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Introduction 

   

     A keloid is a benign cutaneous tumor produced by 

uncontrolled synthesis and deposition of dermal collagen in 

predisposed individuals. Keloids affect both sexes equally, 

although the incidence in young female patients has been reported 

to be higher than in young males, probably reflecting the greater 

frequency of earlobe piercing among women. There is a fifteen 

times higher frequency of occurrence in highly pigmented people. 

Persons of African descent are at increased risk of keloid 

occurrences (Zhibo and Miaobo, 2009).   

     A keloid is a type of scar, which depending on its maturity, is 

composed mainly of either type III (early) or type I (late) 

collagen. It is a result of an overgrowth of granulation tissue 

(collagen type III) at the site of a healed skin injury which is then 

slowly replaced by collagen type I (Rapini et al., 2007).  

    Keloids are firm, rubbery lesions or shiny, fibrous nodules, and 

can vary from pink to flesh-coloured or red to dark brown in 

colour. A keloid scar is benign, non-contagious, but sometimes 

accompanied by severe itching, pain and changes in texture. In 

severe cases, it can affect movement of skin. Keloids should not 

be confused with hypertrophic scars , which are raised scars that 

http://en.wikipedia.org/wiki/Scar
http://en.wikipedia.org/wiki/Collagen
http://en.wikipedia.org/wiki/Nodule_(medicine)
http://en.wikipedia.org/wiki/Benign
http://en.wikipedia.org/wiki/Hypertrophic_scars
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do not grow beyond the boundaries of the original wound 

(Ogawa, 2010).  

    Histologically, keloids are fibrotic tumors characterized by a 

collection of atypical fibroblasts with excessive deposition of 

extracellular matrix components, especially collagen, fibronectin, 

elastin, and proteoglycans. Generally, keloids contain relatively 

acellular centers and thick, abundant collagen bundles that form 

nodules in the deep dermal portion of the lesion. There are four 

histologic features that are consistently found in keloid specimens 

that are deemed pathognomonic for their diagnosis,They are: 1) 

the presence of keloidal hyalinized collagen, 2) a tonguelike 

advancing edge underneath normal-appearing epidermis and 

papillary dermis, 3) horizontal cellular fibrous bands in the upper 

reticular dermis, and 4) prominent fascia-like fibrous bands (Lee 

et al.,2004).  

    Keloids are associated with small-fiber neuropathy and 

typically present with itching, pain, and usually causes major 

physical, psychological, and cosmetic problems. Treatment of the 

hypertrophic scar still is a dilemma due to the lack of effective 

and excellent methods and agents (Uyesugi et al., 2010).   

    Keloids present a therapeutic challenge that must be 

addressed, numerous treatments are currently available but they 

do not always yield excellent therapeutic results. Hence, 
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alternatives are needed. Recent basic and clinical research has 

shown that botulinum toxin type A (BTXA) has antihypertrophic 

scar properties but the molecular mechanism for this action is still 

unknown (Xiao et al., 2010). 

    Botulinum toxin injection has been used for a variety of 

indications in humans, including blepharospasm, hyperhidrosis 

and hyperfunctional facial lines (Gassner and Sherris, 2002).  

    the efficacy and safety of botulinum toxin type A in inhibiting 

and preventing  the tensile force caused by shrinking of skin and 

muscle have been established by long-term follow-up studies 

(Zhibo and Miaobo, 2009). 
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Aim of work 

 

      The aim of work is to assess the efficacy and 

safety of intralesional injection of botulinum toxin types 

A (BTXA) in the treatment of keloids and hypertrophic 

scars. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


