




Pathophysiology:
Acne is a chronic disorder 
of the pilosebaceous 
apparatus. characterized by 
comedones, papules, 
pustules, cysts and scars.

The glands themselves are 
multilobed and contain 
cells full of lipid, which are 
shed whole (holocrine 
secretion) during secretion.

Sebum lubricates and 
waterproofs the skin, and 
protects it from drying; it is 
also mildly bactericidal and 
fungistatic











Seborrhoea (a greasy skin) is often present.





On resolution, it leaves deeply pitted or 
hypertrophic scars, sometimes joined by keloidal 

bridges





Zoom onto virilization disorders







We need to know what is the cause of 
the elevated androgen:

1. Infantile acne, which is associated 
with virilization, needs investigation to 
exclude an androgen-secreting tumour
of the adrenals, ovaries
2. Rule out congenital adrenal 
hyperplasia caused by 21-hydroxylase 
deficiency; Tests include the 
measurement of plasma testosterone, 
LH, FSH, DHEA-S, 17-
hydroxyprogesterone, urinary free 
cortisol 
3. Polycystic ovarian syndrome;  
reduced sex hormone-binding level and 
a LH:FSH ratio of greater than 2.5:1 
Pelvic ultrasound may reveal multiple 
small ovarian cysts

Logically, proper clinical 
history is enough (no need 
for more investigations)





Hidradenitis: sweat gland
Suppurativa: pus



1. comedones: keratolytic agents (retinoid family)
– adapalene: no sun exposure, may cause dryness and 
irritation.
- benzoyl peroxide:  bactericidal agent and comedolytic, It is 

most effective for inflammatory lesions.
- - optimal (tretinion gel)
NOTE:Patients should be warned about skin irritation (start 
with small amounts) and photosensitivity with retinoids.





§ Post inflammatory hyperpigmentation: give azelaic acid

§ Post acne scar treatment:
§ Subcision scar surgery
§ Ablation: Co2 laser
§ Dermal needling




