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abstract 

Keloid scars are a common result of abnormal wound heal-

ing 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 promi-

nent keloid scar following emergency hysterectomy for 

post-surgical sepsis. The patient began a non-invasive regi-

men of oral Vitamin D3 and K2 supplementation, along with 

topical application of isopropanol and salicylic acid. Treat-

ment was applied twice daily for six weeks, then once daily, 

and eventually every other day. After four months, the pa-

tient 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 man-

agement. To our knowledge this is the first case to use me-

thyl 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 sur-
gery, trauma, or infection. This process involves 
cellular mitosis and       collagen deposition. 
However, excessive collagen production or ab-
normal healing can result in raised scars, such 
as hypertrophic scars or  keloids. Keloids are 
typically more than 4 mm above the skin sur-
face and may continue to grow beyond the orig-
inal wound margins. These scars can cause 
discomfort, pain, and restricted movement, es-

pecially when located near joints or areas sub-
ject to friction. 

Keloid formation is more prevalent among indi-
viduals of Black, Hispanic, or Asian   descent 
5,12 . Treatment   options—such as corticoster-
oid injections, silicone sheets, or surgical exci-
sion—are often expensive, invasive, and not al-
ways effective 7, 8 . These treatments generally 
reduce the appearance of scar tissue but do not 
fully restore normal skin architecture 9-11 . 

Only a few studies have conducted a prelimi-
nary investigation into the possible benefits of 
using methyl salicylate as a mild anti-
inflammatory treatment for auto-immune disor-

ders13, 15. However, most of these studies have 

focused on the reduction in the gene expres-
sion of inflammatory producing interleukins and 
not clinical outcome of a treatment.  This short 
case report discusses the clinical application of 
methyl salicylate to treat KD. 

PATIENT PRESENTATION 

The 45-year-old patient described in this case 
report was African American ancestry, born fe-
male, and previously diagnosed with Hashimo-
to’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 (TPOAb) count. 
The KD was diagnosed by a visual and physical ex-
amination. The prior diagnoses occurred in Febru-
ary 2024 and Dec 2023 respectively. This case re-
port is based on the patient medical record, imag-
es, and patient disclosures, permission was grant-
ed for the disclosure of personal medical history 
and the use of images in this report.  

In September 2023, the patient underwent an emer-
gency 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 heal-
ing process was atypical, leading to the develop-

ment 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 intermit-
tent pain, particularly when clothing rubbed against 
the area. The patient was advised that only a der-
matologist could reduce the scar tissue using corti-
costeroid injections. 

Figure 1: Pre-treatment image showing large, raised keloid scar 

across the lower abdomen 



TREATMENT REGIME 

In February 2025, the patient initiated a self-

directed, non-invasive treatment protocol consisting 

of oral supplementation and     topical care: 

Oral Composition 

• Vitamin D3: 25 mcg daily 

• Vitamin K2: 100 mg daily 

Topical Composition 

• Antiseptic Solution: Containing isopropanol and 

salicylic acid 

• Application Schedule:  

Weeks 1–6: Applied twice daily 

Weeks 7–16: Reduced to once daily 

after pain subsided 

After 4 months: Applied every other day 

to prevent skin dryness 

 

 

CLINICAL OUTCOME 

After four months of consistent treatment, the pa-

tient reported significant improvement: 

• Pain and itching: Resolved within six weeks 

• Scar appearance: Noticeable reduction in keloid 

size and elevation 

• Skin texture: Improved elasticity and reduced 

discoloration 

• No new scar formation was observed during or 

after the treatment period 

Figure 2: Post-treatment image showing reduced scar  

tissue, now largely below the skin surface with improved 

texture (4 months of treatment) 

Figure 3: Post-treatment image increased shrinkage 

of scar tissue (9 months of treatment) 



DISCUSSION 

This case demonstrates a potential non-invasive         

approach to managing keloid scars using a combination 

of vitamin supplementation and topical antiseptic treat-

ment. Emerging literature suggests that Vitamin D3 may 

inhibit Cutibacterium and fungal skin pathogens, which 

are commonly found on human skin1,2 . While no direct 

link has been established between Cutibacterium and 

keloid formation, some studies suggest a possible role in 

hypertrophic scarring due to the bacteria’s ability to re-

lease extracellular vesicles (EVs) that interact with skin  

tissue3, 6,14 . 

Salicylic acid, a known keratolytic agent, may contribute 

to scar improvement by reducing microbial load and 

enhancing skin turnover. The synergistic effect of Vita-

min D3, Vitamin K2, and salicylic acid may offer a prom-

ising avenue for further research into non-invasive scar 

management4 . 

CONCLUSION 

Following an eight-month regimen of oral     Vitamin D3 

and K2 supplementation combined with topical antisep-

tic application containing salicylic acid, the patient expe-

rienced significant reduction in keloid size, pain, and 

itching. This case suggests a potential  alternative ap-

proach to managing keloid scars, particularly for pa-

tients seeking non-invasive and cost-effective options. 
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