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ABSTRACT: 
Aims & Objective: The present research was aimed for evaluating the therapeutic effectiveness of topical 70% 

Trichloroacetic acid effective in treating patients with seborrhoeic keratosis. Materials & methods: For the present 

research, analysis of 20 patients with confirmed diagnosis of SKs was enrolled. A Performa was made and clinical and 

demographic profile of all the patients was tabulated. Preoperative assessment was done in all the patients. Three 

applications of 70% TCA was done at Baseline, 2 weeks and 4 weeks. Final follow-up was done at 10 weeks. Grading of the 

lesions was done according to the severity of lesion. Recording of all the results was done in Microsoft excel sheet followed 

by analysis with SPSS software.  Results: Average age of the subjects was 42.1 years. 65 percent of the patients were males 

while 35 percent of the patients were females. During the first visit, 80 percent of the patients had severe grade of lesions 

while after first application (at second visit), 60 percent of the patients had severe grade of lesions. During the third visit (4 

weeks), 15 percent, 40 percent and 45 percent of the patients had mild, moderate and severe grade of lesion respectively 

while at the final fourth visit, 20 percent, 45 percent and 35 percent of the patients had mild, moderate and severe grade of 

lesion respectively. Conclusion: From the above results, the authors conclude that TCA is a safe line of treatment for 

treating SKs patients. 
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INTRODUCTION 

Seborrhoeic keratosis (SKs) show a great clinical 

variability, but even on the histologic level, several 

subtypes can be defined: hyperkeratotic type, 

acanthotic type, reticular/adenoid type, clonal type, 

irritated type, melanoacanthoma, and Verrucous SK 

with keratoacanthoma-like features. SKs are one of 

the most common benign cutaneous neoplasms 

encountered in ambulatory dermatology practice, 

estimated to affect at least 20 percent of the adult 

population, especially older adults.
1- 3

  

The most common sites affected are the trunk and 

head/neck region, although any cutaneous site may be 

affected other than palms and soles. They typically 

present as round or oval, sharply demarcated papules 

or plaques, often with a keratotic (rough) surface 

texture that appears to be “stuck on” the surface of the 

skin; the color of SKs may range from light tan to 

dark brown, and the size is typically between 0.5cm to 

1.5cm; however, individual lesions may be smaller or 

larger. Some SKs may appear with a surface texture 

that is smooth, waxy, or very flat (almost macular), 

the latter occurring especially in SKs that appear 

initially as a lentigo.
4, 5

 Patients have wide ranges of 

motivations for treating or removing SKs, including 

embarrassment from the stigmatizing appearance of 

the lesion, physical irritation or pruritus, and a desire 

to look younger. Lesions that are inflamed, bleeding, 

ulcerated, or sufficiently irritated should be further 

characterized by a biopsy or excision to rule out 

malignancies.
6- 8

 Therefore; the present research was 

aimed for evaluating the therapeutic effectiveness of 

ISSN 2455-7803                        Index Copernicus value =   68.10 

 

http://www.ijrhas.com/


Sharma R et al. 70% Trichloroacetic acid in seborrhoeic keratosis. 

113 
 International Journal of Research in Health and Allied Sciences |Vol. 5|Issue 4|July – August 2019 

topical 70% Trichloroacetic acid effective in treating 

patients with seborrhoeic keratosis. 

 

MATERIALS & METHODS 

For the present research, analysis of 20 patients with 

confirmed diagnosis of SKs was enrolled. A Performa 

was made and clinical and demographic profile of all 

the patients was tabulated. Preoperative assessment 

was done in all the patients. Three applications of 

70% TCA was done at Baseline, 2 weeks and 4 

weeks. Final follow-up was done at 10 weeks.  

Exclusion criteria included: 

 Patients beyond 65 years of age, 

 Patients less than 18 years of age, 

 Patients with history of any systemic illness,  

 Patients with any known drug allergy 

 

Grading of the lesions was done according to the 

severity of lesion. Recording of all the results was 

done in Microsoft excel sheet followed by analysis 

with SPSS software.  

 

RESULTS 

Average age of the subjects was 42.1 years. 65 

percent of the patients were males while 35 percent of 

the patients were females. 65 percent of the patients 

were married. In 60 percent of the patients had mean 

duration of symptoms of less than 2 years. 20 percent 

of the patients were diabetic while 10 percent of the 

patients were hypertensive. During the first visit, 80 

percent of the patients had severe grade of lesions 

while after first application (at second visit), 60 

percent of the patients had severe grade of lesions. 

