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Tracking Actinic Keratoses: Here, There, Nowhere

BY BRUCE JANCIN

Denver Bureau

AMSTERDAM — The natural history of
actinic keratoses involves high turnover and
far greater lability than generally recog-
nized, according to a first-of-its-kind study.

“When you count three or four AKs on
a person at time zero and come back and
find three or four at time one, you may
think you're looking at the same AKs, but
this study shows you're not. You're prob-

ably looking at six or seven different AKs—
three have regressed and three others have
taken their place,” Dr. Adele C. Green said
at the 11th World Congress on Cancers of
the Skin.

Indeed, she compared AKs to whitecaps
arising in a sea of dysplastic skin, then
ebbing below the point of clinical detec-
tion before reforming.

“It’s striking how high the turnover is.
This is such a dynamic population. The
more frequently you look at patients and

count their AKs, the more turnover you
see,” added Dr. Green, head of the cancer
and population studies group at the
Queensland Institute of Medical Research,
Brisbane, Australia.

The other impressive finding from this
AK substudy—conducted within the larg-
er prospective, longitudinal, community-
based Nambour Skin Cancer Study—was
that a small percentage of individuals car-
ry a disproportionate load of the total AK
burden. While the risk that any individual

8 million Americans suffer

from PAD-

It is estimated that between 12% to 20% of the US population

65 or older have PAD.2

PAD patients face an increased risk of mortality

PAD and the Health Care Provider

ACC/AHA PAD guidelines point out that
primary care providers are in the best
position to detect PAD.*

It is estimated that

only 25% of patients

diagnosed with PAD are
undergoing treatment:

The ACC/AHA PAD Guidelines Class 1
Recommendations for PAD patients

—Symptom relief management for

—CV risk reduction to reduce future events
such as M, stroke, and vascular death

Find out more about PAD

The Peripheral Arterial Disease (P.A.D.)
Coalition, www.padcoalition.org, is an
alliance of more than 50 leading health

organizations, vascular health professional
societies, and government agencies united
around a common purpose—to raise public
and health professional awareness about
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The P.A.D. Coalition offers tools and
information to improve the prevention, early
detection, treatment, and rehabilitation of
people with, or at risk for, PAD.
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AK will transform into invasive non-
melanoma skin cancer is extremely low;,
the high total AK count in this heavily bur-
dened subgroup identifies affected indi-
viduals as being at high risk.

The AK substudy involved 96 random-
ly selected adults, equally divided between
men and women, who underwent de-
tailed skin examinations every 2-6 months
during which every AK was stenciled onto
a clear plastic-wrap body map for pur-
poses of lesion comparison over time.

At baseline, 53 of the 96 participants had
no prevalent AKs, and the other 43 had a
total of 494 lesions. Twelve percent of sub-
jects had 65% of all prevalent AKs.

During the first 12 months of follow-up,
549 new AKs occurred in men and just 65
in women. Meanwhile, 526 prevalent AKs

AKs are a dynamic
population. The
more frequently
you count them,
the more turnover
you see.

DR. GREEN

regressed and 53 prevalent AKs regressed
and then recurred. The result was a 1-year
net 45% increase in the number of AKs in
men and a 44% net decrease in women.
Seventy-four percent of prevalent AKs re-
gressed, as did 29% of incident AKs.

Participants with baseline AKs were
more than sevenfold more likely to devel-
op additional AKs in the next year, Dr.
Green noted at the congress, which was
cosponsored by the Skin Cancer Founda-
tion and Erasmus University.

The clinical relevance of these findings
about the natural history of AKs hinges on
the fact that the full 1,621-subject Nambour
study showed that regular use of a broad-
spectrum sunscreen markedly reduced the
incidence of both AKs and invasive squa-
mous cell carcinomas. Because AKs arise
and regress so frequently in a field of sun-
damaged skin and there is no way to iden-
tify which ones will transform into skin
cancer, it’s illogical to treat individual le-
sions with cryotherapy, as many dermatol-
ogists persist in doing, she continued.

This argument struck a responsive
chord with other speakers. “For field can-
cerization, we need field therapy,” said Dr.
Tobias Forschner of the skin cancer cen-
ter at Charité University Hospital, Berlin.
“We have lots of treatment options,” Dr.
Forschner added, citing the intense com-
mercial interest in field therapy using pho-
todynamic therapy, imiquimod, di-
clofenac, and 5-fluorouracil.

But Dr. Green said the strongest clinical
trial evidence at this point is for sun-
screens.

“Given the high lability of these lesions
in the general population and given that
we can achieve prevention of these lesions
at the population level by frequent appli-
cation of sunscreen ...I believe this is the
way to approach the prevention of future
AKs,” she said. Anecdotally, Australian
dermatologists see the proof of this on a
daily basis, she added. |





