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HLA The human leukocyte antigen
TNF-a Tumor necrosis factor-alpha
TNF-p Tumor necrosis factor- beta

INF-a Interferon alpha
INF- B Interferon beta
INF-y Interferon gamma

IL Interleukin

ECM Extra cellular matrix

TGF-B Transforming growth factor — beta
PDGF Platelet-derived growth factor
VEGF Vascular endothelial growth factor
IGF-1 Insulin-like growth factor — 1
HiF-1la Hypoxia-inducible factor-1la

o -MSH a -melanocyte-stimulating hormone

TAC Triamcinolone acetonide

5-FU 5-fluorouracil

DNA Deoxyribonucleic acid

RNA Ribonucleic acid
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Abstract

Background: Keloid is a benign proliferation of fibrous tissue that extends beyond the
boundaries of the original injury, does not usually regress spontaneously, and tends to
recur after surgical excision. Despite several methods of treatment, no standard treatment
protocol exists.

Objective: Comparison of the efficacy and safety of intralesional triamcinolone
acetonide injection versus combination of triamcinolone with 5-fluorouracil for the
treatment of keloids.

Materials and Methods: A prospective comparative study, which included 29 patients
attending the dermatological clinics at Hospital of Dermatology — Damascus University -
Syria, they had 40 keloids distributed into two groups, each group included 20 keloids
and treated either by intralesional injection of triamcinolone acetonide or combination of
triamcinolone with 5-fluorouracil every 3 weeks for up to 6 injections.

Results: Both treatments showed comparable efficacy for improving keloids height and
vascularity, as well as for patients' personal symptoms such as itching and pain, without
significant statistical differences. The treatment with combination of triamcinolone with
5-fluorouracil showed more efficiacy in improving keloids pliability with a statistically
significant difference, While triamcinolone injection was superior to combination of
triamcinolone with 5-fluorouracil in improving pigmentation, without a statistically
significant difference. The most important side effects that were recorded in
triamcinolone group were skin atrophy and telangiectasia versus burning sensation and
superficial ulceration in combination of triamcinolone with 5- fluorouracil group.

Conclusion: Intralesional injections of triamcinolone and combination of triamcinolone
with 5-fluorouracil are effective and safe treatments for keloids. Combination of
triamcinolone with 5-Fluorouracil is recommended as a treatment option for hard keloids.
Whereas, treatment with triamcinolone alone is preferred over combination of
triamcinolone with 5-fluorouracil for pigmented keloids.

Keywords: Keloid, intralesional injection, triamcinolone acetonide, 5- fluorouracil.
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OWeek 6.15+1.3 6.15+1.2 1
IWeek 6.05+1.2 5.60=1.5 0.3
6Week 5.60+1.2 3.25+1.2 0.3
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12Week 4.10+1.07 4.10+1.2 1
15Week 3.35+£1.4 3.25+1.06 0.8
19Week 2.95+1.6 2.70£1.4 0.6
P- value 0.0001 0.0001
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T aa 5(25%) 12(60%) 0.01
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P-valus 0.0001 0.0001

a3 aailly 2RIl el 08wl (Lo Adassial) alll &jlie die AV dayn 8 ey pmliad) Cigaa Bl
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Week 2.2540.5 2.05+0.9 0.4
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6Week 2.100.5 1.65+0.9 0.08
YWeek 1.80:0.4 1.25+0.7 0.05
12Week 1.25+0.5 0.95+0.6 0.1
15Week 1+0.5 0.80+0.7 0.3
19Week 0.95+0.6 0.80+0.7 0.4
P-value 0.0001 0.0001

2 illy 2l s ul) 8 il (e Lo Anasiall will A)lie die ASal Aapd G a)S alin) Gigaa Jaadls
Liy Triamcinolone dcgasa & 0.95+0.6 ) 2.25£0.5 (o sl dun jedy 3lall 4l
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iis s | lmam | e | s 2 [

Prr] 0(0%) | 2(40%) | 1(25%) | 0(0%) | 1{100%) | 1{33.3%) | 4(44.4%) [ 1{50%)

& | 2(100%) | 3(60%) | 3(75%) | 3(100%) | 0(0%) | 2(66.7%) | 5(55.6%) | 1(30%)

B yaaall 2 5 4 3 1 3 9 2
P—value 0.4 0.7
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rasall Ljand) Clidl) ga gyl cuanil) Aags Aidle :(16) Jsaal

trasall e e () Gl ABDe A

17

AL (Triamcinolone) (TAC + 5-Fluorouracil)
iy pual ol dap il iy
wapll | s | =i | o s 2 e |
<30ais | 2(100%) | 2(40%) | 2(50%) | 1{33.3%) | 1{100%) | 2(66.7%) | 9(100%) | 1{50%)
> 302 o(0%e) | 3(e0%) [ 2(50%) | 2(66.7%) 0(0%) 1(33.3%) | O{0%%) [ 1(50%)
£ gz all 2 5 4 3 1 3 9 2
P-value 0.4 0.1
:Fisher exact jlid)l P e Legin Al 4y Cudd Sun
SJN\JAQ@@AM‘ M\Kﬁ%hm .18
) e paa (gl Gyl daj dide (17) Jeaad)
padl (Triamcinolone) (TAC + 5-Fluorouracil)
cpaal Aoy cpaadll Ao
i, = i | i 2 e [
< 1 ddu 0§0%) 1{11.1%) 0{0%) 2(50%) 0(0%) 1(20%) | 3(25%) | 2(100%)
>lice | 2(100%) | 8(88.9%) S5(100%) | 2(50%) [ 1{100%) | 4(80%) [ 9{75%) 0y0%)
£ pazdll 2 o 5 4 1 5 12 2
P-value 0.1 0.4
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(TAC + 5-Fluorouracil)

.19

s el da s el da
el | s 2= 2 | s s i | R
e | 1(50%) | 4(dd.4%) | 2(40%) | 3(75%) | 0(0%) | 2(40%) | 2(16.7%) | 1(50%)
wt | 0(0%) | oo | 0% | oo%) | o) | 120%) | 1(8.3%) | 1(50%)
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S| o) | 1a1a%) | o) | o0%) | 00%) | 120%) | o(%) | o0
Lol 1(50%) | 2(22.2%) | 1(20%) 0{0%) 0{0%) 1i20%) | 2{16.7%) | 0{0%)
il 0(0%) 0{0%:) 0{0%) 0(0%) | L(100%) [ O(0%) 0(0%) 0(0%)
2! 2 a9 5 4 1 5 12 2
P—value 0.8 0.09
:exact Fisher jlod) P e Legin A8l 4u)yn cudd Cus
o) Segena S (8 3)0al) aBsag Gt dayy o L Adlas) ABe 25 ade i
1hyaad) G pea (g pad) Cpual Ble dufp .20
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da 0(0%) | 0(0%) | 0(0%) | 0(0%) | 1(100%) | 1(20%) | 0(0%) | 0(0%)
R (- 0{0%) | 1{11.1%) | Oj09%) 0{0%) 0 0%%) 0{0%) 0 0%) 0 0%
Eyaaall 2 o 5 4 1 ] 12 2
P—valus 0.6 0.06
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