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- Neonatal acne




Acne In Childhood

Neonatal acnhe

a.k.a.neonatal cephalic pustulosis

Occurs In first month of life (peak week 2-3)
Seen in up to 20% neonates

More common in males

Papules and pustules on face
Primarily cheeks; can be on trunk too

Maternal hormones thought to increase sebum
production Iin early life

May actually be due to malassezia species
Has been cultured from pustules, but may just be resident flora?

Not predicative of future acne



Acne In Childhood

Neonatal acnhe

Treatment
None: usually resolves rapidly (within days)

Treat possible malassezia etiology
Topical ketoconazole 2% BID for 1 week



Acne In Childhood

- Infantile acne




Acne In Childhood

Infantile acne
Occurs at 36 months of age
Grouped comedones, papules, and pustules
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Elevated LH from testes in boys
Elevated DHEA from adrenal (boys and girls)

May be a precursor of bad teenage acne; may have
strong family history



Acne In Childhood

Infantile acne
Hormones stabilize by about 12 months

Treatment
None: many cases resolve by ageZl

Most will need treatment;

UK study of 29 pts found that majority had inflammatory acne
that required >1 year of therapy

Topical retinoids and benzoyl peroxide
Emycin 125mg BID or TMPSMX 100mg BID
Isotretinoin in severe nodulocystic cases



Acne In Childhood

- Scarring

Treatment is usually
addressed b/c even
minor acneiform lesions
can cause longte
sequelae
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Acne In Adulthood

Acne in adulthood
Appears in 20-30s, often without prior acne
More common in women

Same pathogenesis as teenage acne

e.g. hormones/sebum, microcomedo, p.acnes and
Inflammation

Seems to be more hormonally responsive (e.g. flared by
premenstrual, stress, OCPS)

Most do not have a true hormone abnormality, but increased
end-organ sensitivity



Acne In Adulthood

- Clinically
O&AI 1 O | £EE
Chin, jaw, neck
Low grade and chronic,

often with premenstrual
flares

Deeper, nodulocystic
lesions and fewer
comedones

Adult female acne




Acne In Adulthood

Treatment
Same as other therapies

Anti-androgen therapies

Specifically aimed at decreasing the hormonally influenced
Increase in sebum

Only one part of the problem! Contrary to the ads, OCPs alone
do not cure acne!

OCPs
Direct anti-androgens



Acne In Adulthood

Treatment

OCPs
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Suppress ovarian androgen
production

Increase SHBG and thus
decrease free T
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Low dose estrogen and
LOW dose progestin

Norgestimate**
Norethindrone**

Desogestrol,
levonorgestrol, -~
norgestimate




Acne In Adulthood

Treatment

OCPs: data

Ortho -tricyclen**
6 month data on >500 pts, 50% reduction of inflammatory
lesions v 30% in placebo

Estrostep**
Alesse
Yasmin
Diane



Acne In Adulthood

Treatment

OCPs: safety profile

Low estrogens (35 micrograms) do NOT have significant
cardiovascular or breast cancer risks

Risk of DVT increased

Contraindications: uncontrolled hypertension, smoking,
migraine with aura



Acne In Adulthood

Treatment

Anti -androgens: none are FDA approved

Spironolactone
Aldosterone blocking at low dose, androgen blocking at higher doses
Studies have been 5200mg/day
50mg may be as effective with fewer side effects

Side effects: increased K, irregular menses, breast tenderness,
teratogenic to development of male fetus (preg D)

Usually used in conjunction with OCP

Drospirenone (a spironolactone analogue, the progestin component
of Yasmin) is equivalent to 25mg of spironolactone



Acne In Adulthood

Treatment

Anti -androgens
Cyproterone acetate
Not available in U.S.
Progestin component of Diane
Flutamide
Used in prostate cancer

Insulin sensitizers

Metformin is helpful in PCOS
Elevated insulin levels decreasendogenousetinoids
Treating the hyper-insulinemic state may help acne
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Acne In Preghancy

Acne an get better or
worse in pregnancy

First trimester is worse,
when progesterone is

high
Does not necessarily
relate to prior or future
acne state




Acne In Pregnhancy

Treatments

Stick to category B drugs
Topicals: azaleic acid, erythromycin, clindamycin
Oral: erythromycin, clindamycin

Warn against category C and D drugs
Topicals: BP, sulfa, retinoids, salicylic acid
Oral (D): tetracyclines, TMP/SMX (C/D)

Stay away from category X:
Isotretinoin, spironolactone, tazorotene



Acne In Ethnic Skin

JAAD supplement, Feb 2002

Increased Inflammation

Biopsy specimens of norinflammatory acne lesions
(e.g. comedones) showed greatehistologic
iInflammation as compared to white skin!
Treat inflammation aggressively

Lower threshold for po antibiotics



Acne In Ethnic Skin

- PostInflammatory Hyperpigmentation
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Acne In Ethnic Skin

Post-inflammatory hyperpigmentation
Acquired melanin deposition secondary to
iInflammation

Prostaglandins stimulate melanogenesis

May be transferred to keratinocytes (epidermal), or taken up
by macrophages (dermal)

Benign but significant psychosocial impact
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