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1. Summary

Introduction. Seborrheic keratosis is a common benign skin neo-
plasm. It can present as a single tumour or in clusters. Its treat-
ment with non-ablative laser is excellent. Objective. To describe
the clinical characteristics of a patient with scattered lesions
across the entire back of seborrheic keratosis and its treatment
with non-ablative laser. Case report: An observational study was
conducted on a 68-year-old patient with seborrheic keratosis, di-
agnosed dermatologically. The treatment with non-ablative laser
was excellent, leaving no scar, and the lesions detached sponta-
neously within three to four weeks, without the need for surgery.
Conclusions: Seborrheic keratosis is a benign dermatological le-
sion, and its treatment with non-ablative laser is effective, leav-
ing no scar and not requiring surgery.

2. Introduction

noncancerous (benign) skin growths. They tend to appear more
frequently with age.<sup> 1 </sup> Seborrheic keratoses are
usually brown, black, or light brown in color. These growths (le-
sions) have a waxy, scaly, and slightly raised appearance. <sup>
2 </sup> They appear gradually, usually on the face, neck, chest,
or back. Seborrheic keratoses are harmless and not contagious.
They are usually circular or oval growths, ranging in color from
light brown to black. They can develop as a single growth or in
a cluster. <sup>3 </sup> Seborrheic keratoses (SKs) are easi-
ly recognized through a clinical and dermatoscopic approach;
however, some lesions behave in ways that mimic different skin
conditions that lack typical clinical and dermatoscopic criteria .
<sup> 4</sup> Seborrheic keratoses (SKs) are easily recognized
through a clinical and dermatoscopic approach; however, some

lesions behave in ways that mimic different skin conditions that
lack typical clinical and dermatoscopic criteria. <sup>5</sup>
Seborrheic keratoses are very common benign tumors, especial-
ly in the elderly. It is not uncommon for them to coexist with
other dermatological pathologies, including cutaneous lesions
of mycosis fungoides. We present the case of a 41-year-old pa-
tient with mycosis fungoides and multiple seborrheic keratoses,
predominantly located within the mycosis fungoides plaques.
Histopathological findings of one of these lesions showed in-
filtration of the seborrheic keratosis by atypical T lymphocytes.
Seborrheic keratoses are benign lesions, and therefore are ex-
cised due to the symptoms they cause, such as itching, bleeding
from irritation or friction with clothing, and because they are
aesthetically bothersome. The lesions can be removed without
risk of scarring using laser therapy [6].

3. Method

An observational study was conducted on a diagnosed and treat-
ed case of seborrheic keratosis (SK ), with lesions of varying
sizes distributed across the entire back ( extending from the base
of the neck to the lower buttocks) . The patient’s medical his-
tory was thoroughly reviewed, and the clinical method was ap-
propriately applied, allowing for the collection of the necessary
data for the anamnesis and physical examination. Diagnostic
and therapeutic methods were used, including dermatological
analysis and the application of the XEO device, a Genesis laser
handpiece with the following settings: 280 J/cm? fluence, 8 ms
pulse duration, 00 Hz repetition rate, and 3 mm spot size. And
fluency 240 J /cm? pulse duration 6 ms, repetition frequency 00
Hz and pulse size 3 mm.
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Figure 1: Seborrheic keratosis lesions in the patient.

Figure 2: Result of non-ablative laser treatment.

4. Clinical Case

A patient white, 6-8 years old, Phototype 1V, according to the
scale classification Fitzpatrick went to the WAAS Medical Cen-
tre in Madrid because of a feeling of itching all over. The back
was caused by irregular injuries that had increased over time.

The physical examination revealed scattered lesions of varying
sizes, warty, pigmented, and blackish throughout the region of
Dorsum, approximately 2-3 mm and 10-12 mm in diameter, ir-
regular, with well-defined edges, painless, firm and somewhat
mobile, present for 3-4 years.

A dermatological study was performed that confirmed a benign
lesion diagnosed as seborrheic keratosis.

