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History of sun exposure is reflected 

on the skin for life……
Skin what 

skin…..  

25 percent of 

clinically normal skin 

cells carried at least 

one mutation linked 

to cancer. 

100 potentially 

cancer-causing 

DNA mutations in 

every 1 square cm 

Science 22 May 2015: 

Vol. 348 no. 6237 pp. 880-886 





Petra Boukamp, Non-melanoma skin cancer: what drives tumor development and progression? Carcinogenesis vol.26 no.10 pp.1657–1667, 2005





What to treat Treat

 Both local and field-directed treatments to reduce the 

subsequent emergence of AKs and squamous cell 

carcinomas from the treatment area by removing 

keratinocytes with malignant potential.



Lesion 

or 

Field treatment 



Rx  Spot 

Rx 

the problem 



 Selective destruction of malignant /abnormal cells

 Minimal destruction of normal cells ( no scars)

 Minimal systemic effects 

 Treatment of precursor cells 

 Safe and easy to apply by patient

 CHEAP 



Topical treatment

Compliance is poor 

Labour/time intensive

Patients don’t like it

Doc’s don’t like it



Lesion-directed treatment

Treatment Response Recurrence

Cryosurgery 

(liquid nitrogen)

75–98% 1.2–50%

Laser therapy *90% 10–15%

Curettage/excisi

on/

shave biopsy

Margin taken??

Field damage

Margin taken??

Field damage



Field-directed therapy

Treatment Response Recurrence

Ingenol

mebutate

34.1–42.2%b 44.6–67.6%

Topical 5-FU 50% 55%

Imiquimod 5% 55–84% 10%

Diclofenac 3% 

gel

50–79% ?

Topical 

photodynamic 

therapy

70–90%c
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Swiss Med Wkly. 
2014;144:w14026

Swiss clinical practice
guidelines on field
cancerization of the skin
Gu ̈nther Hofbauera, et 

al



*Fluorouracil 0.5% + 2% and Imiquimod 3.75% not available in Australia.

References: 1. Australian Picato® gel Product Information. 9 November 2012. 3. Australian Efudix® Product Information. 01 May 2013. 6. Australian Solaraze® Gel Product

Information. 16 December 2013.5. Australian Aldara™ Product Information. 24 June 2014.



5-Fluorouracil



	

	

	

	

	

	

	

	

	

	

		
Adjust	dosage	as	per	diagram.	

Decide	which	level	best	describes	your	treatment	and	

then	follow	the	action	below	

	

Start	treatment	and	continue	for	4	weeks	or	as	

directed.	

Check	daily	for	complications	and	side	effects.	

	

Mild	

· Less	than	expected		

· Few	or	no	pink	spots	

· No	discomfort.		

· Continue	using	current	

dosage.	

· Cover	raw	areas	with	

barrier	cream		

· Check	daily	for	

complications	and	side	

effects.		

	

Excessive	

· More	than	expected		

· Very	inflamed,	no	areas	

of	normal	skin	visible	in	

treatment	area	

· Significant	bleeding,	

weeping	and	crusting.	

· Severe	discomfort	and	

pain.	

Moderate	

· Expected		

· Inflamed	areas	and	areas	

of	normal	skin	visible	in	

treatment	area		

· Crusting,	weeping	and	

bleeding	cracks.	

· Moderate	discomfort.			

Itching		

· Stop	use	for	2	days.	

· Step	down	treatment	to:	

· Alternative	days	if	

currently	using	daily	or,		

· Once	daily	if	currently	

using	twice	daily	

· Cover	raw	areas	with	

barrier	cream		

· Contact	clinic	to	arrange	

close	follow-up	

· Please	ensure	you	are	

applying	adequate	volume	

of	ointment.	Increase	use	

to	twice	daily		

· If	already	using	twice	daily	

please	ensure	you	are	

applying	adequate	volume	

of	ointment	to	treatment	

area.		

Topical	Skin	Cancer		Daily	Treatment	and	

Assessment	Plan	

Complications:	

· Infection	

· Excessive	reaction	

· Swelling	

· Eye	irritation	

	





Cling-wrap

cover

5 FU  field treatment Legs



5 FU  field treatment Legs



ALDARA™





Milk weed plant  (Euphorbia 

peplus)



What to expect from treating with Picato
Before treatmtent

Day 3 of treatment                      

2 weeks after







1. Picato® should be applied to a defined treatment area. A treatment area is defined as one contiguous area 

of approximately 25 cm2 (e.g., 5 cm x 5 cm). Each tube contains enough gel to treat a 25 cm2 treatment 

area.

1. Australian Picato® gel Product Information. 9 November 2012. 

PICATO









Before During After





Dry            Wet

•Up to 50% faster wound 

healing (epithelisation 

and dermal repair). 

•Lower rate of infection. 

•Less Pain. 

•Less scarring and better 

cosmetic results.

Wound management
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Audit of patient perceptions



Audit of patient perceptions





Does 

It 

Work

?



Uv induced Dna

mutation Normal P53 

• Gene repair 

or apoptosis 
• Normal gene 

function 

Abnormal P53 

• No gene repair

• Cumulative  genetic 

mutations 

• Increasing Genetic 

instability

photo-oncogene



Normal P53 

Mutation's 

repaired 

Mutant P53 



Mutant P53 



Does it work ??
 Application of 0.05% ingenol mebutate gel to photo-

damaged skin resulted in a ≈70% reduction in the number 

of (P53) skin lesions that subsequently emerged compared 

with placebo treatment.

 topical sunscreen (SPF 15) has the ability, at least in part, to 

block DNA damage in keratinocytes as well as reduce p53 

and proliferative responses.

 Response rates to two cycles of PDT mainly on the scalp 

and face reduce p53 from 69% to 91% in three randomized 

trials.

 After Imiquimod therapy, staining for p53, p63, and PCNA 

was decreased within the epidermis 60 – 80 %
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