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Actinic Keratosis of the Scalp Initially Diagnosed as Psoriasis: A Case Re-
port

Kakhidze N."23, Kituashvili T.* Goishvili N.*°

Abstract

Background: Actinic keratosis (AK) is a common premalignant skin lesion that develops on chronically sun-exposed areas,
particularly in elderly individuals. Due to overlapping clinical features, AK may be misdiagnosed as inflammatory dermatoses,
including psoriasis.

Aim: To highlight the potential for misdiagnosis of scalp actinic keratosis as psoriasis and to emphasize the diagnostic value of
dermoscopy and histopathology.

Methods: A 79-year-old man with persistent scalp lesions previously diagnosed as psoriasis was clinically evaluated. Dermo-
scopic examination was performed, followed by histopathological assessment of a skin biopsy.

Results: The patient showed no significant improvement after one year of topical corticosteroid therapy. Dermoscopic find-
ings suggested actinic keratosis, which was subsequently confirmed by histopathology. No evidence of psoriasis was identified.
Conclusions: Diagnostic reassessment is essential in persistent scalp lesions. Dermoscopy and histopathological examination
are valuable tools for accurate diagnosis and timely management of actinic keratosis. (TCM-GM] June 2026; 12 (2): P55-P56)
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Introduction
ctinic keratosis is a UV-induced intraepidermal
keratinocytic neoplasm and is considered part
of a disease spectrum that may progress to cuta-
neous squamous cell carcinoma. The scalp is a
common site of involvement, especially in elderly men
with chronic sun exposure. Clinical similarity to psoriasis
may result in diagnostic delays and inappropriate treat-
ment.
Methods
A 79-year-old man with persistent scalp lesions under-
went clinical examination, dermoscopic evaluation, and
histopathological assessment. Relevant history, treatment
response, and lesion morphology were documented.
Results and discussion
The patient had previously been diagnosed with scalp
psoriasis and treated by another physician with topical cor-
ticosteroids for approximately one year without significant
clinical improvement. Upon presentation to our clinic,
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clinical examination revealed erythematous, pootly demar-
cated scaly lesions on sun-exposed areas of the scalp.
Dermoscopic examination demonstrated an erythematous
background with adherent yellow-white scales and kera-
totic follicular openings, raising suspicion for actinic kera-
tosis. Histopathological examination subsequently con-
firmed the diagnosis of actinic keratosis and excluded
psotiasis.

This case highlights the importance of diagnostic reas-
sessment in patients with persistent scalp lesions that fail
to respond to conventional therapy. Because actinic kera-
tosis may clinically resemble psoriasis, it should always be
considered in the differential diagnosis of treatment-
resistant scaly scalp lesions, particulatly in elderly patients
with chronic sun exposure. Dermoscopy is a valuable non
-invasive diagnostic tool, whereas histopathological exam-
ination remains the gold standard for establishing the di-
agnosis and guiding appropriate management.
Conclusion

Persistent scaly scalp lesions in elderly patients should
be carefully reassessed, particularly when treatment is in-
effective. Actinic keratosis must be considered in the dif-
ferential diagnosis of scalp psoriasis. Dermoscopy and
histopathological examination remain crucial for estab-
lishing an accurate diagnosis and ensuring appropriate
management.
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Figure 1: Clinical presentation showing diffuse
erythematous, scaly lesions on the chronically
sun-exposed scalp of a 79-year-old man.
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Figure 2: Dermoscopy of 2 scalp lesion demonstrating an
erythematous background with adherent yellow-white scale
and keratotic follicular openings, consistent with actinic keratosis.

4. Bolognia JL, Schaffer JV, Cerroni L. Dermatology. 4th ed. 2018.

5. Zalaudek I, Giacomel J, Argenziano G, et al. Br ] Dermatol. 2006.

6. Werner RN, Sammain A, Erdmann R, et al. Br ] Dermatol. 2013.

7. Criscione VD, Weinstock MA, Naylor MF, et al. Cancer. 2009.

8. Lallas A, Argenziano G, Apalla Z, et al. | Eur Acad Dermatol Venereol. 2014.



