
SPECIAL REPORT

thepractitioner.co.uk

25

October 2016 - 260(1797)25-29

fair-skinned individuals and the
prevalence rates vary widely depending
on latitude. In the UK, 15-23% of
individuals have actinic keratoses,1,2
compared with 52-55% in Australia.3,4

Chronically immunosuppressed
individuals are at particular risk of
developing actinic keratosis.5 

The risk factors for actinic keratosis 
are summarised in table 1, below. 

How should
diagnosis 
be made?

»

What are the
management
approaches?

What  are the risk
factors for 
actinic keratosis?

ACTINIC, OR SOLAR,
KERATOSIS IS CAUSED BY
CHRONIC ULTRAVIOLET-
INDUCED DAMAGE TO THE 

epidermis. Histologically, lesions are
characterised by epidermal keratinocytes
demonstrating cytological abnormalities
of varying degree, ranging from mild to
severely atypical dysplasia.

Actinic keratosis tends to develop in

» Actinic keratoses are regarded by
some authorities as premalignant
lesions that may transform into invasive
squamous cell carcinoma (SCC), and by
others as in situ SCC that may progress
to an invasive stage.5

The risk of malignant transformation is
not precisely quantifiable from available
data, but appears low —up to 0.5% per
lesion per year.6 It is estimated that there
is a 10% risk of SCC developing within
ten years in an individual with eight
actinic keratoses.7

Up to 20-30% of lesions may
spontaneously regress,6 but in the
absence of any reliable prognostic
clinical indicators regarding malignant
potential active treatment is considered
appropriate.5
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Managing actinic keratosis 
in primary care

Table 1
Risk factors for the development of actinic keratosis
•Advanced age
•Male gender
•Cumulative sun exposure or phototherapy
•Fitzpatrick skin phototypes I-II 
•Long-term immunosuppression
•Genetic syndromes e.g. xeroderma pigmentosum and albinism


