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Case Report:

Actinic cheilitis: a potentially malignant disorder a case report
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ABSTRACT

Actinic cheilitis is not an uncommon disease and it is usually considered to be an occupational hazard, particularly in those
geographic areas such as India, with a great deal of sunshine. In actinic cheilitis, the current view is that the keratinocytes
have undergone transformation forming a field of epithelium with the potential for neoplastic transformation. Clinical
features include diffuse and poorly demarcated atrophic, erosive or keratotic plaques that may affect some parts of, or the
entire vermilion border. It is common in fair-complexioned people, those with albinism and people with eversion of the lip.
This condition has definite tendencies toward the development of carcinoma. Careful counselling and observation are
necessary and occasionally vermilionectomy may be indicated. Prophylactic measures against all forms of sunlight-induced
lesions must include limitation of exposure to the sun during peak sunlight hours, the use of appropriate protective clothing,
and the use of a sunscreen cream. We present a case of such lesion in which chronic exposure to sun has caused changes
leading to actinic cheilitis even in dark coloured skin .
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INTRODUCTION

Actinic cheilitis (AC) is a clinical term for an ulcerative, sometimes crust-forming lesion of the mucosa of part
or entire vermillion border of the lower lip." It is a potentially malignant disorder with a histopathological
spectrum varying from hyperkeratosis with or without epithelial dysplasia to early squamous cell carcinoma in
the presence of basophilic changes in the lamina propria. Thus, Actinic Keratoses (AK) is a histopathological
term. Actinic cheilitis is a pathological condition that most frequently affects the vermilion border of the lower
lip.®* In persons with everted lower lips, as a racial characteristic or as an inherited trait, the mucosal surface of
the lower lip, which is partly exposed to sunlight, are more prone to develp such changes.

An alternative view states that the actinic cheilitis is in fact the result of clonal expansion of the transformed
keratinocytes in which the keratinocytes have already undergone ultraviolet light-induced molecular and genetic

9 and that it should be considered to be an in-situ squamous cell

transformation into neoplastic keratinocytes,
carcinoma and dealt in the same way.”” The major etiological factor is ultraviolet rays while old age (due to
diminished cellular DNA repair mechanisms), immunosuppression and tobacco are considered to be important
contributing factors.®

The chief complains of the patient are an inelastic or tight sensation in the lip. On examination one finds
mottling of the lip with atrophic areas or shallow erosions and rough, scaly, flaky keratotic patches on some

parts, or on the entire exposed portion of the lip and sometimes with small wrinkles in the vermilion border.®*
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On palpation, there is a fine sandpaper-like feeling.”) The keratotic patches progress to palpable thickening and
induration, and eventually one or more of them may become clearly demarcated or may ulcerate. When such
changes are evident then one should be suspicious as they are indicative of squamous cell carcinoma.*'”

CASE REPORT

A 65 years old female patient came to dental OPD with the chief complain of swelling of lower lip, which was
non tender since 1 year with no history of pus or mucous or any other kind of discharge from the lip. She had
difficulty in mastication and in speech. She complained of loss of elasticity of lip and sensation of tightness was
felt in lower lip. There was no numbness in the lower lip. She complains of gradual onset swelling and it was
consistent in size with feeling of dryness and cracking with occasionally episode of bleeding from the site. She
never complained of any fever. There were no erosions , ulcers or vesicles on lips . She was asked about any
cosmetic products that she was using or started using she refused. There was no any change in dietary habits
either. The swelling was consistent with her increased outdoor activity especially during summers. She was
farmer by profession. None of the family member had such condition. No other skin or mucosal lesion was
present. Systemic evaluation revealed no difficulty in digestion or nay other gastrointestinal abnormality. No
history of coughing and further blood, GI, respiratory investigations were advised . Extraoral examination (Fig
1) showed eversion of lower lip, keratotic band at vermillion border giving the appearance of wrinkling, areas of
crustation with associated bleeding spots ( Fig 2), blurring of interface, no mucous/serous discharge, on
palpating an indurated band was felt at vermillion border, lips were firm and non tender and on applying

pressure there was no discharge.

Fig 1 Keratotic bands on lower lip

Fig 2 Areas of crustation associated with bleeding spots

Based on the clinical picture and history provisional diagnosis of Actinic cheilitis with differential diagnosis of
Cheilitis glandularis and Cheilitis granulomatosa . Histological section showed hyperkeratosis, dyskeratosis,
acanthosis, dysplasia and chronic inflammatory infiltrate; however no evidence of malignant cell transformation

were found.
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Patient declined any invasive surgical procedure. Patient was educated about the condition was advised local
non steroidal inflammatory drugs , retinol ointment and sun protective lip balms for 1 month. Patient was told to
avoid sun exposure . Regular follow up was advised.

DISCUSSION

AC is a preneoplastic lip lesion associated with significant risk of progression to lip squamous cell
carcinoma."*'” Tt predominantly occurs in males, middle-aged, poorly educated and lower socioeconomic
status. Clinically , AC is of two types acute and chronic. Chronic cheilitis is characterized by atrophy of the
lower lip vermilion, white plaques and erythematous areas, loss of elasticity and ulcerations. However, in acute
form may be detected with lip edema, redness, bubbles formation and crusts. In our case, chronic AC was
observed with the classic symptoms including white plaques surrounded by erythema, crusting, ulceration and
pain.

