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Basal cell carcinoma  

(BCC)  

 

Precancerous lesions 

Squamous cell carcinoma 

(SCC) 





PRECANCEROUS  

SKIN LESION 

Actinic keratosis 

Cutaneous horn 

Arsenical keratosis 

Chronic radiation keratosis 

Bowenôs disease 

Erythroplasia of queyrat 

Erythroplakia 

Leukoplakia 



Actinic  

keratosis 

skin-colored to reddish-brown 

keratotic macules, papules,  

or plaques with superficial scaling 





Actinic Keratosis (solar keratosis) 

Very common 

Usually develops after age 50 (~80% of 

the population ) 

Caused by ultraviolet (UV) exposure 

Pre-cancerous 

ïMay develop into squamous cell carcinoma 

(SCC) 

Some consider it SCC in situ  



Sun ï exposed areas 

 



PATHOGENESIS 

Sunlight exposure 

 

 

UV-induced mutation  

in tumor-suppressor gene p53 



The risk of developing skin cancer  

within AK lesions is 

10-20% / 10 years  

AK              SCC 



Clinical types  

of actinic keratosis 

Hyperkeratotic 

Pigmented 

Lichenoid 

Atrophic 

Actinic cheilitis 



Hyperkeratotic AK 

Papules and plaques with scale or scale-

crust and an erythematous base 

The erythematous base often extends 

beyond the overlying hyperkeratosis.  

Hyperkeratotic scale: whitish or yellowï

brown 



Hyperkeratotic AK 



Pigmented AK 

Hyperpigmented 

Often without erythema  

DD (dermoscopy): seborrheic keratoses, 

lentigo maligna, melanoma  

 



Lichenoid AK 

Inflammatory infiltrate 

More erythema (surrounding 

the base) compared to the 

hyperkeratotic type 

Pruritus or tenderness 

possible 



Atrophic AK 

Areas of as erythematous, 

slightly scaling patches on 

paper-thin skin in older 

patients 



Actinic cheilitis 

On the lower lip of 

heavily sun-exposed 

individuals. 

 

Erythematous scaling papules and patches 

or diffuse erythema & scale 



Actinic cheilitis 



Actinic cheilitis        SCC 



Dermoscopy of actinic keratosis 

erythematous pseudonetwork (Ăstrawberry 

patternò) 

surface scale 

linear-wavy vessels 

follicular openings (round or ovoid) 

globular structures with a white halo (white 

circles). 

 



Dermoscopy of actinic keratosis 

erythematous pseudonetwork 

(Ăstrawberry pattern) 

 

follicular openings (round or ovoid) 



Dermoscopy of actinic keratosis 

erythematous pseudonetwork 

linear-wavy vessels 
follicular openings 

(round or ovoid) 

 



Field cancerization 

large areas of the skin contain cells  

affected by a carcinogenic alteration (pre-clinical) 



Treatment of actinic keratosis 

Single lesion             treat the lesion 

 

Multiple lesions         treat the whole Ăfieldò 



Treatment of actinic keratosis 

 
Damage 

Cryosurgery 

Curretage 

Medical 

Imiquimod (Aldara) 

Ingenol mebutelate (Picato) 

5-fluorouracil (Efudix) 

Diclofenac (Solaraze) 

Photogynamic therapy 
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Imiquimod (Aldara) treatment 



Cutaneous horns (cornu cutaneum) 

Above the age of 60 y .  

On sun-damaged skin 

Conical structure composed of keratin   

SCC at the base in 20% of patients 



Cutaneous horn  (cornu cutaneum) 



Cutaneous horn (cornu cutaneum) 



Arsenical keratosis 

Chronic arsenic exposure 

No photodamage 

Yellow punctuate corn-like papules 2ï10 mm 

Hands & feet (mainly palmar and plantar aspects) 

May coalesce to plaques 



Arsenical keratosis 



Arsenical keratosis         SSC 


