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A25-year-old male personal trainer
had developed worsening erythe -

matous pustules and comedones on his
face, back and chest. He had always had
oily skin and suffered from acne in his
teenage years, but this had cleared. 

Initially he used over-the-counter prod-
ucts containing salicylic acid. With no
improvement after a month he attended
his GP who prescribed oral erythromycin
and a topical agent containing benzoyl
peroxide. Within a month there was some
reduction in the inflammation in his facial
papules but those on his chest and back
had shown no improvement and there
was now evidence of scarring. He was
therefore referred to dermatology for
review. 

On review he was very low in mood,
reporting how he had stopped working as
he felt too embarrassed to leave the
house most days as he was scared to see
a look of disgust or pity in other people’s
eyes. Prior to this he had never experi-
enced depression or other mental health
problems. The dermatology history estab-
lished that he lived with his partner in a
stable relationship and that he was not
given to aggressive or violent behaviour
and had never had treatment for depres-

sion or had suicidal thoughts. He felt that
his partner would notice if his mood was
affected by the medication and he agreed
to discuss this potential side-effect with
them. 

He was commenced on a course of
isotretinoin at a dose of 0.5mg per kg
once a day. He was reviewed at one month
in order to make sure he was not noting
any adverse mood effects; there were
none. His fasting lipids and LFTs (liver
function tests) were checked through pri-
mary care at six weeks, and at review 
in three months he had noticed a signifi-
cant improvement in his acne with some
drying of his lips and skin manageable
with emollients. 

He reported that his mood was much
better and he had not only returned to
work but had set up his own training
business that was flourishing and he
hadn’t had a row with his partner in
months. 

He declined to increase the dose to a
standard upper limit of 1mg per kg as he
had a sense that his physical perform-
ance in the gym was slightly reduced
through stiffness when on the drug and
he did not want to increase this side-
effect. 

Acne that is slow to clear

Papules on the chest and back did not improve with oral erythromycin and a topical agent



At the end of 24 weeks his skin was
clear of new lesions and there were only
residual faint pits and subtle inflamma-
tion. He was warned that he may need
topical therapies or limited courses of sys-
temic antibiotic from his GP in the future,
but he was not likely to need further
isotretinoin.

Acne vulgaris is a condition charac-
terised by comedones, papules and pus-
tules on the face, chest and back that is
commonly seen in pubescent individuals
but may be found at any age. Scarring
may result. It occurs in individuals whose
sebaceous glands are very sensitive to
hormones, such as testosterone, result-
ing in overproduction of sebum. This,
combined with aberrant shedding of the
dead cells lining follicles, leads to the
development of comedones. 

It also creates an ideal environment
for the naturally occurring bacteria
Propionibacterium acnes to proliferate,
which stimulates an inflammatory
response producing pustules and, in
severe cases, cysts. 

Treatment choices for acne depend
on severity, patient preference and indi-
vidual patient response. Mild acne may
be treated with topical agents such as
those containing benzoyl peroxide, topical
retinoids or antibiotics, such as clin-
damycin, erythromycin or tetracycline. 

Moderate acne may benefit from oral
antibiotics such as erythromycin, tetracy-
cline or clindamycin that need to be taken

for at least two months and continued
until there is no further improvement –
usually six months. 

In women with acne oral contracep-
tives, particularly those containing anti-
testosterone agents such as cyproterone,
can be beneficial. Commencement of an
oral antibiotic for a woman taking an oral
contraceptive may compromise contra-
ception within the following pill cycle.

Isotretinoin may be considered for
severe acne, which is available only
through a consultant dermatologist serv-
ice. The drug is a synthetic form of vita-
min A and works by reducing sebum
production and the size of sebaceous
glands, drying the skin and ultimately
reducing inflammation. The course is
usually around 16–24 weeks with
around 90 per cent of patients reporting
significant improvement with a single
course. 

The most common side-effects are
drying of lips, skin and mucosa, for which
emollients and petroleum jelly may be
used, and increased risk of sunburn –
daily sunscreen is therefore advised. 

Isotretinoin is markedly teratogenic
and therefore a month before starting
treatment women must enrol in the
pregnancy prevention programme, in
which sexually active individuals must
use contraception – at least one, if not
two, forms – and show monthly negative
pregnancy tests in order to continue
treatment, with a further negative preg-

nancy test one month after conclusion
of treatment. 

More severe side-effects of suicidal
ideation have been reported infrequently
but it is important to screen for depression
or previous psychiatric history before ini-
tiating treatment. This can be particularly
difficult as acne can result in depression
itself in around 1–11 per cent of cases.
Therefore there is a balance between ade-
quately treating the acne while screening
or closely monitoring those at risk of
depression with isotretinoin. 

Acne vulgaris is a common condition
that can have significant adverse psycho-
logical effects. A variety of management
options are available to combat it that
have the potential to markedly improve
quality of life. 
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