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ABSTRACT

Keloid scars are a common result of abnormal wound healing and can cause pain,
discomfort, and cosmetic concerns, especially among individuals of Black, Hispanic,
or Asian descent. Conventional treatments are often invasive, costly, and only partially
effective. This case report describes a 45-year-old African American female who developed
a prominent keloid scar following emergency hysterectomy for post-surgical sepsis. The
patient began a non-invasive regimen of oral Vitamin D3 and K2 supplementation,
along with topical application of isopropanol and salicylic acid. Treatment was applied
twice daily for six weeks, then once daily, and eventually every other day. After four
months, the patient experienced resolution of pain and itching, reduced keloid size and
elevation, improved skin texture, and no new scar formation. This outcome suggests that
combining vitamin supplementation with topical antiseptic care may offer a promising,
cost-effective alternative for keloid management. To our knowledge this is the first case
to use methyl salicylate to treat KD. Further research is warranted to validate these

findings.

Scar tissue forms as part of the body’s natural healing process following skin injury
due to surgery, trauma, or infection. This process involves cellular mitosis and collagen
deposition. However, excessive collagen production or abnormal healing can result
in raised scars, such as hypertrophic scars or keloids. Keloids are typically more than
4 mm above the skin surface and may continue to grow beyond the original wound
margins. These scars can cause discomfort, pain, and restricted movement, especially
when located near joints or areas subject to friction.

Keloid formation is more prevalent among individuals of Black, Hispanic, or Asian
descent™'. Treatment options—such as corticosteroid injections, silicone sheets, or
surgical excision—are often expensive, invasive, and not always effective ” 8. These
treatments generally reduce the appearance of scar tissue but do not fully restore normal
skin architecture *''.

Only a few studies have conducted a preliminary investigation into the possible benefits
y y g

of using methyl salicylate as a mild anti-inflammatory treatment for autoimmune
disorders' ' However, most of these studies have focused on the reduction in the
gene expression of inflammatory producing interleukins and not clinical outcome of a
treatment.
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BRIEF HISTORY

The 45-year-old patient described in this case report
was African American ancestry, born female, and
previously diagnosed with Hashimoto’s thyroiditis by her
endocrinologist and post-surgical hypertrophic scarring
by her surgical gynecologist. The autoimmune disorder
was diagnosed based on elevated Anti-Thyroid Peroxidase
(TPOAD) count. The KD was diagnosed by a visual and
physical examination. The prior diagnoses occurred in
February 2024 and Dec 2023 respectively. This case report
is based on the patient medical record, images, and patient
disclosures, permission was granted for the disclosure of
personal medical history and the use of images in this
report.

In April 2023, the patient underwent a fibroid embolization
procedure intended to remove uterine fibroids and preserve
future fertility. One fibroid measured approximately the
size of a small grapefruit. Post-procedure, the patient
developed extensive necrotic tissue in the abdominal cavity
and subsequently became septic, necessitating preparation
for an emergency hysterectomy.

In September 2023, the patient underwent an emergency
full hysterectomy performed by an oncology gynecologist.
Although the procedure was not cancer-related, it resulted
in a large surgical incision extending from the pelvic region
to the mid-torso. The wound healing process was atypical,
leading to the development of a prominent keloid scar
along the incision line, accompanied by several smaller
hypertrophic scars at suture removal sites.

Over the following 12 months, the keloid expanded in
size and caused persistent itching and intermittent pain,
particularly when clothing rubbed against the area. The
patient was advised that only a dermatologist could reduce
the scar tissue using corticosteroid injections.

TREATMENT REGIMEN

Of In February 2025, the patient initiated a self-directed,
non-invasive treatment protocol consisting of oral
supplementation and topical care:

Oral Composition
e Vitamin D3: 25 mcg daily
*  Vitamin K2: 100 mg daily

Topical Composition

* Antiseptic Solution: Containing isopropanol and
salicylic acid
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* Application Schedule:
*  Weeks 1-6: Applied twice daily

e Weeks 7-16: Reduced to once daily after pain
subsided

e After 4 months: Applied every other day to
prevent skin dryness

CLINICAL OUTCOME
After four months of consistent treatment, the patient
reported significant improvement:

* Pain and itching: Resolved within six weeks

*  Scar appearance: Noticeable reduction in keloid size
and elevation

e Skin texture: Improved elasticity and reduced
discoloration

* No new scar formation was observed during or after
the treatment period.

Figure 1. Pre-treatment image showing large, raised keloid scar across the lower abdomen
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DISCUSSION

This case demonstrates a potential non-invasive approach
to managing keloid scars using a combination of vitamin
supplementation and topical antiseptic treatment. Emerg-
ing literature suggests that Vitamin D3 may inhibit Cuti-
bacterium and fungal skin pathogens, which are common-
ly found on human skin'2. While no direct link has been
established between Cutibacterium and keloid formation,
some studies suggest a possible role in hypertrophic scar-
ring due to the bacteria’s ability to release extracellular ves-
icles (EVs) that interact with skin tissue® ®'°.

Salicylic acid, a known keratolytic agent, may contribute
to scar improvement by reducing microbial load and en-
hancing skin turnover. The synergistic effect of Vitamin
D3, Vitamin K2, and salicylic acid may offer a promising
avenue for further research into non-invasive scar manage-
ment®.

CONCLUSION

Following an eight-month regimen of oral Vitamin D3 and
K2 supplementation combined with topical antiseptic ap-
plication containing salicylic acid, the patient experienced
significant reduction in keloid size, pain, and itching. This
case suggests a potential alternative approach to managing
keloid scars, particularly for patients seeking non-invasive
and cost-effective options.

Figure 2: Post-treatment image showing reduced scar tissue, now largely below the skin
surface with improved texture (4 montbhs of treatment)

CLINICAL REVIEW OF CASE

This subsection was completed by Beverly Walker, MD, a
pediatrician with 50 years of clinical experience. Dr. Walk-
er has personally identified and diagnosed keloid and/or
hypertrophic conditions in pediatric patients.

The patient’s hypertrophic scar demonstrated partial heal-
ing following treatment, though complete resolution was
not achieved. This suggests that while the intervention is
effective in improving scar characteristics, it may not fully
eliminate hypertrophic tissue in all cases. Given that pedi-
atric patients with hypertrophic scars often present with
increased rigidity and are more challenging to manage, ex-
tending this treatment approach to adolescent populations
could be advantageous'. Adolescents are at higher risk of
postoperative scarring due to metabolic changes associated
with puberty and growth, and their scars tend to enlarge
as they age. Utilizing methyl salicylate acid in this demo-
graphic may enhance therapeutic outcomes, potentially
leading to complete scar resolution due to their heightened
responsiveness to treatment.

Figure 3: Post-treatment image increased shrinkage of scar tissue (9 months of treatment)
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