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Summary

Actinic keratosis (AK) are common lesions in light-skinned individuals that can
potentially progress to cutaneous squamous cell carcinoma (cSCC). Both con-
ditions may be associated with significant morbidity and constitute a major
disease burden, especially among the elderly. To establish an evidence-based
framework for clinical decision making, the guideline “actinic keratosis and cuta-
neous squamous cell carcinoma” was updated and expanded by the topics
cutaneous squamous cell carcinoma in situ (Bowen’s disease) and actinic cheili-
tis. The guideline is aimed at dermatologists, general practitioners, ear nose and
throat specialists, surgeons, oncologists, radiologists and radiation oncologists in
hospitals and office-based settings, as well as other medical specialties, policy
makers and insurance funds involved in the diagnosis and treatment of patients
with AK and cSCC. A separate guideline exists for patients and their relatives. In
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this part, we will address aspects relating to AK, actinic cheilitis, Bowen’s disease,
occupational disease and care structures.

INTRODUCTION

The guideline represents a short version of the complete
guideline available at www.awmf.org. Information on epi-
demiology and etiology, diagnostics, surgical and systemic
treatment of cutaneous squamous cell carcinoma (cSCC),
surveillance and prevention can be found in part 2 of the
short version – update 2023 of the guideline or in the long
version. A full list of references and the analysis of evi-
dence underlying the recommendations and statements,
along with the conflicts of interest of the authors involved
in the present guideline, are available in the long version
and in the guideline report. The guideline is an update of
the previous version published in 2020.1,2

METHODOLOGY

See long version at www.awmf.org.

TREATMENT OF ACTINIC KERATOSIS

Indication for treatment and natural course of
the disease

See long version at www.awmf.org.

General principles of treatment

See long version at www.awmf.org.

Treatment combinations

Evidence-based

recommendation Modified 2022

GoR
B

Concurrent or sequential combinations of distinct field- or
lesion-targeted treatments should be offered for actinic
keratosis.

LoE
1

1: De-novo-research

Strong consensus

Abbr.: GoR, Grade of Recommendation; LoE, Level of Evidence

Ablative and physical procedures

Cryosurgery

See long version at www.awmf.org.

Surgical procedures

See long version at www.awmf.org.

Chemoexfoliation

Evidence-based

recommendation Modified 2022

GoR
0

Chemoexfoliation by chemical peelings may be offered for
single or multiple actinic keratoses and field cancerization.

LoE
3

3: De-novo-research

Strong consensus

Potassium hydroxide

Evidence-based

recommendation New 2022

GoR
0

Potassium hydroxide 5% solution may be offered for single or
multiple actinic keratoses.

LoE
3

3: De-novo-research

Strong consensus

Laser treatment

See long version at www.awmf.org.

Topical drugs

Diclofenac

See long version at www.awmf.org.

5-Fluorouracil

See long version at www.awmf.org.

Evidence-based

recommendation New 2022

GoR
B

5-Fluorouracil 4% cream should be offered for single or
multiple actinic keratoses and field cancerization.

LoE
2

2: De-novo-research

Strong consensus
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5-Fluorouracil with salicylic acid

See long version at www.awmf.org.

Ingenol mebutate

Evidence-based

recommendation Modified 2022

GoR
A

Ingenol mebutate shall not be offered for actinic keratosis.

LoE
2

2: De-novo-research

Strong consensus

Imiquimod

See long version at www.awmf.org.

Tirbanibulin

Evidence-based

recommendation New 2022

GoR
B

Tirbanibulin 1% ointment should be offered for single or
multiple actinic keratoses and field cancerization.

LoE
2

2: De-novo-research

Strong consensus

Photodynamic therapy

See long version at www.awmf.org.
Evidence-based

recommendation Modified 2022

GoR
B

Photodynamic therapy using natural or simulated daylight with
5-aminolevulinic acid (ALA) or its methyl ester (MAL) should
be offered for single or multiple actinic keratoses and field
cancerization.

LoE
1

1: De-novo-research

Strong consensus

Treatment on chronic immunosuppression
and in organ transplantat recipients

See long version at www.awmf.org.

Other interventions

See long version at www.awmf.org.
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Treatment of actinic cheilitis

Indication for treatment and natural course of
the disease

Consensus-based

recommendation New 2022

EC The indication for the treatment of actinic cheilitis should be
made based on the clinical presentation, risk factors (e.g.,
immunosuppression, cumulative UV exposure, involvement
of the entire lower lip, involvement also of the upper lip),
comorbidities, life expectancy, and patient desire.

Strong consensus

Consensus-based

recommendation New 2022

EC Prior to treatment, a biopsy should be obtained for diagnostic
confirmation and to exclude invasive squamous cell
carcinoma of the lip.

Consensus

Consensus-bases

recommendation New 2022

EC A biopsy should be obtained if there is clinical evidence of a
lack of response or incomplete response to treatment.

Strong consensus

Abbr.:EC, expert consensus.

