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What is photodynamic therapy (PDT)?

Photodynamic therapy (PDT) is a specialised skin treatment for 
pre-cancerous lesions called actinic or solar keratoses and Bowen's 
disease. It can also be used to treat a particular type of skin cancer called 
superficial basal cell carcinoma.

There are two types: conventional and daylight PDT. In Sheffield we use 
a chemical called methyl-5-aminolevulinate for both of these. The 
chemical is applied as a cream to the affected area and then activated 
by light. In daylight PDT, the affected area is exposed to sunlight outside 
for 2 hours very soon after applying the cream. In conventional PDT, the 
cream is allowed to absorb for 3 hours before a red light is shone on the 
area.

In both cases, the light activates the chemical to destroy any abnormal 
tissue. PDT only affects the abnormal tissue and leaves normal tissue 
alone. Thus it is often used on areas which would not heal very well, eg 
the lower leg, since it causes the least possible damage.

In the cases of actinic keratoses and Bowen's disease we will have tried 
two other forms of treatment on you before using PDT.

What are the benefits of receiving PDT?

Conventional PDT has been found to be helpful in treating 
pre-cancerous lesions called actinic or solar keratoses, Bowen's disease 
and superficial basal cell carcinoma as mentioned above. It is usually 
used after other treatments have not worked or are not suitable. 

Three months after treatment with conventional PDT, it has been shown 
that up to 91% of actinic keratoses, 93% of Bowen's disease and 89% 
of superficial basal cell carcinomas will have cleared. In longer term 
studies on Bowen's and superficial basal cell carcinoma, about 80% 
remain clear at a year or beyond.
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Daylight PDT has been found to be helpful for thin (milder) actinic or 
solar keratoses, particularly when they involve large areas of skin, eg on 
the scalp. In studies comparing the two, it has similar efficacy to 
conventional PDT at 3 months after treatment, with over 70% clearance 
with both types of treatment. However, there is little data yet on how 
long the areas stay clear after daylight PDT. The main advantage of 
daylight PDT is that it is less painful. It cannot be used for thicker (more 
severe) actinic keratoses, Bowen's disease or superficial basal cell 
cancers.

Both types of PDT cause minimal damage to normal skin. Thus the 
British Association of Dermatologists recommends it for areas that do 
not heal well such as the lower leg, especially if other treatments have 
not worked. They also recommend it for widespread actinic keratoses 
on the scalp.

What are the risks and side effects of PDT?

Having PDT is time-consuming, requiring 4 hours of your time.

43-90% of people report side effects.

Discomfort

In conventional PDT, during the 8-10 minutes that the light is used on 
the skin, 30-60% of patients will experience a prickling type of 
discomfort or burning. Cooling sprays or fans may be used to reduce the 
discomfort. If it is too uncomfortable, then the treatment can be paused 
for a short while. This discomfort will lessen greatly when the treatment 
finishes but you may find that there is still some discomfort for 24 hours 
after treatment.

Please bring a dose of paracetamol or other simple painkiller in case you 
need to take it before you leave our department.

For daylight PDT, the discomfort is significantly less.
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Redness and swelling

The treated area is likely to be 'sunburnt', ie red and swollen, for 3-10 
days after both types of PDT. It may even blister.

Allergic reaction / Peanut or almond allergy

It is possible to develop allergy to the cream, especially if you are allergic 
to peanuts, soya or almonds. You should not have this treatment if you 
are allergic to almonds or peanuts as the cream contains almond oil and 
arachis oil. Arachis oil is derived from peanuts. You should not have the 
treatment if you are allergic to soya, as people with soya allergy can also 
react to peanut oil.

Infection

Due to the fact that the area of skin may break down, there will be a 
small risk of it getting infected. Follow the instructions in the leaflet we 
give you after PDT, to reduce the chances of this happening.

Discoloured skin / scarring

Although PDT usually gives a very good cosmetic result, the skin may 
look discoloured or scarred in the treated area for a few months after 
PDT. In 4% of patients this may be long-term. Occasionally, there may 
be the appearance of multiple small blood vessels under the skin.

Pregnancy

You should not have this treatment if you are pregnant or 
breastfeeding.

Consent

As with any procedure we must obtain your consent beforehand. Staff 
will explain all the risks, benefits and alternatives before they ask for 
your consent. If you are unsure about any aspect of the procedure or 
treatment proposed, please do not hesitate to ask for more information.
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What other options do I have for treating my skin?

It is likely that you will have tried the other forms of treatment before 
being offered PDT. These would consist of:

• Cryotherapy (a freezing treatment with liquid nitrogen)
• Efudix (a chemotherapy cream for just actinic keratoses and 

Bowen's disease)
• Imiquimod (a cream that induces your own immune system to get 

rid of the areas)

Cryotherapy is unsuitable for multiple lesions or on the lower leg where 
there is a risk of creating a leg ulcer.

You do not have to have PDT treatment. You could be offered the 
options above to try again. If you have no treatment at all, then you 
have a small risk of the actinic keratoses and Bowen's disease turning 
into a squamous carcinoma or the basal cell carcinoma ulcerating and 
becoming painful.
 

How is PDT given?

PDT treatment is supervised and administered by trained dermatology 
nurses in the Dermatology Department at the Royal Hallamshire 
Hospital.

You should have been asked to apply a moisturising cream / emollient 
to the area for 7 days prior to your appointment.

You will require one or two sessions of treatment depending on your 
condition. Each session will take about 3-4 hours.

At first, you will be assessed by the nurse. They may need to prepare 
your skin before applying the cream by gently removing the roughest 
areas. The cream will be applied to the affected area and the 
surrounding skin.
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If you are having conventional PDT

A dressing will be applied over the top.

You will then need to wait 3 hours. During that time you may leave the 
premises, providing you are not exposed to very cold air or direct 
sunlight. Try not to touch or disturb the dressing.

After 3 hours, you will need to come back to the department. The nurse 
will wash the cream away and a special lamp will be put into position 
over the affected area. You will be asked to wear goggles to protect 
your eyes.

The lamp will be turned on and will shine red light onto the area to 
activate the cream. This will last 8-10 minutes.

You are then free to go home. If the area treated was on your head, 
please bring a hat to wear on the way home to protect the area.
 

If you are having daylight PDT

You will need to expose the affected skin outside to natural daylight 
within 30 minutes of applying the cream. If you delay longer than this, 
it may be more painful during the treatment period.

You should stay outside for a continuous period of 2 hours. If you need 
to go indoors, make sure you return outside as soon as possible to 
complete your treatment.

Do not cover the area to be treated in any way whilst you are outside 
having treatment.

Remain in full daylight throughout treatment. It does not affect 
treatment if the day is partly cloudy. If you experience discomfort, you 
should move into an area of partial shade.
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If it begins to rain during treatment and you have received less than 30 
minutes' exposure, you may need to have the treatment repeated. Your 
healthcare worker will decide.

Please bring a hat to wear on the way home to protect the area.

 

Important notice about attendance

If you are unable to attend for treatment, please call the Light Unit on 
0114 271 3670 as soon as possible between 8.00am and 4.30pm, to 
discuss your appointment.

If you have any queries prior to the procedure, please contact the 
Dermatology helpline 0114 271 2018. We use a 24 hour answering 
machine service, which is checked several times a day (Monday - Friday, 
8.00am - 5.30pm) so please be prepared to leave a message.
 

Nurse led phototherapy unit

• Dermatology Department
Royal Hallamshire Hospital
Sheffield Teaching Hospitals NHS Foundation Trust
 

• 0114 271 3670
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