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Acne	vulgaris

-Acne	vulgaris	is	a	chronic	disease	originating	within	the	pilosebaceous	
follicles.	
-Four	interrelated	processes	are	involved:	
sebum	overproduction,	abnormal	shedding	of	follicular	epithelium,	
follicular	colonization	by	Cutibacterium acnes	(previously	called	
Propionibacterium	acnes),	and	inflammation



Pathogenesis



Clinical	types	(Comedonal acne)	
open	(blackheads)	and	closed	(whiteheads)	comedones







Moderate	to	severe	acne	vulgaris.	Multiple	coalescing	papules,
pustules,	and	small	nodules



Post-inflammatory	hyperpigmentation	secondary	to	acne.	Such
pigmentary	changes	are	most	common	in	patients	with	darker	

skin	colors



scarring	secondary	to	acne





Acne	Variants

• Acne	fulminans	:
- Is	the	most	severe	form	of	acne	and	is	characterized	by	the	abrupt	
development	of	nodular	and	suppurative	acne	lesions	in	association	with	
systemic	manifestations	(Fever	,	arthritis	,	leukocytosis

)

- Synovitis	,	acne	,	pustulosis,	hyperostosis,	and	osteitis	(SAPHO)	
syndrome

- Recommended	treatment	of	acne	fulminans	:		prednisone	0.5–1	
mg/kg/day	as	monotherapy	for	at	least	2–4	weeks,	followed	by	initiation	
of	low-dose	isotretinoin	(e.g.	0.1	mg/kg/day)	after	the	acute	
inflammation	subsides



Acne	Variants
• Acne	conglobata :	

- Acne	conglobata is	a	severe	form	of	nodulocystic	acne	that	may	have	an	
eruptive	onset	but	without	systemic	manifestations

- This	recalcitrant		acne	variant	is	part	of	the	follicular	occlusion	tetrad	;	
dissecting	cellulitis	of	the	scalp,	hidradenitis	suppurativa,	and	pilonidal		sinus

- The	association	of	sterile	pyogenic	arthritis,	pyoderma	gangrenosum,	and	
acne	conglobata can	occur	in	the	context	of	an	autosomal	dominant	
autoinflammatory	disorder	referred	to	as	PAPA	syndrome



Acne	Variants

Solid	facial	edema



Acne	Variants

• Neonatal	acne	(neonatal	cephalic	pustulosis)	:

- The	pathogenesis	of	neonatal	acne	has	been	the	subject	of	debate.

-An	inflammatory	response	to	Malassezia		has	been	proposed	as	the	
etiology	by	some	investigators,	leading	to	a	renaming	of	the	disorder	as	
“neonatal	cephalic	pustulosis”.	

- Treatment	:	topical	antifungal	(e.g.	ketoconazole	2%	cream)



Other	acne	
variants	

-Acne	excoriée

-Acne	associated	with	endocrinologic	abnormalities	
(PCOS	,	cushing syndrome)

-Drug-induced	acne:	lithium	,	hydantoin	,	isoniazid,	
glucocorticoids,	OCP,	iodides	,	bromides,	androgens,	high	
dose	vit	b	complex

-Occupational	acne	(tar,	chloracne,	oils)

-Acne	cosmetica

-Tropical	acne

-Radiation	acne



Drug	induced	(Steroid	
induced	)	acne		

• No	comedones
• Monomorphous
• Predilection	to	chest	and	back





Treatment	



Tetracyclines

S/E:
-GI	upset
-Photosensitivity	:	more	with	
doxycycline	
-Dyspigmentation	,	Skin	,	teeth,	scar	site	
mainly	with	minocycline
-Drug	induced	Lupus	mainly	minocycline
-Pseudotumor	cerebri	
-Use	in	pregnancy:	CI	in	2nd &	3rd
trimester	AE	on	fetal	teeth	and	bones	
-CI	in	children	less	than	9	yrs old	d.t	
yellow	discoloration	of	teeth	,	affects	
the	bone	development	



Macrolides	



Isotretinoin	



Isotretinoin	





Rosacea	
-A	chronic	skin	rash	involving	the	central	
face	

-Starts	between	the	age	of	30	and	60	
years.	

