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Introduction 

cne is a chronic inflammatory disease of the pilosebaceous 

units. It is characterized by formation of comedones, 

erythematous papules and pustules, less frequently by nodules or 

pseudocysts and in some cases is accompanied by scarring 

(Simpson and Cunliffe, 2004). 

Acne vulgaris is a multifactorial, spontaneously resolving 

pleomorphic skin disease, characterized by a variety of   non-

inflamed and inflamed skin lesions (Wilcox et al., 2007).  

The precise mechanisms of the acne process are not 

completely understood, however it is known to be characterized 

by sebum overproduction, follicular hyperkeratinization and 

inflammation (Zaenglein and Thiboutot, 2008). 

Acne is a disease of high prevalence worldwide. 

Community-based studies in the UK, Australia, New Zealand, 

Singapore, and Nigeria have found prevalence rates ranging 

from 27% to 93% in adolescents. The wide range resulted from 

the much higher prevalence during late than early adolescence 

(Tan et al., 2007). Although acne occurs in all races there is 

much difference in prevalence among these groups (Halder et 

al., 2003).  

Acne vulgaris is one of the most frequently encountered 

conditions in all of dermatology and primary care practice. 

Even in its mild form, acne can have impacts on mental health  

A 
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(e.g anxiety and depression), as well as on social interactions,  

self-confidence, self-esteem, and employment opportunities 

(Callender, 2004).  

Acne, being an important cosmetic problem, has 

important medical, psychological, and social impact on quality 

of life. Such impact is the trigger for acne patients to seek 

medical help (Goodman, 2006).  

Studies proved that acne patients are in great need for 

health care, which can lead to significant costs for the health 

care system due to the frequency and chronic course of acne. 

The degree of inflammation in acne determines the risk and 

amount of post-acne scarring. Acne scarring originates from a 

deep inflammatory reaction, and involves the destruction or loss 

of connective tissue, with dermal atrophy and fibrosis. Even 

though atrophic scars are the most common type of post-acne 

scarring, some patients may also present with hypertrophic 

scars and keloids (Choi et a.l, 2006). 

Although acne is easy to diagnose, the polymorphic 

nature of acne vulgaris and its varied extent of involvement do 

not permit simple evaluation of its severity. Because the acne 

lesions may vary in number during the natural course of the 

disease, various measurements have been developed, based on 

clinical examination and photographic documentation, to assess 

the clinical severity of acne vulgaris (Witkowski and Parish, 

2004). 
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Aim of the Work 

he aim of this study was to evaluate the prevalence of acne 

vulgaris among Ain Shams University medical students and to 

find out the possible risk factors associated with acne vulgaris. 

 

 

T
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Acne Vulgaris 

Acne Vulgaris 

cne vulgaris is a chronic inflammatory condition of the 

pilosebaceous unit of the skin. It is one of the most frequent 

chronic skin diseases and the commonest dermatologic disorder of 

adolescents (Uslu et al., 2008). Acne word is derived from the 

Greek word acme, which means “prime of life (Cooley et al., 

1998). 

Epidemiology of Acne Vulgaris 

 Incidence  
Acne vulgaris is virtually universal in adolescence. An 

individual is more likely to develop acne than any other disease 

(Simpson and Cunliffe., 2004). Hospital-based studies done on 

acne vulgaris in Asian population have shown that the incidence of 

acne vulgaris ranged from 11.2% to 19.6% of the total new patients 

attending hospitals (Al-Ameer and Al-Akloby 2002; Tan et al., 

2007). A survey of Australian private dermatology practices 

reported that 10% of new attending patients were for acne 

(Stathakis et al., 1997).  

Regarding Egyptian studies, acne vulgaris was found to 

affect 5.37% among the surveyed population in rural areas of 

Assuit Governorate, Upper Egypt (Abdel-Hafez et al., 2003). The 

difference in acne incidence rates between different societies 

cannot be solely attributed to genetic differences among 

populations but likely results from different environmental factors 

A 
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and identification of these factors may be useful in the treatment of 

acne (Cordain et al., 2002). 

 Prevalence 
There are many factors which may influence the prevalence 

of acne vulgaris (Daniel et al., 2000).  

Community-based study of Tehran high school pupils 

confirms that acne is a very common disorder in adolescents and 

mirrors the global significance of the disease in particular, 

moderate to severe acne, which requires systemic treatment 

(Gollnick et al., 2003) and may have a considerable emotional 

impact, exhibits a high prevalence seen in Iranian pupils which was 

less commonly (14%) compared with other populations reported 

(Ghodsi et al., 2009). 

Regarding Egyptian studies, epidemiologic study of acne 

vulgaris among secondary schools in Ismailia Governorate, 

Egypt shows that the prevalence of acne vulgaris in the studied 

group was found to be 54.2% with no statistical significant 

difference in acne distribution between urban and rural areas.  

Age group and prevalence of acne shows that there is a 

high statistical significant difference between different age 

groups where acne was more prevalent in older age > 16 years 

than age of 16 years or younger. Sex prevalence showed that 

51.5% of the males and 56% of the females in the studied group 

had acne (Mohamed, 2011). 
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Aetiopathogenesis of Acne Vulgaris 
The aetiopathogenesis of acne vulgaris is multifactorial and 

is related to the consequences of abnormal follicular epithelial 

proliferation and keratinization, excess sebum production, 

intrafollicular Propriobacterium acne (P.acne) colonization, and 

inflammation (Figure 1) (Bhambri et al., 2009).  

 

 

 

 

 
Figure (1): How acne develops (Mayo, 2009). 

 Follicular hyperkeratinization and comedone 
formation 

Increased sebum production and follicular hyperkeratosis 
result in the development of micro-comedones (Knor, 2005). This 
begins in the keratinized lining of the upper portion of the follicle. 
Comedone formation occurs when the corneocytes, which are 
normally shed into the lumen of the follicle and extruded through 
the follicular ostium, are retained and accumulate, leading to 
hyperkeratosis.As the comedone expands the sebaceous lobule 
undergoes regression. Because of the very narrow opening to the 
skin surface, there is initially an accumulation of loosely packed 
shed keratinocyes and sebum. With expansion of comedo, the 
contents become closely packed, creating whorled lamellar 
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concretions. As the forces increase, rupture of the comedo wall 
with extrusion of immunogenic keratin and sebum occurs, with 
inflammation (Figures 2,3) (Zaenglein and Thiboutot., 2008). 
Androgens also affect sebocytes and infundibular keratinocytes in a 
complex manner influencing cellular differentiation, proliferation, 
lipogenesis and comedogenesis (Kurokawa et al., 2009).  

 

Figure (2): A schematic diagram of comedogenesis (Gollnick, 2003). 

 

Figure (3): A–D. Acne pathogenesis (Zaenglein et al., 2008). 


