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TRADE NAMES:
	› Klisyri©

INDICATION:
	› Actinic keratosis or keratoses located on the face and/or scalp

DOSING/REGIMEN:
	› Ointment (1%)
	› Once per day for five days 

	 *Short regimen may improve adherence and patient satisfaction
	› Do not apply under occlusion 
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EVIDENCE:
	› Phase 2 Clinical Trial:

	 • Complete clearance by day 57 in 43% of patients 
	› Phase 3 Clinical Trial (Pooled):

	 • Complete clearance in 49% of patients (versus 9% 
	 with vehicle alone)
*Comparative studies with other treatments (i.e., 5-fluorouracil)  
do not yet exist 

ADVERSE EFFECTS:
	› Allergic contact dermatitis (ointment contains propylene glycol)
	› Non-allergic cutaneous reactions (crusting, ulceration/erosion, 

erythema, vesiculation, swelling)
	› Application site pain and/or pruritus 
	› Ocular irritation (counsel on thorough rinsing of hands  

after application)

CONTRAINDICATIONS:
	› Careful monitoring for allergy to propylene glycol 
	› Animal studies reveal teratogenic effects with oral administration 

MONITORING:
	› Ensure occlusion is not being utilized after application 
	› Ensure ocular injuries or adverse effects are not sustained from 

cross-contamination 

DRUG CLASS/MECHANISM OF ACTION:
	› Inhibits tubulin polymerization > blocking cell division 
	› Disrupts Src kinase signaling > blocks cell growth


