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Successful treatment of a keratoacanthoma in a young
patient with the application of topical 5% imiquimod cream
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1 | CASE DESCRIPTION

A 21-year-old man presented in our department due to
an asymptomatic nodule in the proximal fifth digit of the
right hand, that had first appeared 3 months prior to the
referral. The lesion rapidly progressed in size during the
first 4 weeks and afterward remained stable. The clini-
cal examination revealed a firm skin-colored nodule, of
approximately 1.8 X 1.8 cm in size, with a central non-
removable keratinous plug (Figure 1A). The clinical di-
agnosis of keratoacanthoma was made, and a biopsy was
recommended for diagnosis confirmation. The patient
strongly refused the diagnostic biopsy and insisted on a
nonsurgical treatment. We, therefore, suggested a regi-
men of topical imiquimod 5% cream under occlusion, for
five consecutive days per week, over a period of 4 weeks.

Keratoacanthomas (KA) are epithelial tumors that present as rapidly evolving
nodules with a central hyperkeratotic plug and occasionally show signs of spon-
taneous regression. A 21-year-old patient strongly refused the diagnostic biopsy
and insisted on a nonsurgical treatment. He was successfully treated with imiqui-

epithelial tumor, imiquimod cream, keratoacanthomas

Two weeks after treatment initiation, a prominent local
inflammatory reaction could be documented, resulting in
crust formation and erosion (Figure 1B). Four weeks after
the completion of treatment, the lesion was markedly flat-
tened, until complete resolution was achieved (Figure 1C).

Keratoacanthomas (KA) are epithelial tumors that
present as rapidly evolving nodules with a central hyper-
keratotic plug and occasionally show signs of spontaneous
regression.’ The treatment of choice for KAs is surgical
excision, as it provides the advantage of complete tumor
removal in a short period of time."? However, conserva-
tive therapeutic strategies are also to be considered.’
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FIGURE 1 A.KA in the proximal fifth digit of the right hand,
before treatment B. KA in the proximal fifth digit of the right hand,
3 weeks after treatment initiation C. Complete resolution of the
KA in the proximal fifth digit of the right hand, 4 weeks after the
completion of treatment
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