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Disclaimer –

Compounded medications are not reviewed by the Food and Drugs Administration (FDA) for safety and or

efficacy . A written prescription from a licensed prescriber is required for compounded medications . The

information contained in this document is general in nature and is intended for use as an educational tool only .

Information and statements about products and health conditions have not been evaluated by the FDA , nor has

the FDA approved the products to diagnose , cure or prevent disease .  Office Use/Hospital Use of compounded

medications are not to be billed to Medicaid or Medicare . Such billings may be in violation of Federal Law .  No

claims are made as to the safety or efficacy of this compounded preparation listed within this document .  This

information is provided solely as the unsolicited request of the pharmacist .

INSIDE

 ACTINIC KERATOSIS    2

  RX IDEA #2     3

RX IDEA #3    4

I S S U E :  S A M P L E 1



We're local, call us first                           02

ACTINIC KERATOSIS

Actinic keratosis is a precursor to cutaneous squamous cell carcinoma. Long
treatment durations and severe side effects have limited the efficacy of current
actinic keratosis treatments. Thymic stromal lymphopoietin (TSLP) is an
epithelium-derived cytokine that induces a robust antitumor immunity in barrier-
defective skin. Here, we investigated the efficacy of calcipotriol, a topical TSLP
inducer, in combination with 5-fluorouracil (5-FU) as an immunotherapy for actinic
keratosis.

The mechanism of calcipotriol action against skin carcinogenesis was examined in
genetically engineered mouse models. The efficacy and safety of 0.005%
calcipotriol ointment combined with 5% 5-FU cream were compared with Vaseline
plus 5-FU for the field treatment of actinic keratosis in a randomized, double-
blind clinical trial involving 131 participants. The assigned treatment was self-
applied to the entirety of the qualified anatomical sites (face, scalp, and upper
extremities) twice daily for 4 consecutive days. The percentage of reduction in the
number of actinic keratoses (primary outcome), local skin reactions, and immune
activation parameters were assessed.

Calcipotriol suppressed skin cancer development in mice in a TSLP-dependent
manner. Four-day application of calcipotriol plus 5-FU versus Vaseline plus 5-FU
led to an 87.8% versus 26.3% mean reduction in the number of actinic keratoses
in participants (P <0.0001).
 
Importantly, calcipotriol plus 5-FU treatment induced TSLP, HLA class II, and
natural killer cell group 2D (NKG2D) ligand expression in the lesionall
keratinocytes associated with a marked CD4+ T cell infiltration, which peaked on
days 10–11 after treatment, without pain, crusting, or ulceration.

The authors findings demonstrate the synergistic effects of calcipotriol and 5-FU
treatment in optimally activating a CD4+ T cell–mediated immunity against actinic
keratoses and, potentially cancers of the skin.  (J Clin Invest. 2017;127(1):106–
116.)

Compounded Medication
 

5-FU 5% / Calcipotriene 0.005%
Topical Cream
15gm or 30gm

Apply a thin layer to AA BID 
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