
Table 2

Features of transformation from actinic keratosis to squamous cell carcinoma

•History of recent growth, pain or bleeding 
•Examination findings of a nodule ( > 1 cm), induration, inflammation, ulceration
and tenderness
•Rapid recurrence (2-3 months) or persistence after initial treatment
•Lesions located in a risk zone (lips, back of hand, ear) 

Table 3

Important advice to give all patients presenting with actinic keratosis

•Appropriate sunscreen usage: at least SPF 30, with adequate UVA protection
•Photoprotective clothing: broad-brimmed hats, tight-meshed, long-sleeved
shirts and trousers, and sunglasses
•Behavioural modification: take particular care about sun exposure in the middle
of the day
•Explain the warning signs of malignant change
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PRESENTATION 
Actinic keratosis may present as
discrete hyperkeratotic papules, 
see figure 1, below, cutaneous horns, 
see figure 2, below, or more subtle flat
lesions, see figure 3, opposite, on
chronically sun-exposed regions of
adult skin. The surrounding skin often
has features of sun damage (dappled
pigmentation, solar lentigines, erythema
and telangiectasia, and elastotic
changes). It is not unusual to see
multiple or even confluent lesions
covering large areas of skin, for instance
the entire pate in an elderly man, see
figure 4, opposite, or the backs of the
hands, commonly referred to as field
change or field cancerisation. 

Actinic keratoses are usually
asymptomatic but can be irritating and
occasionally tender especially on the
scalp if there is an accumulation of pus.

The single most helpful diagnostic
sign is an irregularly roughened surface
texture: a sandpaper-like feel almost
always indicates actinic damage.

DIAGNOSIS 
For the majority of actinic keratoses, the
clinical features are sufficient to enable a
confident diagnosis. Dermatoscopy can
be helpful in excluding signs of basal cell
carcinoma when actinic keratosis is 
non-keratotic. It is always important to
consider the possibility of SCC,8 and, of
the features highlighted in table 2, above
right, pain on gentle pressure is a

‘A sandpaper-like
feel almost always
indicates 
actinic damage’

particularly concerning sign. If there is
clinical doubt as to the diagnosis, 
a biopsy for histological evaluation 
is indicated. 

MANAGEMENT
The rationale for treatment is to
minimise the risk of invasive SCC,
although from the patient’s perspective
there may also be a cosmetic benefit.

Any therapeutic approach should be
tailored not only to the morphological
type of actinic keratosis (single lesions

versus field change) but also to the
individual’s age, general health and
personal preferences.9 Given the low risk
of malignant change, some affected
individuals may prefer the option of
watchful vigilance. 

Sun protection
Patients should be informed about
realistic and sensible sun protection
measures, see table 3, below,
particularly when abroad and between
10 am and 2 pm when the sun is at its
most vertical. Ideally patients should 
be given a written information leaflet
such as that produced by the British
Association of Dermatologists 
(see Useful information box, p29).
Adherence to sun protection measures
will minimise further actinic damage.

FIGURE 1, LEFT
A discrete
hyperkeratotic
actinic keratosis
lesion

FIGURE 2, RIGHT
A cutaneous horn,
overlying an actinic
keratosis lesion on
the helix of the ear,
treated by curettage

‘Pain on gentle
pressure is a
particularly
concerning sign’