-It	is	a	common	skin	condition	in	those	
with	fair	skin



Pathogenesis	

-There	are	several	theories	regarding	the	cause	of	rosacea,	including	genetic,	
environmental,	vascular,	and	inflammatory	factors.	Skin	damage	due	to	
chronic	exposure	to	UV	light	plays	a	role

-Hair	follicle	mites	(Demodex	folliculorum)	are	sometimes	observed	within	
rosacea	papules

-Steroid	induced	rosacea	

-An	increased	incidence	of	rosacea	has	been	reported	in	those	who	carry	
Helicobacter	pylori



Triggering	factors	:

-UVR
-Extreme	heat	or	cold
-Spices	
-Hot	beverages	
-Alcohol



Clinical	picture	:

-Stage	1:	persistent	erythema	and	telangectasia

-Stage	2:	persistent	erythema	and	telangectasia ,	papules	and	pustules	

-Stage	3:	Solid	edema	and	rhinophyma	

-Ocular	Rosacea	:	blepharitis	,	conjunctivitis	,	episcleritis	









Perioral	dermatitis	



Treatment	

General	measure
-Reduce	exposure	to	triggers	(	UV	,	Heat	,	steroid	,	hot	spicy	food,	
alcohol	)



Treatment	

-Topical	Rx:	
Abx	:	Metronidazole	,	Erythromycin	,	Clindamycin	
Anti-mite	:	Ivermectin	
Alpha-2	agonist	:	brimonidine,	oxymetazoline	hcl
Azelaic	acid
Calcineurin	inhibitors	(eg,	tacrolimus	and	pimecrolimus)

-Oral	Abx:	Tetracyclines	,	Macrolides	

-Oral	Ivermectin	

-Oral	Isotretinoin

-Vascular	Lasers		



Hidradenitis	suppurativa	(HS)

-Also	called	acne	inversa,	is	a	chronic	inflammatory	skin	condition	that	affects	apocrine	
gland-bearing	skin	in	the	axillae,	groin,	and	under	the	breasts.	

-It	is	characterized	by	persistent	or	recurrent	boil-like	nodules	and	abscesses	that	culminate	
in	a	purulent	discharge,	sinuses,	and	scarring.

-Hidradenitis	suppurativa	often	starts	at	puberty,	is	most	active	between	the	ages	of	20	and	
40	years,	and	in	women	can	resolve	at	menopause.	

-It	is	three	times	more	common	in	females	than	in	males.	

-HS	can	have	a	significant	psychological	impact,	and	many	patients	suffer	from	anxiety,	
depression.	



Risk	Factors	

-Family	history	of	HS;	30–40%	report	at	least	one	other	family	member	affected

-Obesity	and	insulin	resistance	(metabolic	syndrome)

-Cigarette	smoking

-African	ethnicity

-Follicular	occlusion	syndrome	tetrad	:	acne	conglobata,	dissecting	cellulitis	of	scalp,	pilonidal	sinus	
and	HS	

-Inflammatory	bowel	disease,	particularly	Crohn	disease



-Other	skin	disorders:	psoriasis,	acne,	hirsutism

-Comorbidities:	hypertension,	diabetes	mellitus,	dyslipidaemia,	thyroid	disorders,	arthropathies,	
polycystic	ovary	syndrome,	adverse	cardiovascular	outcomes

-Drugs:	lithium

-Syndromes:	
PAPA	syndrome
PASH	syndrome	(pyoderma	gangrenosum,	acne,	suppurative	hidradenitis)
PAPASH	syndrome	(pyogenic	arthritis,	pyoderma	gangrenosum,	acne,	suppurative	hidradenitis



Causes

HS	is	an	autoinflammatory	syndrome.	The	exact	pathogenesis	is	not	yet	
understood.	Factors	involved	in	the	development	of	acne	inversa
include:

-Follicular	occlusion
-An	abnormal	cutaneous	or	follicular	microbiome
-Release	of	pro-inflammatory	cytokines
-Inflammation	causing	rupture	of	the	follicular	wall,	destroying	
sebaceous	and	apocrine	glands	and	ducts.



