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A 27-year-old man of African descent presented to our radio-
therapy clinic with a 5-year history of a recurrent 15 x 8 x 4 cm 
keloidal tumour (i.e., acne keloidalis nuchae) on his posterior 

neck (Figure 1A). Previous treatments of systemic isotretinoin, anti
biotics and surgical excision without adjuvant radiotherapy were 
unsuccessful, and he was ineligible for re-excision given the size of the 
lesion. Because he was troubled by the appearance of the lesion, he 
minimized social contact, which also affected his ability to work.

He underwent definitive radiotherapy using volumetric modu-
lated arc therapy (35 Gy in 5 weekly fractions), with the goal of 
reducing the keloidal tumour size. After radiotherapy, he required 
regular wound care during the regression of the lesion. He had no 
recurrence at 19 months (Figure 1B).

Acne keloidalis nuchae is a chronic inflammatory disorder initiated 
by hair follicle injury, resulting in keloid papules and plaques.1 It 
occurs almost exclusively in people of African descent, predominantly 
men (20:1).2 Estimates of prevalence, including mild-to-severe presen-
tations, range from 0.5% to 13.6%.2 Acne keloidalis nuchae is diag-
nosed clinically without biopsy, and mild presentations can be treated 
with steroids, retinoids or antibiotics.2 Laser and light therapy can be 

used to reduce the number or size of lesions.2 For fibrotic or persistent 
lesions, excision may be helpful;2 however, surgery alone is associated 
with a higher rate of recurrence.3 Adjuvant steroids or radiotherapy 
may reduce the risk of recurrence, but must be balanced against risks.4 

Acute adverse effects of radiotherapy include skin erythema, des-
quamation, wound dehiscence and infection,4 whereas late effects 
include skin pigmentation changes, telangiectasia, fibrosis, alopecia 
and a threefold increased risk of secondary malignant growth in the 
treated area.4,5 The incidence of radiotherapy-related adverse skin 
effects is greater than 50%.4
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Figure 1: Photographs showing the appearance of acne keloidalis nuchae at the nape of the neck of a 27-year old man of African descent (A) before 
radiotherapy and (B) 1 year after radiotherapy.
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