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Dermatology

Skin Cream as Anticancer Agent:
Experts Are Cautious About Its Use

By SANDRA BLAKESLEE
A growing number of people in the

Sun Belt are using the skin cream
Retin-A to both prevent and treat an
early form of skin cancer, even
though studies proving the cream is
safe and effective against cancer
have not been completed.

st dermatologists say Retin-A
obably not harm people who
n rough, precancerous patches
that are common in those ex-
posed to large amounts of sun.
er experts say the cream
people into thinking they

are safe from skin cancer and pre-
vent them from seeking medical care
when they actually have cancer. Left
untreated, the patches of actinic
keralosis can progress into invasive

“There is a place for Retin-A in

progress into tumors while people are
using Retin-A."

-2 vative of vitamin
that has been approved by the Food
and Drug Administration for the
treatment of acne. Dispensed as a
cream, it seems to work by making
outer skin cells less cohesive 5o that
they do not plug up oil-bearing pores.

It is sold by prescription only, but

AIDS Virus

OSTON, March 1 (AP) - Drug
s who are mfected with both the
$ virus and tuberculosis bacteria
uld be treated with medicine to pre-
t development of full-scale tubercu-
a new study recommends.
ith experts have noticed a grow-
ng prevalence of tuberculosis in recent
vears among people at high risk of
AIDS. The new study involved current
and former drug users in a methadone
program in the Bronx.
The research shows that tuberculo-
develops as a result of the
ngering tuberculosis in-
who are also infected
S virus, and not because of
new exposures to the bacteria.
Risks of Infecting Others

T'he researchers warned that in addi-
tion to the risk to themselves, AIDS-in-
addicts who carry the tuberculo-
ia might also pass the mi-
o people they live with as well
health care workers and other

peaple

doctors say it is widely available
without proper supervision. Some pa-
tients stock a large supply, then fail to
see a doctor when rough patches ap-
pear. Others use creams intended for
someone else.

In the last year or two, Retin-A has
gained popularity as an antiwrinkle
cream. It works, dermatologists say,
by thinning the skin’s outer layer and
promoting growth of fine blood ves-
sels near the surface of the skin. This

Researchers cannot
explain how the
cream acts against
cancer cells.

seems to make the face smoother and
rosier, erasing fine wrinkles.

for wrinkles, sales increased from $30
million a year to $120 million a year.

Using the cream as an anticancer
agent is the latest Retin-A fad, said
the Skin Cancer Foundation in New
York. Many people in the Sun Belt
states are clamoring for the drug.

Many skin cancers begin as actinic
keratoses, usually for on the face,
hands or other parts of the body that
get large amounts of sun.

“It's just a little patch of skin that
you can sometimes feel better than
see,” Dr. Balin said. “*An older person
may feel 10, 20 or more by running a
finger over his or her forehead. They
are most common in fair-skinned
people of Celtic origin with a history
of excessive sun exposure.”

An actinic keratosis, Dr. Balin said,
is made of clumps of damaged cells
on the skin's outer layer. If left un-
treated, the damaged cells can in-
vade the next layer of skin and form a
cancerous tumor. A biopsy can deter-
mine when they are invasive.

Skin Cancer May Spread

By one estimate, a person who lets
these rough patches go untreated for
10 years runs a 25 percent chance of
developing a more invasive and ma-
lignant skin cancer. Such cancers can
be removed surgically but a small
number, about 2 percent, lethally
spread to other parts of the body.

Among people with high exposure
to the sun, 55 percent of the men and
37 percent of the women have patches
by their late 60's and early 70's, stud-
ies have found.

Standard treatments include cryo-
therapy, in which the lesions are
frozen and allowed to slough off; the
drug 5-flourouracil (3-FU), and face

Shownto Add TB Risk

“The aggressive identification and
treatment of HIV-infected intravenous
drug users with latent tuberculous in-
fection is therefore of both clinical and
public health importance,” the doctors
wrote.

The study was directed by Dr. Peter
A. Selwyn of Montefiore Medical Cen-
ter in the Bronx. It is being published in
Thursday's issue of The New England
Journal of Medicine.

People may carry either the AIDS
virus or tuberculosis bacteria for many
years without getting sick. While most
people infected with the AIDS virus
eventually get acquired immune defi-
ciency syndrome, people who carry the
tuberculogis bacteria ordinarily have
only aboul a 10 percent life-long risk of
getting tuberculosis.

The AIDS virus weakens the body's
def 2 d The new
study suggests that it lowers resist-
ance to the tuberculosis bacteria, put-
ting people at much higher risk of get-
ting tuberculosis.

The study involved 520 drug users in

a methadone program. When the study
began, 42 percent were already in-
fected with the AIDS virus. Twenty-
three percent of those infected with the
virus also carried tuberculosis bacte-
ria, as did 20 percent of those who were
free of the AIDS virus.