Clinical	picture	

Acne	inversa can	affect	single	or	multiple	areas	in	the	axillae,	neck,	
inframammary	fold,	and	inner	upper	thighs.	Anogenital	involvement	
most	commonly	affects	the	groin,	mons	pubis,	vulva,	scrotum,	
perineum,	buttocks,	and	perianal	folds.



Clinical	features

It	is	characterized	clinically	by:

-Open	double-headed	comedones
-Painful	firm	papules	and	nodules	
,Pustules,	fluctuant	pseudocysts,	and	
abscesses
-Draining	sinuses	linking	inflammatory	
lesions
-Hypertrophic	and	atrophic	scars.



Double	headed	comedones



Draining	sinuses	and	scars	







Diagnosis	:

The	diagnosis	of	acne	inversa requires	all	three	components	of	the	triad	
to	be	met:

-Characteristic	lesions
-Typical	distribution
-Presence	and	recurrence	of	lesions.



Assessment	of	disease	severity	:

The	Hurley	system,	the	most	widely	used	assessment	tool,	describes	
three	clinical	stages.

Stage	I:	solitary	or	multiple	isolated	abscess	formation	without	sinus	
tracts	or	scarring.
Stage	II:	Recurrent	abscesses,	single	or	multiple	widely	spaced	lesions,	
with	sinus	tract	formation.
Stage	III:	Diffuse	involvement	of	an	area	with	multiple	interconnected	
sinus	tracts	and	abscesses.





Complication	:

-Secondary	infection

-Psychological	effects	and	negative	impact	on	quality	of	life

-Lymphoedema	of	genitalia

-Squamous	cell	carcinoma

-Anemia	of	chronic	disease



Treatment	

General	measures:
General	measures	for	treating	patients	with	hidradenitis	suppurativa	
include:
Weight	loss
Smoking	cessation
Loose	fitting	clothing
Absorbent	dressings
Analgesics
Management	of	anxiety	and	depression



Treatment

Topical	treatments	:
Antibacterial	wash
Topical	clindamycin
Other	topical	antibiotics:	fusidic acid,	dapsone,	metronidazole.

Intralesional	steroid	



Treatment	

Systemic	treatments:
-Antibiotics	:	Tertracyclines ,	clindamycin	,	Rifampin	,Short	oral	course	
for	acute	staphylococcal	abscess

-Tetracyclines	can	be	given	as	a	single	agent

-Prolonged	courses	of	at	least	three	months	of	combination	antibiotics:	
clindamycin	plus	rifampicin;	tetracyclines	plus	rifampicin



Treatment	

Other	systemic	treatments

-Hormonal	therapies:	estrogens,	anti-androgen	therapy

-Biologics:	Anti-TNF-alpha	adalimumis ,	Infliximab

-Other	systemic	medical	treatments	used	off-label:	metformin,	
acitretin,	dapsone,	colchicine,	and	zinc	gluconate



Treatment	

Surgical	and	other	procedural	measures

-Incision	and	drainage	of	acute	abscesses
-Local	excision	of	persistent	nodules,	abscesses,	and	sinuses
-Deroofing	and	curettage	of	persistent	abscesses	and	sinuses
-Radical	excisional	surgery	of	an	entire	affected	area
-Laser	ablation	(CO2)	of	nodules,	abscesses,	and	sinuses
-Laser/light	hair	removal.



Time	for	Q	&	A	