General principles of treatment

See long version at www.awmf.org.

Surgical procedures

Evidence-based

recommendation New 2022

GoR
A

Surgical treatment of actinic cheilitis (e.g., by vermilionectomy
or lip shave with histologic assessment and analysis of
resection margins) shall be offered for extensive involvement
of the lip.

LoE
1

1: De-novo-research

Consensus

Ablative procedures

Laser treatment

Evidence-based

recommendation New 2022

GoR
0

Ablative laser treatment (e.g., CO2, Er:YAG) may be offered for
actinic cheilitis.

LoE
1

1: De-novo-research

Strong consensus

Consensus-based statement New 2022

EC No recommendation for non-ablative laser treatment of actinic
cheilitis can be made due to insufficient data.

Strong consensus

Cryosurgery

Consensus-based statement New 2022

EC The data available on cryosurgery do not allow a conclusive
recommendation for the treatment of actinic cheilitis.

Strong consensus

Chemoexfoliation

Consensus-based

recommendation New 2022

EC Chemical peelings should not be used for the treatment of
actinic cheilitis due to a lack of evidence for clinical benefit.

Strong consensus

Topical drugs

Diclofenac

Evidence-based

recommendation New 2022

GoR
0

Diclofenac sodium 3% gel may be offered for the treatment of
actinic cheilitis.

LoE
2

2: De-novo-research

Strong consensus

5-Fluorouracil

Consensus-based statement New 2022

EC No evidence-based recommendation for the treatment of
actinic cheilitis with 5-fluorouracil can be made due to
insufficient data.

Strong consensus

Imiquimod

Consensus-based statement new 2022

EC No evidence-based recommendation for the treatment of
actinic cheilitis with imiquimod 5% and 3.75% cream can be
made due to insufficient data.

Strong consensus
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Photodynamic therapy

Evidence-bases

recommendation New 2022

GoR
B

Photodynamic therapy with illumination by red light and
5-aminolevulinic acid (ALA) or its methyl ester (MAL) should
be offered for the treatment of actinic cheilitis.

LoE
1

1: De-novo-research

Strong consensus

Evidence-based

recommendation New 2022

GoR
B

Methyl aminolevulinate (MAL) in combination with
illumination by natural or simulated daylight (MAL daylight
PDT) should be offered for the treatment of actinic cheilitis.

LoE
3

3: De-novo-research

Strong consensus

Treatment combinations

See long version at www.awmf.org.
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TREATMENT OF CUTANEOUS SQUAMOUS
CELL CARCINOMA IN SITU (BOWEN’S
DISEASE)

Clinical presentation and natural course of
the disease

See long version at www.awmf.org.

Indication for treatment and treatment
approaches

Consensus-based

recommendation New 2022

EC Prior to treatment of Bowen’s disease, a biopsy should be
obtained to exclude invasive squamous cell carcinoma of the
skin, other skin neoplasms, or inflammatory conditions.

If there is clinical evidence of a lack of response or incomplete
response to treatment, a biopsy with histologic assessment
should be performed.

Strong consensus

Surgical procedures

Consensus-based

recommendation New 2022

EC Surgical removal of Bowen’s disease (e.g., by shave excision or
complete excision) should be offered for single lesions.

Strong consensus

Ablative procedures

Cryosurgery

Consensus-based

recommendation New 2022

EC Cryosurgery may be offered for the treatment of Bowen’s
disease.

Consensus

Ablative laser treatment

Evidence-based

recommendation New 2022

GoR
0

Ablative laser treatment may be offered for the treatment of
Bowen’s disease.

LoE
2

2: De-novo-research

Consensus

Topical drugs

5-Fluorouracil

Evidence-based

recommendation New 2022

GoR
B

5-Fluorouracil 5% cream should be offered for the treatment of
Bowen’s disease.

LoE
2

2: De-novo-research

Consensus

Imiquimod

Evidence-based

recommendation New 2022

GoR
0

Imiquimod 5% creammay be offered for the treatment of
Bowen’s disease in immunocompetent patients. The lack of
approval for this indication should be considered.

LoE
2

2: De-novo-Recherche

Consensus

Photodynamic therapy

Evidence-based

recommendation New 2022

GoR
B

Photodynamic therapy with illumination by red light should be
offered for the treatment of Bowen’s disease, performed as
two treatment cycles within 4 weeks.

LoE
1

1: De-novo-research

Strong consensus

Evidence-based

recommendation New 2022

GoR
0

Pretreatment (e.g., with ablative fractional laser, microneedling)
may be offered prior to photodynamic therapy with
illumination by red light to enhance drug penetration.

LoE
2

2: De-novo-research

Strong consensus

OCCUPATIONAL DISEASES OF ACTINIC
KERATOSIS AND CUTANEOUS SQUAMOUS
CELL CARCINOMA

See long version at www.awmf.org.
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Structures of care

Certified skin cancer centers

See long version at www.awmf.org.

Quality indicators

See long version at www.awmf.org.
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