2

These injuries They were treated with a 1064 nm XEO neodym-
ium YAG laser, programmed at 280 J/cm?, 8 milliseconds, 00 Hz
and 3 mm, also at 240 J/cm? 1, 6 milliseconds , 00 Hz, and 3 mm.
The procedure requires no anaesthesia, is painless, and is per-
formed on an outpatient basis, allowing a return to work without
any downtime. Results are achieved when the lesion sloughs off
within three to four weeks without leaving a scar or recurring.
Surgery is not necessary. Conventional surgical treatment re-
quires general anaesthesia and an operating room. The surgical
intervention is performed in two ways: 1. The lesion is removed
en bloc, and the skin closes spontaneously. This process takes
approximately two months and is called healing by secondary
intention, frequently requiring moist wound care. 2. The lesion
is removed, and the skin is closed using a flap interposition tech-
nique. This leaves a significant scar that affects the patient’s ap-
pearance, incurs high costs, and results in lost workdays for the
patient and their family, in addition to the discomfort caused by
potential complications. The real advantages we offer in treating
these lesions with the application of non-ablative laser technolo-
gy at our Centre are clear.

5. Discussion

Seborrheic keratoses are benign skin tumours that are very com-
mon, and most people will develop them in highly variable num-
bers (from a few to hundreds) during their lifetime. They most
frequently affect people over 30 years of age. These tumours can
appear anywhere on the skin, although they have not been de-
scribed on mucous membranes. When located on the trunk and
numerous, they may present a “Christmas tree” pattern, with their
longest axis parallel to skin folds or Blaschko’s lines.7 Seborrhe-
ic keratoses have not been associated with malignancy; they are
considered benign lesions that generally constitute a cosmetic
problem and occasionally cause mild symptoms, such as itching
or irritation.8 There are several histological forms of seborrhe-
ic keratosis ( acanthotic , reticulated, irritated, macular, among
others) . The clonal subtype is characterized by well-defined or
larger nests of basaloid cells within a seborrheic keratosis.9 Seb-
orrheic keratoses do not require treatment, and in patients with
a high number of lesions, excision may be impractical. If they
cause discomfort due to irritation, rubbing, or cosmetic concerns,
they can be treated with cryotherapy, electrocoagulation, laser
therapy, or excision. <sup> 10 </sup> Melanomas that clinically
mimic other skin lesions, particularly seborrheic keratosis, can
delay diagnosis and timely treatment. Differentiating between
melanocytic and non-melanocytic lesions using dreamscape
allows for the early detection of melanomas and prevents the
misdiagnosis of seborrheic keratosis as a melanocytic tumour.
<sup> 9 </sup> Meatoscopic has been shown to improve diag-
nostic accuracy among dermatologists and enhance skin cancer
detection even among non-dermatologists. For this reason, the
use of this tool should be encouraged as an additional and com-
plementary technique, since it significantly improves the sensi-
tivity for detecting melanocytic lesions.2 However, suspicious
lesions should be biopsied to achieve not only a diagnosis but
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also histological micro staging of the lesion [11,12]. Seborrheic
keratosis appears on the skin and is distinguished by a diagnostic
triad: hyperkeratosis (thickening of keratin in the skin), acantho-
sis (thickening of the epidermis) , and papillomatosis, which is
the formation of invaginations of the epidermis into the dermis.
The diagnosis based on morphological findings was seborrheic
keratosis. This condition tends to have multiple and varied pre-
sentations, occurring primarily in areas of the body with skin
[13]. The use of IPL can also be effective in treating seborrheic
keratoses, as these are superficial and subtly pigmented lesions.
<sup>14 </sup> For this purpose, filters that allow the selection
of short wavelengths (530 nm) should be used, as these act on
the epidermis and are safe for treating superficial lesions. The
mechanism of action is likely related to the absorption of ra-
diation by epidermal melanin and subsequent thermal diffusion
to surrounding cells; this causes epidermolysis, which increas-
es keratinocyte regeneration with the removal of necrotic cells
through micro crusts, thus eliminating these keratinocyte lesions
. <sup>14</sup> There are no published studies, but the British
Skin Laser Study Group presented a series of treated seborrheic
keratosis cases at the British Medical Laser Association meeting
(2011). [14-17]. Unlike the treatment of lentigines, high fluences
are tolerated because seborrheic keratosis presents as lesions on
the epidermal surface that absorb energy with relative preserva-
tion of endogenous melanin [18].

