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Now that fall has arrived 
and winter is coming, you 
may notice scaly spots 
on sun-exposed areas of 
your face, neck and arms. 
Although these could be dry 
skin spots, they may also 
be solar or actinic keratoses 
(AKs), a precancerous sun-
related skin change. 

What are they?
Actinic keratosis is a 
premalignant skin lesion. 
AKs are typically pink to 
skin-colored scaly spots 
ranging in size from an 
eighth of an inch to large 
patches of a few inches in 
diameter. They commonly 
have a rough texture when 
touched. AKs are most 
frequently found on sun-
exposed areas of the head, 
ears, neck, upper trunk and 
extremities. They can also 
occur on the lips (actinic 
cheilitis). Patients with 
increased risk of developing 
AKs are those over the age 
of 40 who have a history 
of chronic sun exposure, 
lighter skin phototypes, and 
a weakened immune system 
because of medications or 
medical condition(s). The 
Skin Cancer Foundation 
estimates that 58 million 
Americans have one or more 
AKs. (1) 

Why do they occur?
They occur from abnormal 
skin cells (atypical 
keratinocytes) located in the 
bottom portion of the outer 

layer of skin (epidermis). 
When full thickness atypia 
occurs (where every layer of 
the epidermis is affected), 
it is deemed a skin cancer 
(squamous cell carcinoma 
in situ). AKs are considered 
precancerous skin lesions 
since, when left untreated, 
a percentage can develop 
into actual skin cancer 
(squamous cell carcinoma). 
AKs are most often caused 
by chronic exposure to UV 
radiation, typically from 
years of unprotected sun 
exposure or tanning bed 
use. AKs also arise more 
frequently in patients
with compromised
immune systems. 

Which treatments
are available?
AKs are commonly
treated locally with 
liquid nitrogen freezing 
(cryosurgery) or field 
treatment with a topical 
agent. Factors influencing 
whether a local vs. field 
treatment is recommended 
depend on the number of 
AKs, surface area involved, 
patient “downtime” and 
medication availability. 

When in-office cryosurgery 
is used for local destruction, 
you can expect the lesion 
to turn red and scaly over 
the next few days and then 
a darker brown color after 
that. It may even blister 
before it eventually flakes off, 
leaving smoother, younger-
looking skin. There are 
many highly effective topical 
field treatments that can be 
used at home. Your doctor 
can recommend the best 
one for your skin condition 
and will instruct you on 
where and how to apply the 
medication for a specific 
period of time ranging 
from a few days to weeks. 
Photodynamic therapy 
(PDT) can also be used as 
in-office field treatment for 
AKs. This process involves 
topical application of a 
photosensitizing agent that 
is permitted to sit on the 
skin for a specific period of 
time so that the AKs can 
absorb the medication. The 
treated area is then exposed 

to a specific wavelength 
of light that activates the 
topical medication to form 
a special kind of oxygen 
molecule that destroys
the AK. 

After treatment, you 
may notice smoother 
skin. However, given a 
background of chronic sun 
exposure, you may still 
develop new lesions. This is 
because some of the atypical 
cells can hide deeper in the 
oil glands (sebaceous ducts) 
or along hair follicles where 
treatments are unable to 
reach. The time between 
treatment and development 
of new spots varies. For 
high-risk patients, the 
doctor may discuss oral 
supplementation that can 
have protective effects 
against UV damage. 
However, there is no added 
benefit when discontinued. 
It is important to discuss 

any medication with your 
doctor first before starting. 

What should patients do? 
If you have any rough spots 
that persist, it is important 
to have them evaluated 
by a dermatologist so 
that management can be 
initiated early. Depending on 
the appearance, texture, and 
especially if any tenderness 
to touch is experienced, a 
dermatologist may sample a 
lesion with a biopsy before 
starting therapy to ensure 
there is no underlying skin 
cancer present. Immediate 
attention should be sought 
from a dermatologist for any 
new lesion that itches, is 
tender, or bleeds, since this 
may indicate an actual
skin cancer. 

Prevention is key. It is 
important to continue to 
practice safe sun exposure, 
even in the fall and winter, 

with a broad-spectrum 
sunscreen, sun-protective 
clothing and a hat. In 
addition, having an annual 
skin check by a specialized 
dermatologic professional 
can be beneficial for 
detection of suspicious 
lesions and their
early treatment. 

Dr. Daria Marley Kemp 
specializes in the detection 
and treatment of skin cancers, 
including Mohs surgery, and 
is currently accepting new 
patients at our office on Street 
Road in Bensalem. You can 
learn more about Dr. Marley 
Kemp by visiting our website: 
www.DermPartners.com. To 
schedule your annual skin 
cancer screening with her,
call (215) NEW-SKIN or
(215) 639-7546.
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