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[ Abstract]
seborrheic keratosis(SK). Methods The clinical datas of 220 patients with SK were analyzed retrospectively. Re-

Objective To explore the clinical and histopathological characteristcs and the diagnosis ststus of

sults The elderly patients accounted for the majority and males were more than females in patienis with SK. SK
more occurred in exposed parts than non-exposed parts. The most common pathological type was acanthosis and hy-
perkeratosis. Clinically, SK was easily confused with nevi, flat warts, common warts, actinic keratoses, basal cell
carcinoma, melanoma and so on. The diagnosis depends on the histopathological examination. Conclusion SK is re-
lated to gender, age, and sunlight, histopathological examination is important in the diagnosis and differential diagno-
sis of SK.
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BAR REIE X AR L 200905 ~ 2012-12 #)
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AR PRi2 Wi o b R R BRI &5 SK 1Y
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