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Introduction

Introduction

Acne represents a pleomorphic inflammatory skin
problem centered on the pilosebaceous unit. It typically
develops around adrenarche in association with an increase in
androgen mediated sebum production. Over the last decade, it
has been recognized that acne is a chronic condition (Thiboutot
et al., 2009).

The peak age of onset for acne is 16—19 years in boys
and 14-17 years in girls. Seventy percent of cases resolve after
5 years of onset but in some cases, acne will either persist until
20-30 years of age or present for the first time well after
teenage years (Williams and Layton, 2006).

Although acne is principally a disorder of adolescence,
the prevalence of adult patients with acne is increasing. Adult
acne has been traditionally defined as presence of acne beyond
the age of 25 years (Goulden et al., 1997).

There are two types of adult acne; persistent acne and
late onset acne. Adolescent acne persisting beyond the age of
25 years is called persistent adult acne and acne developing for
the first time after the age of 25 years is called late onset adult
acne. Both types are more common in women (Dumont-Wallon
and Dreno, 2008).

Late onset acne can be further subdivided into;

1-Chin acne either as chronic inflammatory acne distributed on
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