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‘Classical’
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‘Classical’

Histologic
Grade




Model for AK Severity

Hyperkeratotic lesions

= Greater epidermal involvement

= Highest risk for SCC



Predictive Value of Classical Grading?
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Clinical and histologic correlation?
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Crowding (pro 1) Budding (pro i) Papillary sprouting (pro 1)
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Actinic keratoses show variable histological basal growth
patterns — a proposed classification adjustment
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HE ‘PRO’ Classification system




THE ‘PRO’ Classification system







THE ‘PRO’ Classification system
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Cutaneous squamous cell carcinomas are associated with

basal proliferating actinic keratoses
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THE ‘PRO’ Classification system

Two variants of AK?
T~ Upward growth = SCC

Downward growth = SCC \






Cosmetic

Symptomatic

Combined with Field Therapy
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keratosis: a systematic review and meta-analysis
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The NEW ENGLAND JOURNAL of MEDICINE
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28.9%

37.7%

53.9%

74.7%

3 days of 0.015% Ingenol Mebutate
One session MAL-cPDT
5% Imiquimod 3x/wk for 4 weeks

5% 5FU twice daily for 4 weeks



SCC

Prevention
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Figure 2. Proportion of Participants With SCC by Treatment Group
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Participants who completed a 2- to 4-week course of topical fluarcuracl, 5%,
applied twice daily to the face and ears reduced the rsk of SCC requirng
surgery at those sites by 75% for 1 year. Mo effect was seen aver 4 years
SCCIndicates squamaous cell carcinoma,




TSLP

SCC
Prevention Thymic stromal lymphopoietin

Calcipotriol




SCC
Prevention

CLINICAL MEDICINE The Journal of Clinlcal Investlgation

Randomized trial of calcipotriol combined with
5-fluorouracil for skin cancer precursor immunotherapy
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87.8% vs 26.3% reduction in AK vs 5FU with Vaseline

27% vs 0% complete clearance



SCC

Prevention

Skin cancer precursor immunotherapy for

squamous cell carcinoma prevention
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2/30 vs 11/40 developed SCC

AN

7% vs 28%



50:50 mix 5% 5FU and 0.005% Calcipotriol

l

TSLP=Thymic stromal lymphopoietin

|

SCC . :
Adaptive antitumor response

Prevention

4 days

Clinical AK clearance Decrease SCC
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Calcipotriol
Assisted PDT
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A randomized split-scalp study comparing calcipotriol-
assisted methyl aminolaevulinate photodynamic therapy
(MAL-PDT) with conventional MAL-PDT for the treatment of

actinic keratosis*
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Probability of tumor-free survival

62.7% 2 single MAL sessions with 1 week interval

70.0% 5FU twice daily for 4 weeks

5% imiquimod 5 days/week for 6 weeks




Resquimod
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Topical resiquimod dosing regimens in patients with
multiple actinic keratoses: a multicentre, partly placebo-
controlled, double-blind clinical trial
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