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LEARNING OUTCOMES

 At the end of lecture, a student should be able to

– Elaborate the pathophysiology of acne

– Clinical features of acne

– Treat acne according to type and severity

– Identify melasma

– Differentiate melasma from other differentials

– Treat appropriately a case of melasma



ACNE

 Chronic inflammatory disease of the 

pilosebaceous follicles

 Comedones, papules, pustules, cysts, 

nodules, and often scars

 Face, neck, upper trunk, and upper 

arms where more pilosebaceous units 

are located

CORE CONCEPT



Etiology

 Exact cause of acne is unknown. Several 

factors may play a role.

 One important factor is an increase in 

androgens. These increase in both boys and 

girls during puberty and cause the sebaceous 

glands to enlarge and make more sebum.

 Patients with endocrine disorders associated 

with excess androgens, congenital adrenal 

hyperplasia and polycystic ovarian syndrome 

may also suffer with acne.

HORIZONTAL INTEGRATION



Propionibacterium acnes
 Anaerobic bacteria in hair follicle.

 These bacteria use the sebum as food and 

break the sebum down into irritating 

substances, which cause inflammation.

 The abnormal flaking of the cells inside the 

hair follicle and the irritating substances lead 

to a plug formation and the to follicle swelling 

and then rupturing and developing into the 

papule then to the pustule.

HORIZONTAL INTEGRATION



Comedone

 Commonly known as the blackhead or 

whiteheads

 Basic lesion of acne   

 Produced by hyperkeratosis of the lining 

of the follicles  

 Retention of keratin and sebum

CORE CONCEPT



Comedone

 If the comedone is open to the surface, 

it is called an open comedone or 

blackhead

 The black color is due to melanin

 If the comedone is closed, it is called 

whitehead.

CORE CONCEPT











VERTICAL INTEGRATION

Grades of acne



Global acne grading system

Vertical integration



Topical Treatment

 Benzoyl peroxide

 Topical retinoids

 Topical antibacterials

 Salicyclic acid

 Azeleic acid

Core concept



Oral Antibiotics

 Tetracycline

 Minocycline

 Doxycycline

 Erythromycin

 Azithromycin

Core concept



Oral Contraceptives 

 Estradiol suppresses the uptake of 

testosterone by the sebaceous glands

 Oral contraceptives containing 

androgenic progesterones may 

exacerbate acne

 EES and Norgestimate is approved for 

tx

 (Ortho Tri-cyclen, Estrostep, Yazmine) 

Core concept



Other Therapies

 Spironolactone 25mg to 300mg/d , 

antiandrogenic  

 Steroids for severe inflammatory acne

Core concept



Isotretinoin

 0.5 to 1 mg/kg/day qd or bid for 15 to 20 

weeks

 Leads to a remission that may last 

months to years   

 teratogenic

Core concept



Isotretinoin

 Affects sebum production, 

comedongenesis, P. acne and 

inflammation. 

 Worsening of acne common in first 

month

 Monitor HCG, lipids, LFTs, blood counts

Core concept



Approach to treatment

Vertical integration



PHYSICAL TREATMENTS

 Comedone extraction by light cautery

 Chemical peels

 Microdermabrasion

 Intralesion corticosteroid injection for acne
cysts

 Narrowband blue light photodynamic therapy

 Injectable fillers

 Laser resurfacing for acne scarring.

 Corticosteroid injections are helpful for
treating large inflammatory lesions.

Core concept



Gram Negative Folliculitis

 Occurs in patients treated with 

antibiotics for acne over a long-term

 Enterobactor, Klebsiella, Proteus   

 Anterior nares colonized

 Pustules around nose and chin

 Tx;  stop current antibiotic, isotretinoin, 

Augmentin



Self directed learning



SELF DIRECTED LEARNING



Faciamelanosis: Melasma 

(cholasma)

 Melasma is most common facial melanosis.

 Hyperpigmented macules on the face which become 

more pronounced after sun exposure

 Epidemiology occurs in 

1. Brunettes, pregnant females, females taking 

OCPs.

2. Occur in 20 to 40 years 

3. F>M

4. Light brown skin types Middle East and Asia

Core concept



Faciamelanosis: Melasma 

(cholasma)

Predisposing factors:

 UV radiation

 Harmonal factors 

1. Oral contraceptive pills

2. Pregnancy 

More common in third trimester of pregnancy because of increased level of 

oestrogen, progesterone and MSH . It is normal physiological change 

along with darkening of nipples and lines nigra.

Horizontal integration



Faciamelanosis: Melasma 

(cholasma)

 Pathology:

Estrogen ,progesterone and MSH play role.

The no. of melanocyte is not increased but they become 

enlarged and increase in no. of dendrites which means 

it is hypermetabolic stage.

 Genetics: family history is common

 Environmental factors sunexposure, OCPs and 

hormonal treatment

Horizontal integration



Faciamelanosis: Melasma 

(cholasma)

 Clinical features:

– Hypermelanosis affect mainly upper lip, 

the malar region, forehead and the chin

– brown in color  

– bilateral 

– symmetrical involvement 

Core concept



Faciamelanosis: Melasma 

(cholasma)
 Epidermal appear light brown and show enhanced 

color contrast.

 Dermal appear grey or bluish and  show less color 

contrast.

Core concept



Classification

Vertical integration



Management

First line

 • Sun protection/broad‐spectrum sunscreen 

(SPF >50)

 • Change oral contraceptive to an alternative 

low‐oestroge preparation, or change to a 

different form of contraception

 • Avoidance of scented cosmetic products 

and phototoxic drugs

 • Triple therapy with topical hydroquinone 4%, 

tretinoin0.05% and corticosteroid0.01% 

compound cream….FDA approved

Vertical integration



Management

Second line

 Chemical peels, alone or in combination with 

topical treatment

 Azelaic acid (15–20%) in monotherapy or 

combination of azelaic acid 20% and tretinoin

0.05% 

 Topical glutathione

 Topical ascorbic acid

 Topical transamine or via mesotherapy

 Topical kojic acid

Vertical integration



Laser treatment

 Q switch Nd YAG laser

 Pico laser

Vertical integration



Self directed learning…..



Self directed learning