Actinic keratosis of the skin is primarily UVB-induced intra-epithelial neoplasm, when the lesion is associated
with vermilion border of the lip it is called actinic cheilitis."'¥

The literature has reported patient at high risk for actinic cheilitis as Caucasian man above 50 years of age, with
tobacco abuse and a chronic history of exposure to sunlight .’Our patient in her old age and have been
exposed to sunlight for a longer duration since her childhood. The literature have stated that the eversion of the
lips increases the exposure of thin epithelium (with low keratin and melanin) as in current case further increases
the risk of developing AC.

The histopathologic aspects of AC is varied including hyperplasia, acanthosis or atrophy of the epithelium,
thickening of the keratin layer, and/or dysplasia, which may range from mild to severe. In connective tissue,
basophilic degeneration of collagen fibers is usually detected."” . Depending upon the histological picture
treatment plan is framed.

It is important to monitor periodically AC patients and perform incisional biopsies

in lesions with any suspicious clinical picture in order to prevent their malignant transformation. The various
treatment modes of AC, include application of anti neoplastic drug( 5-fluorouracil), peeling with trichloroacetic
acid 50%, imiquimod 5%, electrosurgery, photodynamic therapy, CO2 laser, vermilionectomy, cryosurgery, and
dermabrasion."® In cases involving severe epithelial dysplasia  surgical excision (vermilionectomy),
cryosurgery and laser surgery should be performed.'”

Studies have shown vermilionectomy as a well-recognized technique and an excellent alternative for treatment

of AC providing satisfactory aesthetic results."

REFERNCES
1. Vander Waal, 1. (2009). Potentially malignant disorders
2. Schwartz RA, Bridges TM, Butani AK, Ehrlich A. Actinic keratoses: an occupational and
environmental disorder. Eur Acad Dermatol Venerol. 2008;22:606—615. [PubMed]
3. Markopoulos A, Albanidou-Farmaki E, Kayavis 1. Actinic chelitis: clinical and pathologic
characteristics in 65 cases. Oral Dis. 2004;10:212-216.
4. Ackerman AB, Mones JM. Solar (actinic) keratosis in squamous cell carcinoma. Br J Dermatol.

2006;155:9-22. [PubMed]

50
www.ijbamr.com P ISSN: 2250-284X, E ISSN : 2250-2858



Indian Journal of Basic and Applied Medical Research; September 2018: Vol.-7, Issue- 4, P. 48 - 51

5.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Nico MMS, Rivitti EA, Laurenco SV. Actinic chelitis: histologic study of the entire vermilion and
comparison with previous biopsy. J Cutan Pathol. 2007;34:309-314. [PubMed]

Roewert-Huber J, Stockfleth E, Kerl H. Pathology and pathobiology of actinic (solar) keratosis — an
update. Br J Dermatol. 2007;157(suppl 2):18-20.

Rossi R, Mor M, Lott T. Actinic keratosis. Int J Dermatol. 2007;46:895-904. [PubMed].

Frost, C.A., Green, A.C. and Williams, G.M. (1998). The prevalence and determinants of solar
keratoses at a subtropical latitude (Queensland, Australia). British Journal of Dermatology 139: 1033-
1039.

Cockerell CJ. Pathology and pathobiology of the actinic (solar) keratosis. Br J Dermatol.
2003;149(suppl 66):34-36. [PubMed].

Holmes C, Foley P, Freeman M, Chong AH. Solar keratosis: Epidemiology, pathogenesis, presentation
and treatment. Australas J Dermatol. 2007;48:67—76. [PubMed].

Domaneschi C, Santos SG, Navarro CM, Massucato

EMS. Actinic cheilitis, actinic association between radiation and trauma. RGO 2003; 51:101-4.
Picascia DD, Robinson JK. Actinic cheilitis: a review of the etiology, differential diagnosis, and
treatment. ] Am Acad Dermatol 1987; 17:255-64.

Chiller KG, Washington C, Sober AJ, Koh HK. Cancer of the skin. In: Kasper DL, et al., editors.
Harrisons Principles of Internal Medicine. 16th ed. New York: McGraw-Hill; 2005. pp. 497-503.
Sarmento, D.J.S., Miguel, M.C.C., Queiroz, L.M.G., Godoy, G.P. and Silveira, E.J.D. (2014) Actinic
Cheilitis: Clinicopathologic Profile and Association with Degree of Dysplasia. International Journal of
Dermatology, 53, 466-472.

Shah, A.Y., Doherty, S.D. and Rosen, T. (2010) Actinic Cheilitis: A Treatment Review. International
Journal of Dermatology, 49, 1225-1234.

Barry, R.B.M., McKenzie, J., Berg, D. and Langtry, J.A.A. (2012) Direct Primary Closure without
Undermining in the Repair of Vermilionectomy Defects of the Lower Lip. British Association of
Dermatologists, 167, 1092-1097.

Rossoe, E.W.T., Tebcherani, A.J., Sittart, J.A. and Pires, M.C. (2011) Actinic Cheilitis: Aesthetic and
Functional Comparative Evaluation of Vermilionectomy Using the Classic and W-Plasty Techniques.

Anais Brasileiros de Dermatologia, 86, 65-73.

51
www.ijbamr.com P ISSN: 2250-284X, E ISSN : 2250-2858



