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Superficial Radiation in the Treatment of Keloid : Cases Report
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Abstract

Two young female patients with multiple small and large hypertrophic scars and
keloids at the body and extremities, who suffered from pain and itching, were treated by the
superficial radiation. The total radiation doses were 2900-3300 cGy./4-6 weeks. After the
complete treatment, within 1-2 months, the hypertrophy of the lesions became flat, the
symptoms were relieved and there was no recurrence after the one year of follow up after

treatment.

*Division of Radiation Oncology, Department of Radiology, Faculty of Medicine, Siriraj Hospital, Mahidol
University, Bangkok 10700.
**Djvision of Radiological Nursing, Nursing Department, Faculty of Medicine, Siriraj Hospital, Mahidol University,
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