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Abstract

In practice, patients with a large number of benign lesions are often encountered, which are impractical to remove using classical methods such as surgery, laser or 
radio wave methods. Therefore, a method of removing benign lesions with a chemical preparation according to Dr. Dunkic has been developed, which does not require 
anesthesia, can be applied simultaneously to a large number of lesions, and is very comfortable for patients. The paper presents examples of the application of the 
chemical method of removing benign lesions on two patients. Monitoring of patients, even after many years from the moment of removal of the lesions, no changes were 
observed in the treated areas.
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wanted to have it removed for aesthetic reasons. This kind of 
benign lesion is an elevated growth that is harmless. It can 
grow over time, rarely altering into a malignant condition 
(Figure 1).

The second example is a patient (male) 67 years old with a 
Seborrheic keratosis. Seborrheic keratosis is a type of epidermal 
tumor. It usually occurs in older people, but it is not unusual for 
middle-aged people to have some. They are mostly removed for 
aesthetic reasons, and the biggest problem in removing them is 
their number, which can reach several hundred on the skin. It 
is certainly important to note that these are benign tumors and 
that they mostly appear in characteristic locations (back, neck, 
stomach), but they can also be found on the hairy part of the 
head, as well as in other areas. 

Our patient’s keratosis was located behind the ear that had 
been growing for the past 7 years. The keratosis was crusted, 
itchy, and sometimes bled spot-like after sleeping. The patient 
wanted to have it removed for aesthetic and health reasons. The 
images show the lesion before, during, and a few months after 

Introduction 

Chemical preparations, mainly keratolytics, are used in 
clinics, which are used more or less successfully to remove 
keratoses, age spots on the skin, psoriasis and verrucas  [1-3]. 
Benign lesions can appear from early childhood to throughout 
life (especially keratoses) and can signifi cantly worsen the 
quality of life. The increasing index of solar radiation, as well as 
other aspects that have a benefi cial, but also subjective effect on 
people dealing with these problems, have proven to be a reason 
to develop a method that helps such patients get rid of benign 
lesions in a simple, safe, effective and with maximum aesthetic 
characteristics. The aim of this publication is to systematically 
review the role of the chemical preparation according to Dr. G. 
Dunkić in the treatment of such skin conditions [4-7].

The article presents two examples of chemical removal 
of benign lesions. The fi rst example is a benign lesion with a 
benign raised naevus in a patient (42-year-old woman) in the 
ear. The lesion had been growing for the past 15 years, had 
not changed, and had not been injured over time. The patient 
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treatment. The intervention did not require anesthesia; patients 
felt a slight stinging sensation during the application of the 
chemical. After treatment, the treated lesions turned into scabs 
(necrosis) and fell off after 3 weeks. The procedure in these 
patients did not require any changes. After epithelialization 
and scab detachment, dermoscopic examination did not show 
any pathological changes in the treated areas (Figure 2).

The participants were fully informed about the purpose, 
procedures, risks, and benefi ts of the study, which enabled 
them to make a voluntary and informed decision to participate.

Figure 1: Case 1. Removal a benign raised naevus in a patient’s (female, 42 years 
old) ear, before, during treatment, and a few months after treatment.

Figure 2: Case 2. Removal of Seborrheic keratosis behind the ear in a patient (67 
years old), before, during treatment, and a few months after treatment.
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