Abnormal cell 
proliferation 

• Sun-exposed sites 

• Often multiple 

• Background erythema 

• Superficial keratotic 
appearance 

• COMMON 



Actinic keratoses  

• May present as a 
cutaneous horn 

• Vary in summer and 
winter 

• Langerhan’s cells 
switched on and off 

• ?malignant 
transformation 

 

 



Actinic keratoses: natural history 

Potential evolution in 
progression of dysplasia 

•Bowenoid keratosis 

•Bowen’s disease 

•Squamous cell carcinoma 

 

Is this inevitable? 

DETERMINES MANAGEMENT 



Marks et al 1988 



Actinic keratoses: who to treat 

• ? Multiple lesions: risk 
of malignant change 
greatest with more than 
10 AKs 

• Symptomatic 

• Lips, nose, ears and 
eyes 

• Immuno-suppressed 
patients 



Actinic keratoses: worrying features 

• Thickened, indurated 
base 

• Persistent and enlarging 

• LIFT THE CRUST 

• If malignant change 
occurs usually well-
differentiated SCC 

 



Actinic keratoses: who not to treat 

• Immunocompetent 

• A few thin lesions 

• Take into account age 
and other co-
morbidities. 

Not to prevent malignant 
transformation in 
everyone! 

 



What treatments do we have? 

Prescriber Volume 22, Issue 23-24, pages 36–40, December 2011. Morton C 

 

Masterly inactivity 

http://onlinelibrary.wiley.com/doi/10.1002/psb.v22.23/24/issuetoc
http://onlinelibrary.wiley.com/doi/10.1002/psb.v22.23/24/issuetoc
http://onlinelibrary.wiley.com/doi/10.1002/psb.v22.23/24/issuetoc


Masterly inactivity and sun protection 

Regular use of sunscreens prevents the 

development of solar keratoses and, by implication, 

possibly reduces the risk of skin cancer in the long 

term.  
 



Actinic keratoses: primary care 
management options 

• Topical 5 fluorouracil (Efudix®) 

• Diclofenac gel (Solaraze®) 

• 5-fluorouracil 0·5%/salicylic acid 10·0% 
(Actikerall®) 

• Liquid nitrogen cryotherapy 

• Imiquimod (Aldara®) 

• Curettage and cautery 

• Ingenol mebutate (Picato®) 



Efudix: once daily for three weeks 



Diclofenac gel (Solaraze®) 

• COX-2 levels increase in response to UV 
radiation.17,18  

• COX-2  

• Diclofenac has potent anti COX-2 activity 

• 3% diclofenac in 2.5% hyaluronic acid gel has 
an effect against AK 

• Used twice daily for three months 

• 50% clearance at 90 days vs 20% placebo 



5-fluorouracil 0·5%/salicylic acid 10·0% 
(Actikerall®) 

 



Actikerall 

• Applied with a brush 
applicator 

• Once daily for 6–12 
weeks 

• NHS list price is £38.30 
for a 25ml bottle, which 
is sufficient for the 
treatment duration 



Liquid nitrogen cryotherapy 

• High efficacy rates in retrospective studies for 
actinic keratoses 

• Painful, can induce delayed healing of target 
lesions 

• May result in scarring and pigmentary change 



Imiquimod: what is it? 

• Immune response modifier 

• Marketed as Aldara 5% cream 
(Meda) 

• Licensed for use in treatment 
of ano-genital warts 

• Used for superficial BCCs 

• More recently licensed for 
superficial actinic keratoses 



Imiquimod: how is it used? 

• Topical to the affected areas 

• 3 times weekly for about 6 weeks 

• Apply at night wash off in the morning 

• Localised immune response marker of efficacy 

• Clinical effects are usually localized to the skin 

• Occasional distant interferon like symptoms 





Picato: ingenol mebutate  

• 3 days treatment head 
and two days elsewhere 

• One tube per day: box 
of two or three tubes 

• Field treatment  

• £65 per course of 
treatment 

• Inflammatory response 

• 80% clearance 



Actinic keratoses: why refer? 

• Diagnostic uncertainty 

• Worry about possible 
SCC 

• Extensive field change 

• Immunosuppressed 
patients for acitretin 

• For photodynamic 
therapy 



Summary 
• Common pre-malignant lesions and their 

management 

• What needs treating and why 

• No treatment an option for actinic keratoses 

• Refer if worry about SCC risk or development 

 



If you want to read or learn more……. 
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