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by Dr. Debra Price 

medical dermatology 
update 

Questions and Answers 

Doc visits 
• How often should you have a 

skin screening for cancer? 
• The recommended freqL1cncy 
• of scn:cning for skin cancer 

depend~ on rbk factors including skin 
type; c:-.'ten t or history of sun expo­
sure; personal and family hi1.tor)' of 
skin cancer, dysplastic nevi or 
me lanoma; or a fair complexion. 
Those with a history of skin cancer 
should be evaluated biannually o r 
more frequently if they tlevelop a new 
skin cancer under surveillance. Indi­
viduals with a family or personal his­
tory of dysplastil ne\'U~ syndrome or 
melanoma should be examined every 
three to six months. Mole mapping is 
recommended in this high-risk group. 

Go! 
If a client is using glycolic 
cream, shou ld she discontin­

ue using it if she is undergoing 
chemo or radiation therapy? 

In most instances, it is not 
necessar} to discontinue a 

topical glycolic cream while on 
chemotherapy. 

Screen it or block it? 
What's better-a sunscreen 

or a sunblock? 
• Both are good forms of sun 

protection. However, they dif­
fer in their mechanism of action, 

November 2004 • Les Nouvelles Esthetlques 

which may affect individual prefer­
ence. A sunscreen absorbs ultraviolet 
light and converts it into heat. A sun­
block reflects sun light. The la tter is 
preferable in patients with rosacea and 
sensitive skin. 

It's not a-OK with AKs 
• What i~ the chance of an AK 

turning into skin cancer, and 
what can be done to treat these? 

tion, peels, waxing or microder­
mabrasion. Chemotherapy can cause 
a drop in blood counts, which can 
lead to an increased susceptibility to 

Ten to 15 percent 
of actinic keratoses Melanoma is the most 

infection and bleeding. 
Wa\ing in areas not 
undergoing radiation 
should general ly not 

evolve into skin cancer. 
These pre-cancerous lc 
sions can be treated with 
immunomodulntors like 

diagnosed cancer in 
women between ages 

22 and 29. cau:.c a problem. 

Aldara, topical chemotherapeu tic 
agents such as Carac and 5-FU, or 
physical modalities like cryotherapy 
or curettage. 

Stop! 
If a patient is undergoing 
chemotherapy, what in-sa lon 

skin treatments arc off- limits? Can 
you wax ~omcone undergoing chcmo 
or radiation? 

It is advisable to cons1,1lt with a 
patient's oncologist before per­

fo rming ski n treatments while he or 
she is receiving chemotherapy. 
Chemotherapeutic drugs can increase 
one's suscep tibi lity to inlection or 
bleeding. Either may present prob­
lems for patients undergoing extrac-

Ingredient knowledge 
• Whflt is the best UVA chemi-

cal sunscreen ingredient? 

A• l'.lexoryl SL is the most effective 
• chemical sunscreen agen t 

against VVB and UVA. It is presently 
available in Europe, Canada, Asia, Aus­
tmlia, Mexico and South America. It is 
now in the application process await­
ing FDA approval in the United States. 

Fake tanning 
• Do self-tanning lotions actual-
• ly help protect the skin from 

the sun and sun-induced skin cancer? 
• Self-tanners offer minimal 

protection .1gainst ~un expo­
continues 
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sure. Individual!> who U!)e !>elf-tan­
ner/.> shoukl also apply a broad-spec­
trum sunscreen wit h an SPF of 15 or 
more daily. 

Must-haves 

Q • What are the most important 
• item!) a cancer patient should 

have in his or her skin care routine? 

A• The most important skin care 
• item is a bruad-!)pcctrum sun­

screen. Apart from causing skin cancer, 
the sun decreases one's immune sys­
tem. Since skin also often becomes dry 
during chemotherapy, it is also helpful 
to apply a therapeutic body and facinl 
moistmi1er to restore skin moistmc. 

Alternatives 

Q • What is your opinion about 
• nltcrnative therapies for ca ncer? 

Many alternative therapies arc 
hclpftll in the management of 

cancer when used concurrently with 
prescribed medical trea tmenls. Some 
alternative therapies that have been 
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~hown to be beneficial include medi­
tation and breathing relaxation exer­
cises. Acupuncture is also sometime!' 
helpful in pain management and ame­
liorating treatment side effect:.. 

The kids 
Can melanoma occur in chil­
dren and teenagers? 

• Melanoma occurs in one in 
• 100,000 children younger than 

15 and fewer than one in I mi llion 
Lhildren younger than I 0. But 
melanom.t incidence has increased 10 
percent in individuals between ages 15 

and 29. It is the most diagnosed can­
cer in women between ages 22 and 29. 

Melanoma vaccine 

Q • Is th~.:re a vaccine for 
• mela noma? If so, why don' t 

more people get it? 
• There is no vaccine to prevent 

melanoma, but immunother­
apy utilizing melanoma -derived vac­
cines is being used in treutment or 

meta~tatic melanoma. The goal b to 
stimulate an immune response 
against the melanoma rumor .:ells. 
While there have been some success-
1.':. with immunotherapy overall, the 
re~>ponse has been disappointing. 
Newer melanoma-derive<.! peptide 
vat.cines arc currently undergo ing 
investigation in combination with 
other agents, and preliminary re1>ulls 
look more promi~>ing. The bc:.t treat­
ment for mela noma is early detection 
and surgical excision. • 
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