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Introduction and Aim of the work

Introduction

Oily skin (seborrhea) is a common cosmetic
problem, affecting men as well as women and typically
starting just before puberty. Oily skin looks shiny and
greasy, and is frequently accompanied by large pores. It
contributes to the development of acne. It can negatively
affect the patients’ self-image and have detrimental

psychosocial effects (Arbuckle et al., 2009).

The sebaceous glands are microscopic glands in the
skin. They are located in the reticular dermis, where they
are usually found in association with hair follicle, forming

the pilosebaceous unit (Toth et al., 2011).

The sebaceous gland excretes a complex mixture of
lipids called sebum onto the skin surface. The average

composition of human sebum in adults consists of 57.5%
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triglycerides and their hydrolysis products, 26.0% wax
esters, 12.0% squalene, 3.0% cholesterol esters and 1.5%

cholesterol (Greene et al, 1970).

The fully developed adult sebaceous gland
contains sebocytes. The terminally differentiated sebocytes
disintegrate and release their content to the skin surface via

holocrine secretion (Picardo et al., 2009).

The sebaceous gland is an androgen target organ.
Thyroid stimulating hormone, hydrocortisone and,
especially, insulin significantly stimulate proliferation of
human sebocytes indicating that other hormones may

modulate sebocyte activity (Zouboulis et al, 1998).

A variety of skin resurfacing modalities have been
described to reduce sebum and facial pores including
isotretinoin, chemical peeling, laser resurfacing and other

topical therapies but results have been mixed and
2
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inconsistent. One potential reason for this limitation is that
the location of the sebaceous gland is in the deeper portion
of the dermis, a difficult area to reach by resurfacing

modalities (Shash, 2008).

Botulinum toxin A is produced by Clostridium
botulinum. Botulinum neurotoxin type A  blocks
neuromuscular conduction by inhibiting the release of
acetylcholine from motor or autonomic nerve terminals.
When injected intramuscularly, it produces a localised
chemical denervation of the muscle, resulting in localised
muscle weakness or paralysis. When injected intradermally,
the toxin produces chemical denervation of glands. The
denervation is reversible. Nerve endings recover over three
or more months during which muscle tone increases and

glandular secretion recommences (Scheinberg, 2009).
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Aim of the Work

The aim of study is to evaluate the efficacy and
safety of intradermal injection of botulinum toxin A in

reducing sebum production in oily skin.
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Qily skin

Oily skin or seborrhea is a common problem,
affecting men as well as women and typically starting just
before puberty. Oily skin looks shiny and greasy, and is
frequently accompanied by large pores and it may be a
cosmetic problem. It can negatively affect the patients’
self-image and has psychosocial effects. Many individuals
feel embarrassed and annoyed with the appearance of their
oily skin, and the unpleasant feeling of uncleanness is also
a source of complaint. Sebum overproduction is an
Important causative factor in a variety of dermatologic
diseases and may be related to seborrheic dermatitis and
acne, thus oil control is an important part of the therapeutic

regimen for these conditions (Arbuckle et al., 2009).
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Types of Sebaceous Glands

Sebaceous glands can be grouped based on their
location, on whether or not they are associated with the hair

follicles, or on their function.

Sebaceous glands are scattered all over the body
except for hands, soles and the dorsum of the feet. The
greatest number of the glands is on the face, back, chest
and it may range between 400 and 900/ cm2 (Wojcik et al.,

2011).

They are located in the reticular dermis, where they
are usually found in association with hair follicles, forming

the pilosebaceous unit (Schneider et al., 2009).

There are four classes of pilosebaceous unit: terminal
on the scalp and beard, apopilosebaceous in axilla and

groin, vellus on the majority of skin, and sebaceous

6
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(lanugo) on the chest, back and face (McGrath and Uitto,

2010).

The lanugo pilosebaceous units of the face can be of
two types: the most common type is superficial, tiny and its
ostia and minute hairs are invisible to the naked eye. Its
sebaceous glands are disproportionately large, as are all
lanugo follicles. The less numerous type has multilobular
sebaceous glands of extravagant size and depth, greater in
volume than the much smaller glands of the superficial,
tiny follicles. It empties to the skin surface through a wide
duct, which is in fact the follicle, and is joined by a tiny
hair of insignificant proportions. Their ostia are easily
visible as the pores of adult facial skin and the gaping
orifices are highly prominent in many oily patients,

especially on the cheeks. This type of sebaceous follicles is
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practically limited to the face, scalp and upper trunk

(Sakuma and Maibach, 2012).

Those glands that are not associated with hairs are
called free sebaceous glands. These glands are particularly
prevalent in transitional zones between the skin and
mucous membranes, e.g., anogenital region, periareolar
skin, vermillion border of the lips, and eyelids where they
are known as meibomian glands. Sebaceous glands are also
found in the oral mucosa and atypically in other regions of
the digestive tract, the respiratory tract, the uterus, and

vagina (Thody and Shuster, 1989).

Development and Differentiation

Differentiation of the pilosebaceous unit occurs in
the embryonic stage between 2" and 4™ month of gestation.

During this process, a complex, in many aspects still




