Adolescent and late onset acne Iin females
a comparative clinico-investigative study

A Thesis submitted for
Fulfillment of Master Degree in
Dermatology, Andrology & S.T.Ds

Presented By

Lobna Mohamed Mohamed Ali EI Agami

M.B.,B.Ch.
Cairo University

Supervised By

Prof. Akmal Saad Hassan

Associate Professor of Dermatology
Faculty of Medicine — Cairo University

Dr. Dina Metwally Salama

Lecturer of Dermatology
Faculty of Medicine — Cairo University

Dr. Ahmed Hussein Al Sawaf

Lecturer of Obstetrics & Gynecology
Faculty of Medicine — Cairo University

Faculty of Medicine
Cairo University
2013




b‘M
‘s ) A1
BURYEN

e

Y&Mn
L ¥ W ale

S E RN

" asSall aulad




Acknowledgement

| wish to express my utmost thanks to ALLAH; The Merciful.

| would like to express my deep gratitude and appreciation to
Prof. Akmal Saad Hassan, Associate Professor of Dermatology,
Faculty of Medicine, Cairo University. Thanks for all his precious

guidance, supervision, valuable time, beneficial effort & experience.

I'm very thankful to Dr. Dina Metwally Salama, Lecturer of
Dermatology, Faculty of Medicine, Cairo University for her sincere

guidance, kind attitude and support.

Many thanks to Dr. Ahmed Hussein Al Sawatf, Lecturer of
Obstetric & Gynecology, Faculty of Medicine, Cairo University for his

time & useful cooperation.

Thanks to Dr. Dalia Ahmed Ibrahim, Associate Professor of
Community Medicine, Faculty of Medicine, Cairo University for her

statistical analysis.

Thanks to my patients, my family and all who helped me.




Abstract

Background: Although acne vulgaris affects mainly adolescents, there is a
significant portion of females suffering from acne at & above the age of 25.
Hormones play an important role in the pathogenesis of ache and females are
usually subjected to an imbalance of hormones that stimulates the sebaceous
gland and triggers acne. Polycystic ovary syndrome (PCOS) is the most common
endocrine disorder in females and is commonly associated with dermatologic
manifestation of hyperandrogenism such as hirsutism, acne vulgaris &
androgenetic alopecia.

Aim of the work: To compare the clinical features of facial acne in adolescent
& adult females. In addition, this study aimed to investigate associated hormonal
abnormalities and/or underlying PCOS in those patients.

Materials & Methods: Forty female patients with facial ache were enrolled in
this study. Twenty patients were below the age of 25 (adolescent group) and
twenty patients were at & above the age of 25 (adult group). The patients were
subjected to medical history, clinical examination, assessment of blood hormonal
levels namely total testosterone, prolactin, FSH, LH, estrogen, progesterone
using ECLIA technique & free testosterone using RIA technique together with
ovarian U/S.

Results: All face regions were affected in both adolescent and adult cases with
acne, however, forehead & cheeks were significantly affected in adolescent when
compared to adult cases. Total number of acne lesions was higher in adolescents
than adults but this was statistically insignificant. Pustular acne morphology was
significantly seen in adolescent compared to adult cases. Different abnormal
blood hormonal levels were detected in 60% of total cases. Elevated levels of
total testosterone, prolactin, progesterone and LH were detected in 12.5%,
17.5%, 17.5% and 20% of total cases respectively. Elevated total testosterone
level was detected in 15% of adolescent cases compared to 10% in adult cases.
Significant elevation of prolactin and LH levels were detected in 25% of
adolescent cases compared to 10% & 15% in adult cases respectively.
Significant elevation of progesterone level was detected in 30% of adult cases
compared to 5% of adolescent cases. PCOS was detected in 30% of adolescent
cases compared to 15% of adult cases.

Conclusion: Different clinical features and hormonal abnormalities may exist
between adolescent and adult females presenting with facial acne. PCOS has a
more common prevalence with adolescent acne compared to adult acne. Proper
detection of associated disorders may help in the proper selection of treatment
for female patients presenting with acne.

Key words: Acne- Females- Hormones- Polycystic ovary syndrome (PCOS).
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Introduction

Acne is a common inflammatory skin disorder affecting both genders
and all ethnic groups. In fact, acne affects at least 80% of adolescents and
young adults to some degree. Researches show that a large number of
women over 25 vyears old have acne and the prevalence of acne remains
constant until approximately age of 44 , at which time there is a decrease in
its incidence ( William C & Layton AM, 2006).

Acne is a disorder that involves the pilosebaceous unit causing the
characteristic skin lesions; comedones, red papules, pustules, red nodules,
cysts and in some cases scarring. The number and the proportion of those
lesions are negatively correlated to the age of onset of acne (Choi CW et al.,
2011).

Although the cause of acne is multifactorial; environmental, familial,
dietary, drugs, cosmetics, stress and endocrine abnormalities, studies are
more focused on the hormonal factors as being related to acne. Whether
during puberty, menstruation, pregnancy or menopause, the human body is
subjected to an imbalance of hormones that play their role in stimulating

sebaceous glands and triggering acne ( Chen WC & Zouboulis CC, 2009).

Polycystic ovary syndrome (PCOS) is the most common endocrine
disorder in reproductive aged women. Women with PCOS often experience
dermatologic manifestations of hyperandrogenism; including hirsutism, acne
vulgaris and androgenic alopecia. History, clinical presentation and
investigations all help in the diagnosis of underlying causes of acne and

determination of the therapeutic approach (Chuan SS & Chang RJ, 2010).




Aim of the work:

This study is carried out to compare between adolescent (early) onset

and adult (late) onset facial acne in females in terms of clinical characteristics.
In addition, this study aims to investigate associated abnormal hormonal

levels and/or underlying polycystic ovary syndrome (PCOS) with acne.




Acne Vulgaris

I. Introduction

1) Definition & Prevalence:

Acne is a chronic inflammatory disorder of pilosebaceous unit (PSU).
The structure of PSU consists of the hair follicle, hair, arrector pili muscle, and
sebaceous gland (Jo Ann CE & Brian LF, 2006). Acne is considered
primarily a disease of the adolescence, with 85% of all teenagers being
affected to some degree. It occurs with greatest frequency between the ages
of 15 and 18. Generally, involution of the disease occurs before age of 25;
however, great variability in age of onset and of resolution occurs. 12% of
women will continue to have clinical acne until 44 years of age (Goodman G,
2006).
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Fig.1: Schematic view of hair follicle & sebaceous gland
(Jo Ann CE & Brian LF, 2006).




