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Successful Daylight-PDT using a self-
adhesive 5-aminolaevulinic acid patch

Topical photodynamic therapy (PDT) for non-melanoma
skin cancer using 5-aminolaevulinic acid (ALA) and
its methyl-ester, methyl-aminolaevulinic acid (MAL),
is widely used [1]. The development and the use of a
self-adhesive 5-aminolaevulinic acid patch for PDT for
actinic keratosis have led to lesion clearance rates similar
to those using conventional PDT with ALA or MAL in a
cream base [2].
The introduction of Daylight-PDT for actinic keratosis has
simplified the PDT procedure and made it practically pain-
less, with efficacy similar to that with conventional PDT
using a lamp for illumination [1].
We have recently used the self-adhesive 5-aminolaevulinic
acid patch together with Daylight based on a modified pro-
cedure to treat moderate-grade actinic keratosis in a patient.
The self-adhesive 5-aminolaevulinic acid patch is registered
in European countries and contains 8 mg 5-aminolaevulinic
acid. The patch is placed without lesion preparation on the
actinic keratosis lesion for four hours before being removed,
and the lesion is then illuminated with high-intensity red
light, in the same way as for conventional PDT using a
cream. It is highly likely that Daylight illumination after
patch removal would also work.
A 91-year-old male patient presented in May 2017 with
moderate-grade actinic keratoses, affecting the right eye-
brow, right temporal region, nose, and left cheek. One ALA
self-adhesive patch was placed on each lesion, and a sun-
screen without reflecting agents was then applied to all
sun-exposed areas. After 30 minutes of patch application,
this was removed and the patient then exposed himself to
sunlight for two hours. There was no pain and the treated
lesions developed the same type of reactions as with con-
ventional Daylight-PDT. Seven weeks after treatment, three
of the four lesions had disappeared, leaving only mini-

mal erythema. The lesion on the right temporal region also
improved, but had not disappeared.
In summary, Daylight-PDT using a self-adhesive ALA-
patch would appear to be effective against moderate-grade
actinic keratoses, which is perhaps not unexpected. �
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Reliability, reproducibility and relevance
of patch test results

In the study of Kwon et al. entitled “Comparison of allergen
responses based on the TRUE Test and IQ Chamber system
in Korean patients”, published in the European Journal of
Dermatology, the authors raise a number of issues, namely
the reliability, reproducibility, and relevance of patch test-
ing [1]. A comparison of patch test methods usually is not
simply a differentiation of application techniques but a jux-
taposition of allergens in varying forms. This is so in this
case, where dried allergens of the TRUE Test (hydrated
by application) are compared to conventional IQ Chamber
allergens in petrolatum (or water). One persisting problem
is that, although in the TRUE Test we know the quantity of
allergen applied in mcg/cm2, for IQ Chambers we have little
idea of absolute quantity because that relies on the amount
applied by a technician, which is known to vary. Finn Cham-
bers have a volume of 25 mcL and an optimal volume of
allergen in petrolatum to be applied of 12-15 mcL, but
the weight applied can vary considerably [2]. Such mat-
ters are important. We know that, for sensitization, the area
over which the allergen is distributed matters in addition to
amount applied [3].
One way of trying to gauge reliability of a patch test
system is to compare it to another method and record “con-
cordance”. Kwon and colleagues found that concordance
between IQ Chambers and the TRUE Test was 67%, similar
to other studies [1]. Two comparisons of the Finn Cham-
bers and TRUE Test yielded concordance of 57% and 63%,
respectively [4, 5]. It is of note that the allergens responsi-
ble for disparities are often similar in comparative studies,
namely, as for Kwon et al, dichromate, fragrance mix I,
cobalt, wool alcohols, neomycin, Myroxylon pereirae, and
colophonium [1, 6]. What these allergens have in common
is that most can induce an irritant (false positive) reaction
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