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Keratosis Pilaris

Keratosis pilaris (KP), also known as follicular keratosis, is a common, benign skin condition
characterized by the presence of small, raised bumps on the skin. These bumps are the result of
keratin buildup in the hair follicles, often presenting with a "sandpaper" texture. Although the
condition is self-limiting and harmless, it can persist for years and occasionally cause distress due
to its appearance.

Epidemiology and Risk Factors

Keratosis pilaris is a prevalent skin condition that affects individuals of all ages but is most
common in adolescents and young adults. It is estimated that up to 40% of teenagers and 50% of
adults may experience KP at some point, with higher frequencies observed in individuals with dry
skin or those living in regions with cold, low-humidity climates. The condition is particularly
common on the upper arms, thighs, buttocks, and face, though it can occur anywhere on the body,
except the palms of the hands and soles of the feet.

Certain factors may exacerbate the development or severity of KP, including:

➢ Genetic predisposition: The condition tends to run in families, suggesting a hereditary
component. It is more prevalent in individuals with a family history of keratosis pilaris.

➢ Dry skin: KP tends to worsen in colder months or in environments with low humidity. Dry
skin exacerbates the buildup of keratin in the follicles.

➢ Pregnancy: Hormonal changes during pregnancy may trigger or worsen the appearance of
KP.

Pathophysiology

Keratosis pilaris occurs when excess keratin, a protein that helps protect the skin, becomes
trapped in hair follicles. This keratin buildup forms plugs that obstruct the follicle openings,
resulting in the characteristic bumps. The condition is generally non-inflammatory, although in
some cases, the plugs may become red and inflamed, especially if there is secondary irritation or
infection. The exact cause of this keratin accumulation remains unclear, but it is believed to be
related to genetic factors that influence keratinocyte activity.

Clinical Features

The hallmark of keratosis pilaris is the appearance of small, raised papules that can vary in color
from white to red. These papules are typically found on the upper arms, thighs, buttocks, and
sometimes the face or back. The lesions have a "sandpaper" texture, often with a dry, rough feeling
to the touch. Although KP itself is generally asymptomatic, some individuals may experience mild
itching or irritation, particularly if the condition is exacerbated by dry skin or friction from
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clothing. The distribution of the lesions is usually symmetrical, and while they do not usually cause
significant health concerns, the condition can be cosmetically bothersome. The lesions may
improve or resolve with age, with many individuals noticing a reduction or complete
disappearance of symptoms by the age of 30.

Diagnosis

The diagnosis of keratosis pilaris is primarily clinical, based on the characteristic appearance of
the skin lesions. A skin biopsy is typically not necessary unless the diagnosis is uncertain or there
is concern about a different underlying condition. In rare cases, KP can mimic other dermatologic
conditions, such as acne vulgaris or folliculitis, which may require additional investigation or
differentiation.

Treatment

Although keratosis pilaris is a benign and self-limiting condition, treatment is often sought for
cosmetic reasons or when the lesions become irritated. While no cure is available, several
treatment options can help manage symptoms and improve the appearance of the skin.

➢ General Skin Care Measures:
○ Moisturizing: Consistent and intensive moisturizing is the cornerstone of treatment

for KP. Emollients such as petroleum jelly, acid mantle creams, or over-the-counter
moisturizers like Complex 15 can help reduce dryness and improve the skin’s
texture. It is recommended to apply moisturizing creams immediately after bathing
to lock in moisture and reduce skin irritation.

○ Humidification: Increasing the humidity in the environment, particularly during the
winter months, can help alleviate the dryness associated with KP.

➢ Topical Treatments:
○ Urea-based creams:Medications containing urea, such as Carmol, Vanomide, or

U-Kera, can help soften the keratin plugs and enhance the exfoliation of the skin.
Urea has both keratolytic and moisturizing properties, making it particularly
effective for treating KP.

○ Alpha-Hydroxy Acids (AHAs): Creams containing AHAs, such as Aqua Glycolic or
Lacticare, can also help to exfoliate the skin and prevent the buildup of keratin.
These should be applied once or twice daily, depending on skin tolerance, as they
may cause irritation if used too frequently.

○ Topical Retinoids: Retinoids, such as tretinoin, can aid in the normalization of skin
cell turnover, preventing the accumulation of keratin in the follicles. These are often
prescribed when other topical treatments are ineffective. However, retinoids can be
irritating and may cause dryness, redness, or peeling, especially during the initial
stages of treatment.

➢ Physical Exfoliation:
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○ Mechanical exfoliation: For some individuals, using a coarse washcloth, stiff brush, or
exfoliating tool like "Buf-Puf" can help remove the keratin plugs. Soaking in warm
water or a bath may soften the skin and make the exfoliation process more effective.

➢ Prescription Treatments:
○ Topical Steroids: In cases where the lesions are inflamed or irritated, low-potency

topical corticosteroids may be used to reduce redness and inflammation. However,
long-term use of steroids is not recommended due to potential side effects such as
skin thinning.

○ Antibiotics: In the event that the lesions become infected, topical or oral antibiotics
may be prescribed to address any secondary bacterial infection, although this is rare.

➢ Laser Therapy:
○ Laser treatment: For individuals with severe or persistent KP, laser therapy (e.g.,

fractional CO2 laser or pulsed dye laser) may offer a more permanent solution by
targeting and breaking down the keratin plugs while improving skin texture. This
option is typically reserved for more severe cases or for those who do not respond to
traditional treatments.

Prognosis

Keratosis pilaris is a benign condition that generally does not pose any significant health risks.
Although the appearance of KP can cause aesthetic concerns, it often improves or resolves with
age, particularly by the third decade of life. In many cases, KP does not require treatment, but
symptom relief and cosmetic improvement can be achieved with consistent skincare and topical
treatments. Individuals with more severe or persistent cases may benefit from prescription
therapies or laser treatments to manage the condition.

Conclusion

Keratosis pilaris is a common but benign dermatologic condition, often characterized by the
presence of small, keratin-filled bumps on the skin. While typically self-limiting and harmless, the
condition can be cosmetically troubling for some individuals. Treatment primarily focuses on
improving the appearance of the skin and alleviating symptoms through moisturizing, topical
therapies, and sometimes laser treatments. Although KP does not usually require medical
intervention, individuals seeking relief from the condition can achieve satisfactory results with
persistence and appropriate management strategies.
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