
Lentigines –  
Trichloroacetic  
Acid Peels 

1.	 The product 

	� TCA is an acid that denatures proteins in 
the skin. The concentration can range from 
10–35% for this indication, with 25% being 
most used, e.g., 25 g in 100 ml of distilled 
water. It is not light-sensitive but is usually 
stored in glass amber bottles. It is stable 
at room temperature and does not need 
refrigeration. It retains potency for about 
6 months but can have a shelf life of up to 
12 months. 

	� KEY POINTS  
Peel penetration is increased by:

	¥ Increasing the TCA concentration 

	¥ Increasing applications per session

	¥ Greater pressure and repeated rubbing 

	 Peel penetration is decreased by: 

	¥ Stratum corneum thickness and oiliness 
of the skin

	� Clinically, peel depth correlates with the 
intensity of the peel frost.

2.	 Patient selection

	� This method works best for Fitzpatrick 
skin types I and II. Skin type III can be done 
with care. Skin quality is also an important 
consideration. 

	� Those with very fine, thin skin with barrier 
dysfunction from actinic damage and actinic 
keratoses will be more likely to have the TCA 
penetrate more deeply and quickly, leading to 
a more intense frost. This is to be avoided as it 
will lead to prolonged healing with erythema 
and possibly hypopigmentation and scarring.

	� Those with greater epidermal thickness 
and sebaceous (oily) skin will tolerate 
concentrations up to 35%.

	� Most precautions and contraindications 
primarily pertain to medium and deep 
chemical peels. 

	� Contraindications and precautions for all 
chemical peels include:

	¥ Fitzpatrick skin types III to VI 

	¥ History of an allergic reaction to a 
peeling agent

	¥ Open lacerations or wounds in the peel 
area

	¥ Active treatment with isotretinoin

	 Precautions include:

	¥ Active Atopic dermatitis / psoriasis /
rosacea

	¥ Poor wound healing

	¥ History of herpes simplex in the area 
being peeled 

	¥ Prior exposure to radiation therapy  
(absent adnexal structures)

	¥ Very thin, fine skin 

	¥ Unrealistic expectations 
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P R E S E NT E D BY

Dr Belinda Welsh

PROCEDURAL CLIP

CLICK ON IMAGE TO WATCH VIDEO DURATION_08:57

https://vimeo.com/987147355/2b09beb585
https://vimeo.com/647222834/42fcf9912b


3.	 Lesion selection

	� This technique is only for benign epidermal 
pigmented lesions.

	� Macular lentigines are ideal. Many lentigines 
have areas that will evolve to seborrheic 
keratoses, which will be less responsive. 

	� You must have a higher index of suspicion 
for pigmented lesions located on the central 
face (medial to a vertical line from the lateral 
canthus of the eye) as (in my opinion) these 
have a higher risk of being melanomas. Finally, 
beware of recurring lesions, as these should 
be biopsied.

4.	 Procedure

	 a)	 Equipment

	¥ Skin cleansing solutions, such as 
acetone or 70% alcohol or chlorhexidine.

	¥ Application tools such as cotton-tipped 
swabs or brush.

	¥ TCA in an amber bottle or decanted into 
a stainless-steel container.

	¥ Saline to flush eyes in the case of 
accidental exposure. 

	 b)	 Procedure 

	¥ Informed consent – include incomplete 
clearance and need for more treatment 
and possible recurrence. 

	¥ Photo documentation (pre-treatment 
photos and frosting endpoint). 

	¥ Delipidise the skin with 70% alcohol wipe 
or chlorhexidine.

	¥ Aiming for a uniform frost. 

5.	 Post-peel instructions 

	¥ Avoid picking or peeling the desquamating 
skin. Allow it to “slide” off when it has 
adequately healed.

	¥ Use a gentle cleanser with a patting motion 
morning and night, avoiding rubbing or 
using a washcloth. Gently pat dry with a 
towel after washing their face.

	¥ Apply a moisturiser after cleansing and as 
many times during the day as needed.

	¥ Apply sunscreen daily and try to avoid 
excess sun exposure. 

6.	 Reactions and complications 

	� These can be classified as immediate or 
delayed. Immediate complications occur 
during or shortly after the procedure, while 
delayed complications may occur weeks or 
months later.

	 �Immediate skin responses (during or shortly 
after the procedure) 
Immediate skin reactions include skin oedema, 
burning and itching sensation, surrounding 
erythema within minutes, and transitioning to 
a darker brown colour within hours.

	 �Delayed complications (weeks or months later)  
Delayed complications are more common with 
35% peels but can include persistent erythema, 
post-inflammatory hyperpigmentation, 
hypopigmentation, incomplete response, 
recurrence, and very rarely scarring.

Lentigines – Trichloroacetic Acid Peels — continued
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