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Abstract

Acne vulgaris is a disorder of the pilosebaceous unit, which runs a
chronic course and it is self-limiting. It is characterized by the
presence of open and closed comedones, papules, pustules, and
dermal tissue damage that eventually would cause hypertrophic scar
formation. In the vast majority of cases, it is not until puberty that
acne becomes a more significant problem. Acne often heralds the
onset of puberty. In these young patients, the predominant lesions are
comedones. Acne prevalence hits its peak during the middle-to-late
teenage period, with more than 85% of adolescents affected, and then
steadily decreases. However, acne may persist through the third
decade or even later. The prevalence of high school students with
moderate-to-severe acne was 19.9% in those students with a family
history of acne and 9.8% in those students without a family history
of acne. Acne in young adult male patient may start during
adolescence and persist or have an onset in adulthood. Acne has
various psychosocial effects that impact patients’ quality of life.
Treatments vary widely and treatment should be tailored specifically
for each individual. In this paper, we will focus on the management
and treatment options for young adult male patient with acne
vulgaris.
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Acne wvulgaris (AV) is a disease of the
pilosebaceous  unit that causes non-
inflammatory lesions (open and closed
comedones), inflammatory lesions (papules,
pustules, and nodules), and varying degrees of
scarring (1). While the course of acne may be
self-limiting, the sequelae can be lifelong, with
pitted or hypertrophic scar formation (2).

The four major pathogenic processes
that lead to the formation of acne lesions are
alteration of follicular keratinization that leads
to comedones; increased and altered sebum
production under androgen control; follicular
colonization by Cutibacterium acnes; and
complex inflammatory mechanisms that
involve both innate and acquired immunity
(3,4).

Treatment regime of patient’s acne
should be initiated early and be sufficiently
aggressive to prevent permanent sequelae (2).
Management of acne vulgaris in primary and
specialist care includes advice on topical and
oral treatments (including antibiotics and
retinoids), treatment using physical modalities,
and the impact of acne vulgaris on mental health
and wellbeing (5).

Erythromycin and clindamycin are
commonly used topical antibiotics for the
treatment of acne. The development of C. Acne
resistance towards antibiotics is less likely in
patients who are treated with a combination of
benzoyl peroxide/erythromycin or clindamycin.
Therefore, the combination of these two
products is preferable over monotherapy with
topical antibiotics (2).

The tetracycline derivatives, doxy-
cycline and minocycline, are commonly used in
the treatment of acne. Although the oral
administration of tetracyclines does not alter
sebum production, it does decrease the
concentration of free fatty acids and may take
several weeks to become evident. Tetracycline
may also act through direct suppression of the

number of C. acnes, but part of its action may
be due to its anti- inflammatory activity (2).

The use of oral retinoid, isotretinoin,
counteracts all the four pathophysiological
factors.  Although the mechanisms of
isotretinoin that prolonged remission are not
completely understood, it has been found that
there is marked reduction in sebaceous gland
activity and size other than altered follicular
microclimate. Furthermore, there is also a
reduction in toll-like receptor-2 (TLR2)
expression on circulating mononuclear cells that
is persistent for several months post-therapy of
said mechanism. (2,6).

Chemical peeling is a skin resurfacing
procedure commonly used for facial
rejuvenation and aesthetics. It causes a
manageable injury to the skin, thus resulting in
subsequent regeneration of a new epidermal
layer of the dermal tissues. The injury depth
(superficial, moderate or deep) is determined by
the concentration of acid used, and by the type
of wvehicle, buffering and duration of skin
contact. Chemical peels have antibacterial, anti-
inflammatory, keratolytic and comedolytic
effects, and they can reduce sebum production.

(7).
Case Presentation

22-year-old Chinese gentlemen, with no history
of medical illnesses, presented to us with the
complaint of recurrent acne lesions over his
face, cheeks, chin and forehead for a more than
a year. The patient has a habit of mechanically
extracting  pustular acne lesions and
mechanically extracting comedonal lesions with
his own fingers. Acne lesions have caused him
psychological stress in his social life, as well as
a decrease in his self-esteem. He is a graphic
designer.

The patient has been experiencing work
stress in recent weeks and will need to put in
extra hours at night to meet his project deadlines
and had previously sought numerous medical
opinions for his acne lesions but stopped
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receiving treatment after switching jobs a year
ago. Upon performing an acne examination,
numerous papular lesions, nodulocystic lesions,
and white and black comedonal lesions were
found over his forehead, cheeks, and U zone.

Clinically, he has acne wvulgaris of
moderate severity with grading of CASS 3 acne
with predominantly papules and pustules lesion.
Before the treatment begun, his blood
investigation has taken as baseline prior to
treatment. His result has showed normal liver
enzymes of transaminases AST of 11 U/L, ALT
of 23U/L and GGT 16 IU/L.

