
Dylan Haynes, MD, MCR| Dermatology Resident, 
PGY-3 | University of Pennsylvania| 

Dylan.Haynes@pennmedicine.upenn.edu

Actinic Keratoses and 
Squamous Cell Carcinoma

1/16/24



I. Financial – None
II. Personal – Dermatology Resident and Aspiring 

Mohs Surgeon

Disclosures



I. Learn to recognize:
I. Actinic keratoses (AKs) 
II. Squamous cell carcinomas (SCCs)

II. Learn standard treatment options for:
I. AKs 
II. SCCs

III. Understand basics of AJCC/NCCN guidelines for 
cutaneous SCC

Objectives



Helpful Resources
DermNetNZ.org



Helpful Resources
VisualDx.com





Actinic Keratoses - Background
• Super common
• Pre-Cancer
• Rate of transformation 1% per year
• Often detected by their “gritty” texture
• Cumulative and prolonged UV exposure

Photo-
damaged AK SCC in situ Invasive 

SCC



Actinic Keratoses



Actinic Keratoses – Treatment(s)
Liquid Nitrogen (LN)
• ~7 second freeze time, 2 cycles
• LN can cause dyspigmentation (#1 cause for litigation)
5-Fluorouracil (5-FU)
• Topical chemo cream
• Apply twice daily for 2-4 weeks
• Don’t prescribe in summer*
• Can add calcipotriene, treatment duration drops to 4-7d



Cryotherapy

https://www.skinmdandbeyond.com/liquid-nitrogen-cryotherapy/





Squamous Cell Carcinoma - Background
• Atypia of lower epidermis -> AK
• Full thickness atypia -> SCCis
• Breach of atypical cells into dermis -> SCC



Squamous Cell Carcinoma - Background

• Lifetime risk 10-15%

• Induration, pain, and ulceration can be clues 
for SCC > AK

• Up to 2% of all SCC will metastasize
• In older patients (>80), more skin cancer 

deaths due to SCC than melanoma



Squamous Cell Carcinoma - Background

•Risk factors :
• Sun exposure
• Immunosuppressants (particularly oral 

calcineurin inhibitors in SOTRs)
•HIV
• CLL
•HPV
•Non-healing ulcers
• Lichen planus (hypertrophic*)
• Lichen sclerosus



Squamous Cell Carcinoma - Background

• Increased risk of metastasis with:
• Immunocompromised state
• Location on lip/ear (special site)
•Diameter >2cm
•Breslow depth >2mm
•Arising in a burn or scar
•Poorly differentiated (on pathology)



Squamous Cell Carcinoma



Squamous Cell Carcinoma - Treatment
• Standard of care - surgical excision

• Electrodessication and curettage (SCCis)
• Standard excision with appropriate margins (4mm-6mm)
• Mohs if indicated

• Non-surgical treatment options:
• PDT, 5-FU, imiquimod

• Less effective
• Intralesional methotrexate, 5-FU
• Radiation
• Cemiplimab

• Adjuvant PD-1 inhibitor



Squamous Cell Carcinoma - Prevention

•Oral retinoids
• PO acitretin 
• PO isotretinoin

•Nicotinamide 500mg BID

•Early screening
• Follow up q6 months for the first 2 years 
• Annually thereafter



Squamous Cell Carcinoma - Prognosis

• Five-year cure rate
• > 90%

• Recurrence timing
• Within 2 years (75%)
• Within 5 years (95%)

• Risk of additional NMSC
• 50% at 5 years

•Metastases
• Regional lymph nodes most common





Squamous Cell Carcinoma – Staging/Workup

• AJCC 8th Edition (TNM)
• T 

• T1 ≤ 2 cm in diameter
• T2 >2 but < 4 cm
• T3 ≥ 4 cm (or perineural invasion, invasion into subcutaneous fat)
• T4 bony involvement

• N
• N0: No clinical or radiologically apparent nodes
• N1: Isolated ipsilateral node ≤ 3cm
• N2-3: Multiple nodes, contralateral nodes, large nodes

• M
• M0: No distant mets
• M1: Distant mets



Squamous Cell Carcinoma – Staging/Workup

Ruiz ES, Karia PS, Besaw R, Schmults CD. Performance of the American Joint Committee on Cancer Staging Manual, 8th Edition vs the Brigham and Women’s Hospital Tumor 
Classification System for Cutaneous Squamous Cell Carcinoma. JAMA Dermatol. 2019;155(7):819–825. doi:10.1001/jamadermatol.2019.0032



NCCN Practice Guidelines



Squamous Cell Carcinoma – NCCN Workup

• Imaging recommended if:
• Clinically palpable nodes on exam
• “Suspicion of extensive disease”
• Deep involvement to bone (CT w/ contrast)
• Named nerves (MRI w/ contrast)
• Deep soft tissues (Either)

•Nodal biopsy if:
• Palpable on exam 
• Imaging positive





Mimickers and Discussion





Seborrheic Keratosis





Wart





Prurigo Nodules





Psoriasis





Seborrheic Dermatitis





SCCis





Thank You!
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