Seborrheic keratosis (SK) is the most common benign skin tu-
mour associated with aging, causing aesthetic concerns and po-
tential discomfort. The growing demand for cosmetic interven-
tions is driving the search for effective removal methods. One
study compared three treatment modalities: curettage, 532 nm
laser, and propane-butane cryotherapy. <sup>19</sup> Current
evidence supports laser therapy as a safe and effective alterna-
tive to cryotherapy, curettage, and electrosurgery, especially
when aesthetics are paramount. Standardized parameters and
trials including diverse skin types are urgently needed. <sup>
20</sup>

6. Conclusions

Seborrheic keratosis is a benign dermatological lesion, and its
treatment with non-ablative laser is effective. The lesion sloughs
off spontaneously in 3-4 weeks, leaves no scar, requires no an-
aesthesia or surgery, is performed on an outpatient basis, and the
patient can resume their normal activities.

Reference

1. Melgosa Ramos FJ, Aguado Visquez A, Mateus Puchades A. Multi-
ple irritated seborrheic keratoses, an infrequent cause of intertrigo.
Med Faml Imag, 2022; 48(5): 39-40.

2. Oliveira A, Cardosa J, Zalande k I. Solitary angiokeratoma with Mey-
erson phenomenon. ] Am Acad Dermatol. 2017; 76: 516-518.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

3

Massco M, Manfreda V, Diluvio L, Dattola A. Dermatoscopic anal-
ysis of 72 seborrheic keratoses atypical. Actas Dermosifiogr. 2019;
110 (5): 366-371.

Kirilovsky P, Peralta Montes S, Diaz D, Sanchez MP. Seborrheic ker-
atosis: clonal variant. Report of a case. Rev Argent Dermatol. 2020;
101(2).

Pinilla Martin B, Third Sanchez ], Keratosis seborrheic: ‘Only in
adults © Skin. 2020; 35(3): 139-140

Sturgeon de la Serna V, Guiangualano E, Celeste Pizarro M. Follicu-

lar keratosis inverted. Dermatol Arg, 2024.

Perez Dieste JM, Castro Viejo Bolivar M, Santos C. Seborrheic ker-
atosis on the palpebral margin. Arch Socied Esp Oftalmol. 2020;
95(11).

Monteagudo B, Mosquera Martinez MT, Figueroa O. Seborrheic ker-
atosis of the auricular concha. Piel J. 2018; 33(10): 665-667.

Sanchez MP, Mariarch P, Eidilstein D, Kirilovsky P. Clonal vatiant
seborrheic keratosis. Case report. Rev Arg Dermatol. 2020.

Mayorga Rios RM, Sierra Silva G, Torres Delgadillo R. Granular par-
akeratosis. Dermatol Rev Mex. 2023; 67 (3): 410-414.

Arciniegas Grisoles V, Jimenez Oliveros C. Melanoma and seborrhe-
ic keratosis: a report of two cases of difficult diagnosis. Rev Cienc
Biolg. 2021; (4): 281-287.

Goldsmith JF, Montaser Kouhsari L, Tahan SR. seborrheic kerato-

sis pattern clonal: Risk of recurrence and progtression. Am | Surg
Pathol. 2022; 46 (12): 1642-1649.

Go6mez Londofio M, Echevarria Restrapo LM, Gutierrez Sanmartin
JM. Sebortheic keratoses in the rectum -uterine pouch:case report .
Rev Ginecol Obst Mex. 2021; 87(12).

Gonzalez Rodriguez AJ, Lorente Gual R. Current indications and
new applications of intense pulsed light systems. Actas Dermosifil-
iog. 2015; 16(5): 350-364.

Uriarte Ruiz K, Amador Rogero ME, Vega Memije ME. Torres Bar-
ragan G, Hernandez Vera M. Quiz seborrheic keratosis. Dermatol
Cosmet Med Quirg, 2022; 19(4): 415-417.

Barthelmanns Butsch F, Lang BM, Stege H, Grabbe S. Keratosis seb-
ortheic | Dtsch Dermatol Ges. 2023; 23(3): 265-277.

Sun MD, Halpern AC. Advance in the etiology, detection and clinical
management of seborrheic keratoses. Dermatology. 2022; 238: 205-
217.