A variety of treatment regimens were
suggested to him, including the use of oral and
topical antibiotics, topical retinoids, chemical
peeling, and oral retinoids. He has shown good
response in the first two months of the 8-month
treatment period following the oral and topical
antibiotic combination. Following the start of
low dose oral isotretinoid, a month of oral
isotretinoin treatment revealed a significant
improvement in his nodulocystic acne lesions.

Once his active lesions had lessened,
chemical peeling was introduced to the patient.
Trichloroacetic acid (TCA) 40% was applied
with a moderate peeling depth until a light
frosting was evident. Patient received a cooling
and hydrating mask after each chemical peel to
stop further skin erythema and inflammation.

In the following months, we used a
combination of oral isotretinoid, chemical
peeling, and sufficient skin hydration to control
and prevent the recurrence of new acne lesions.
After the duration of total 8 months of active
treatment, he was advised to maintained on
good healthy lifestyle, proper diet and regular
follow up of his skin  conditions.
Management an outcome

The patient was treated for 8 months using a
combination of treatments. He was initially
started on T.Minocycline 100mg daily for 8
weeks together with topical Zindaclin 1% twice

daily to treat nodular and papular lesions on his
cheeks, U zone, and T zone area. On top of that,
he was advised to a proper skincare regime
consisting of salicylic acid/benzoic acid
cleanser and moisturizer.

After 8 weeks of oral minocycline 100mg
OD treatment, there was a slight improvement
where a reduction in papular lesions is seen.
Subsequently, the patient was started on oral
Isotretinoin 10 mg daily. He was advised to
continue the application of the topical antibiotic
treatment on the papular lesion.

On the 4 months of acne treatment, he
underwent his first chemical peel session with
Trichloroacetic acid (TCA) 40% to to reduce
comedonal lesions, post-inflammatory
hyperpigmentation and scarring due to acne.
The results of TCA chemical peeling showed
significant reduction in comedones and post-
inflammatory hyperpigmentation.

For the upcoming subsequent months, the
patient underwent another 3 sessions of a
chemical peel with TCA 40% with 6 weeks
interval of each chemical peelings. Overall, the
patient noticed an improvement in his skin
texture with no acne flare-ups and a reduced
appearance of post-inflammatory  hyper-
pigmentation.

He continued using topical retinoin once at
night and topical zindaclin twice daily. Oral
Isotretinoin was discontinued with total of 6
months durations and he was advised to
continue  topical retinoin  0.125% as
maintenance.

Discussion

In this case study, a combination of topical
antimicrobial and retinoid therapy as first-time
therapy for acne vulgaris has come up with good
outcome. Retinoids are comedolytic and have
anti-inflammatory effects, whereas topical
antibiotics have antimicrobial effects. Chemical
peeling with Trichloroacetic acid (TCA) reduces
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Figure 1. 22 years old gentleman with active skin lesions (A) Before treatment; (B) Slight reduction of papules and
pustules after 8 weeks of oral antibiotics

—

Figure 2. Marked reduction in active acne lesions after 1 months of oral isotretinoin

Figure 3. (A) Slight improvement of hyperpigmentation after 1 session of chemical peeling (B) Significant whitening of the
skin after 4-5 sessions of chemical peeling
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sebum production, less comedone and improves
acne scar with increased collagenesis.

Topical antibiotics are mainly used for
their role against C. acnes. They may also have
anti-inflammatory properties. Topical
antibiotics are not comedolytic, and bacterial
resistance may develop to any of these agents.
Commonly prescribed topical antibiotics for
acne vulgaris include clindamycin,
erythromycin, dapsone and minocycline.

Topical retinoids are comedolytic and
anti-inflammatory. They normalize follicular
hyperproliferation and hyper-
keratinization. Topical retinoids can continue
as maintenance therapy to inhibit further
microcomedone formation.

In this case, isotretinoin (systemic
retinoid) also appears to be highly effective in
the treatment of severe, recalcitrant acne
vulgaris. Isotretinoin causes normalization of
epidermal differentiation, depresses sebum
excretion by 70%, is anti-inflammatory, and
even reduces the presence of Cutibacterium
acnes.

Trichloroacetic acid (TCA) 40% was
used and the result was very satisfactory for
patient in inducing long term remission of acne
lesions and reducing scarring. TCA causes
denaturation of epidermal and dermal proteins,
destruction of dermal collagen, and coagulative
necrosis of epidermal cells. The clinical effects
are the result of dermal structure reorganization
and increased collagen, glycosaminoglycans,
and elastin in the dermis. TCA peels (15-50%
concentrations) are available for the treatment
of active acne. This peel self-neutralizes and
has very low systemic  absorption.
Trichloroacetic acid (TCA) 40% peels are one of
the low-cost modes of therapy for active acne
vulgaris and associated scarring with no
complications.
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