During the third visit (4 weeks), 15 percent, 40 

percent and 45 percent of the patients had mild, 

moderate and severe grade of lesion respectively 

while at the final fourth visit, 20 percent, 45 percent 

and 35 percent of the patients had mild, moderate and 

severe grade of lesion respectively. 

 

Table 1: Clinical and demographic  

Parameter  Value 

Mean age (years) 42.1 

Males (%) 65 

Females (%) 35 

Married marital status (%)  65 

Unmarried marital status (%) 35 

 

Table 2: Duration of symptoms   

Duration of symptom   Number of patients Percentage 

Less than 2 years 12 60 

2 to 4 years 6 30 

More than 4 years 2 10 

Total  20 100 

 

Table 3: Diabetic and hypertensive status   

Diabetic and hypertensive status  Number of patients Percentage 

Diabetes  4 20 

Hypertension  2 10 

 

Graph 1: Assessment of severity assessment grade at follow-up intervals 
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DISCUSSION 

Seborrheic keratosis (SK) is the most common skin 

tumor seen by dermatologists in everyday practice. 

Although the lesions are mostly benign, many patients 

still elect to have asymptomatic SK removed. 
Seborrheic keratoses are common, benign, pigmented 

epidermal tumors. Many terms such as senile wart, 

melanoacanthoma, basal cell papilloma, senile 

keratosis and seborrheic wart have been applied, but 

seborrheic keratosis is the most widely accepted term. 

These usually develop after the age of 50 years 

although occasionally, seen in young adulthood 

without any sexual predilection. The common site of 

involvement includes the trunk, particularly the 

interscapular area, sides of the neck, the face and the 

arms. The tumors are not, however, seen on the 

mucous membranes. Lesions appear as coin-like, 

sharply demarcated, exophytic lesions and are “stuck 

on the skin” with a verrucous, rough, dull or punched-

out surface. Flat lesions often have a smooth surface 

and are scarcely elevated above the surface of the 

skin.
7- 10

 Therefore; the present research was aimed for 

evaluating the therapeutic effectiveness of topical 

70% Trichloroacetic acid effective in treating patients 

with seborrhoeic keratosis.
 

In the present study, average age of the subjects was 

42.1 years. 65 percent of the patients were males 

while 35 percent of the patients were females. 65 

percent of the patients were married. In 60 percent of 

the patients had mean duration of symptoms of less 

than 2 years. 20 percent of the patients were diabetic 

while 10 percent of the patients were hypertensive.  

Chun EY et al evaluated the clinical effects of focal 

TCA peel on pigmented lesions in dark-skinned 

patients. An analysis was conducted of 106 patients 

with benign pigmented lesions who were treated using 

focal TCA peel. Seborrheic keratosis was treated with 

65% focal TCA peel, solar lentigines, and freckles 

with 50% to 65% focal TCA peel, and melasmas with 

10% to 50% focal TCA peel. Patients had Fitzpatrick 

skin types IV-V. Patient treatment data indicated that 

19 of 23 (83%) patients with seborrheic keratosis, 42 

of 49 (86%) patients with solar lentigines, 8 of 14 

(58%) patients with freckles, and 11 of 20 (55%) 

patients with melasma experienced a good clinical 

response. Good satisfaction rates in the seborrheic 

keratosis, solar lentigines, freckles, and melasma 

groups were recorded. No significant complications 

were observed. The focal TCA peel method presented 

in this study is a safe and effective modality for the 

treatment of benign pigmented lesions with no 

significant complications.
11

 

In the present study, during the first visit, 80 percent 

of the patients had severe grade of lesions while after 

first application (at second visit), 60 percent of the 

patients had severe grade of lesions. During the third 

visit (4 weeks), 15 percent, 40 percent and 45 percent 

of the patients had mild, moderate and severe grade of 

lesion respectively while at the final fourth visit, 20 

percent, 45 percent and 35 percent of the patients had 

mild, moderate and severe grade of lesion 

respectively. Dayal S et al assessed the clinical 

efficacy, safety and reduction in Melasma Quality of 

Life (MELASQOL) on combining 20% TCA peel 

with 5% ascorbic acid cream in epidermal melasma. 

Combination of 20% TCA peel with topical 5% 

ascorbic acid is a highly effective, safe and promising 

therapeutic option in treatment of melasma which 

significantly improves the QoL.
12

 

 

CONCLUSION 

From the above results, the authors conclude that 

TCA is a safe line of treatment for treating SKs 

patients. 
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