Madisen A, Swallon MS, Mayo Elgash, Sa Rang Kim. Use successful
of treatment with laser picoseconds for keratosis Seborrheic der-
matitis in three Asian patients. JAAD Case Report. 2024; 48: 46-48.

Timmermann V, Krengel S, Mrowka P, Haase O. Practical approach-
es to the treatment of seborrheic keratosis: curettage versus borate
laser 532 nm lithium versus cryotherapy: a prospective interventional
study . Med Quir Laser. 2025; 57: 581-589.

Stirrat T, Thakker S, Bejugam D, Mariyam A. Advances in laser treat-
ments for seborrheic keratosis: an exploratory review of efficacy,

safety, and patient outcomes. Cir Dermatol. 2026; 52 (4): 338-42.

Volume 16 Issue 3 -2026


DOI:%20((doi.org/10.1016/j.semerg.2022.01.005
DOI:%20((doi.org/10.1016/j.semerg.2022.01.005
DOI:%20((doi.org/10.1016/j.semerg.2022.01.005
https://www.researchgate.net/publication/301220089_Solitary_Angiokeratoma_with_Meyerson%27s_Phenomenon
https://www.researchgate.net/publication/301220089_Solitary_Angiokeratoma_with_Meyerson%27s_Phenomenon
https://www.sciencedirect.com/science/article/pii/S1578219019301179
https://www.sciencedirect.com/science/article/pii/S1578219019301179
https://www.sciencedirect.com/science/article/pii/S1578219019301179
https://rad-online.org.ar/wp-content/uploads/2020/07/Queratosis-seborreica.-Variante-clonal.-Reporte-de-un-caso.pdf
https://rad-online.org.ar/wp-content/uploads/2020/07/Queratosis-seborreica.-Variante-clonal.-Reporte-de-un-caso.pdf
https://rad-online.org.ar/wp-content/uploads/2020/07/Queratosis-seborreica.-Variante-clonal.-Reporte-de-un-caso.pdf
https://10.1016/j.piel.2019.05.008
https://10.1016/j.piel.2019.05.008
https://www.dermatolarg.org.ar
https://www.dermatolarg.org.ar
https://doi.org/10.1016/j.oftal.2020.05.007
https://doi.org/10.1016/j.oftal.2020.05.007
https://doi.org/10.1016/j.oftal.2020.05.007
https://doi.org/10.1016/j.piel(2018.01.014
https://doi.org/10.1016/j.piel(2018.01.014
https://www.clinicapiel.com.ar
https://www.clinicapiel.com.ar
https://doi.org/10.24245/dom/bmv.v6713
https://doi.org/10.24245/dom/bmv.v6713
https://doi.org/10.32997/rcb-2021-3672
https://doi.org/10.32997/rcb-2021-3672
https://doi.org/10.32997/rcb-2021-3672
https://doi.org/10.32997/rcb-2021-3672
https://doi.org/10.32997/rcb-2021-3672
https://doi.org/10.32997/rcb-2021-3672
https://doi.org/10.1016/jad.2014.10.004
https://doi.org/10.1016/jad.2014.10.004
https://doi.org/10.1016/jad.2014.10.004
https://doi.org/10.1016/jad.2014.10.004
https://doi.org/10.1016/jad.2014.10.004
https://doi.org/10.1016/jad.2014.10.004
https://doi.org/10.1016/jad.2014.10.004
https://doi.org/10.1016/jad.2014.10.004
https://doi.org/10.1016/jad.2014.10.004
https://doi.org/10.1016/jad.2014.10.004
https://doi.org/10.1016/jad.2014.10.004
https://doi.org/10.1016/j.jdar.2024.04.006
https://doi.org/10.1016/j.jdar.2024.04.006
https://doi.org/10.1016/j.jdar.2024.04.006
https://doi.org/10.1002/lsm.70042
https://doi.org/10.1002/lsm.70042
https://doi.org/10.1002/lsm.70042
https://doi.org/10.1002/lsm.70042
https://doi.org/10.1097/DSS%20.0000000000004868,
https://doi.org/10.1097/DSS%20.0000000000004868,
https://doi.org/10.1097/DSS%20.0000000000004868,

	_GoBack

