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Therapy for rare enormous keloid ; a case report and literature review
YAN Dao-jin, YANG Hai-ping  (Department of Dermatology, the 454th Hospital of PLA,
Nanjing 210002,Jiangsu sChina)

[Abstract] Objective To investigate the method of nonsurgical treatment rare enormous keloid.
Methods To analyze a typical case treated and to review literature. Results Tissue of scar became

soft and flat and pain and itch disappeared after four and half years treated. Conclusion There are

significant effect to rare enormous keloid with nonsurgical modality.
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