In almost two years of follow-up, ac-
tive tuberculosis developed in eight
AlDS-infected people, but in none of
those who did not have the AIDS virus.
Seven of the eight cases of tuberculosis
occurred in people who were already
infected with tuberculosis bacteria be-
fore the study began.

The doctors noted that 13 people who
carried both the AIDS virus and tuber-
culosis bacteria were treated with the
drug isoniazid, and none of them went
on to get active tuberculosis. But 7 of 36
people with both infections who did not
take the medicine got tuberculosis.

The doctors said that the drug is now
administered along with daily metha-
done doses at the clinic where the study
was conducted.

NORMAL SKIN

7

the next layer of skin, causing proliferation of
abnormally large, horny cells. Retin-A is
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Top layer, the

Sun exposure often causes rough patches called sometimes prescribed to remove the patches, and
actinic keratoses. The damaged cells can invade there are several theories of why it might work. But
this use is still under testing, with mixed results.
i o

Other

Clefts, or spaces,
may appear.

1o be effective.
Source. Perry Robins, M.D.

peels. The 5-FU is extremely effec-
tive, doctors say, but may leave pink
spots where new skin forms after ac-
tinic keratoses are destroyed. In a
face peel, the entire outer surface of
skin is removed down 1o the underly-
ing dermis. After a week or two, new
skin grows back without the patches,
although lesions can recur in the
same place because of abnormalities
inunderlying cells.

Retin-A is the newest form of treat-
ment, said Dr. Perry Robins, a New
York der logist and of
the Skin Cancer Foundation. “My
feeling is that if people want to try it,
that's fine as long as they don't avoid
seeing their physician,” he said.

Drugs Have Mixed Results

U_n w-—_.”ﬁmon%m aﬂ.@-:wown::&
have been in cancer studies for
many years, with mixed results.
While there is evidence that Retin-A
causes some aclinic keratoses to re-
gress and disappear, it does not work
on all lesions. One study showed that
the cream is ineffective in preventing
new actinic keratoses when used for
one year at extremely low doses.
Doctors are now conducting a study
of Retin-A as an anticancer treat-
ment under the auspices of Ortho
Pharmaceutical. The study may be
completed and published later this
year. Der gists at 10 acads
centers are testing the ability of

Retin-A to prevent and cure actinic
keratoses in studies involving more
than 300 patients.

Dr. Balin, who conducted a part of

Doctors say that use
of Retin-A can lull
people into thinking
they are safe.
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growth factors that repair damage in
cell nucleii. Others say it interferes
with a cell's ability to continue its
normal process of growing and divid-
ing. Still others say it makes cells un-
dergo normal cellular changes more
rapidly.

Another possibility is that Retin-A
may simply loosen scaly skin celis,
ing them to slough off, In that

the study at Rockefeller University,
said he recruited patients with up to
50 actinic keratoses on their faces so
that the lesions could be counted and
measured. After 15 months of treat-
ment, he said, the results look good —
with some caveats.

For every 10 actinic keratoses
monitored, he said, 4 disappeared
The remaining lesions were one-
fourth their original size. Side-effects
were minor, he said, and the treat-
ment was generally well tolerated.
Early actinic keratoses showed the
most marked improvment. Advanced
lesions responded poorly and a few
progressed to invasive squamous cell
carcinoma — and that's the danger,
Dr. Balin said

He said it was conceivable that
some patients, thinking their skin
cancer was cured, would avoid treat-
ment for lesions that would ulti-
mately become more serious.

Researchers stress that they do not
yet know how Retin-A works, either
as an an acne medication, a wrinkle
cream or a cancer agent. But every-
one seems to have a favorite theory.
Some argue that Retm-A promotes

case, researchers say, the skin cream
would only improve the appearance
of sun-damaged skin while failing to
treat the underlying abnormality.

“Plus, we do not know what will
happen after people stop using Retin-
A,” Dr. Balin said.

Promotes Use of Sunscreen

Nevertheless, many patients have
seen or heard claims that Retin-A is
an anticancer agent, said Dr. David
Fulghum, a dermatologist in Braden-
ton, Fla.

“In Florida, informatiop about
Retin-A is being passed by word of
mouth at Kiwanis clubs and at DAR
meetings,” he said. “*Some people are
probably embarrassed to ask for
Retin-A 1o treat wrinkles and brown
spots. They seem to feel better to say
they want it to prevent skin cancer.”

In any case, Dr. Fulghum said,
“Retin-A does one very good thing."
Because it makes skin more sensitive
to sunlight, people must use a sun-
screen every day.

After a year, people may well have
fewer actinic keratoses, he added
But the effect could be the-result of
the sunscreen and not Retin-A




