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New Medical Research 
 
Retrospective study on the safety and tolerability of clinical treatments with a novel thermomechanical 
ablation device on 150 patients. Judodihardjo H, Rajpar S. J Cosmet Dermatol. 2021 May 22. doi: 
10.1111/jocd.14243. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/34021955/   
Introduction: There are currently not many publications on the safety of Thermomechanical Ablation (TMA) device 
and those that are published only have small numbers of subjects. This treatment is gaining popularity in Europe and 
Asia and thus there is a need to look at the safety of this treatment. Objective: The purpose of this retrospective study 
was to evaluate the safety of the clinical use of this novel TMA system (Tixel, Novoxel, Israel) for facial rejuvenation 
and acne scarring. Methods: We did a retrospective review of our first 150 patients that were treated with this TMA 
device. Results: 150 consecutive patients aged 20 years to 82 years with Fitzpatrick Skin Types I to V who were 
treated with this device were included in this study. The total number of treatment sessions was 327 (average 2.18 
treatment per patient). The total number of pulses delivered to these patients was 148856 (average 455 pulses per 
session). The indications for the treatment were photodamaged skin (n=145) and acne scarring (n=5). All patients 
were able to use make-up immediately after the treatment at lower settings, thus needing no real recovery time. 
Patients treated at higher settings were able to use make-up after 2 days. There were 4 reported complications all of 
which were: post inflammatory hyperpigmentation (n=2), impetigo (n=1) and dermatitis (n=1). Conclusions: Using the 
TMA device for photodamage and acne scarring is safe in skin types I to V and has a low incidence of temporary side 
effects with no permanent side effects. 
 
Activity of nadifloxacin, and three other antimicrobial agents against cutibacterium acnes isolated from 
patients with acne vulgaris. Nenoff P, Koch D, Krüger C, et al. J Eur Acad Dermatol Venereol. 2021 May 21. doi: 
10.1111/jdv.17386. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/34018651/   
Nadifloxacin (OPC-7251) represents an established antimicrobial agent belonging to the quinolone group and was 
developed exclusively for topical administration. Nadifloxacin is effective in treating a variety of bacterial skin infections 
and acne. Here, the in vitro activity of nadifloxacin was assessed and compared with those of erythromycin, 
clindamycin and tetracycline against Cutibacterium (C.) acnes, formerly Propionibacterium acnes, to gain a picture of 
the resistance situation in Germany. The study was approved by the Ethics Committee of the Bayerische 
Landesärztekammer (Munich, Germany; EC-No.17088) and registered at Deutsches Register Klinische Studien 
(ID:DRKS00014231). 
 
Narrow band ultraviolet B versus red light-emitting diodes in the treatment of facial acne vulgaris: A 
randomized controlled trial. Eid MM, Saleh MS, Allam NM, et al. Photobiomodul Photomed Laser Surg. 2021 May 
20. doi: 10.1089/photob.2020.4988. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/34015228/   
Background: One of the most common dermatological conditions affecting most teenagers is acne. Phototherapy was 
described as a therapeutic modality with low-side effects of acne vulgaris (AV). Hence, we examined the effects of 
narrow band ultraviolet B (NBUVB) versus red light-emitting diodes (LEDs) on facial AV. Methods: Forty-five subjects 
suffering from facial AV mild to a moderate degree were randomly assigned into three groups, 15 subjects within 
every group. Group A was equipped to NBUVB with 311-313 nm and an initial dose of 250 mJ/cm2, thrice a week for 
8 weeks, Group B was equipped red LED with wavelengths 633 ± 6 nm and power density of 80 mW/cm2, thrice a 
week for 8 weeks, whereas group C had received the only erythromycin as a control group. Outcome measures 
included measurement of acne lesion count and degree of severity. Measures at three-time intervals were assessed: 
baseline, 4 weeks (post I), and 8 weeks (post II). Results: Acne numeral findings revealed a significant variance 
among groups A, B, and C in favor of group A (p < 0.001). Notable improvements were observed across all three 

https://pubmed.ncbi.nlm.nih.gov/34021955/
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groups (p < 0.001). The degree of adjustment effects indicated a greater increase in group A in comparison with group 
B (p < 0.01), whereas no statistical variance was detected between group B and group C (p > 0.05). Conclusions: 
Both NBUVB and red LED were effective in acne treatment; NBUVB, however, revealed a highly efficient treatment 
than red LED in decreasing the acne lesions count and the improved degree of AV severity as measured by the global 
investigator's assessment scale. 
 
Cutibacterium acnes tetracycline resistance profile in patients with acne vulgaris, in a Colombian 
dermatologic center. Castellanos Lorduy HJ, Pérez Cely HC, Casadiego Rincón EJ, et al. Actas Dermosifiliogr. 2021 
May 19;S0001-7310(21)00191-5. doi: 10.1016/j.ad.2021.05.004. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/34022206/   
Introduction: Acne is a chronic inflammatory disease, in which different events intervene in its pathogenesis, one of 
which is Cutibacterium acnes (C. acnes). Resistance of this bacteria to different antimicrobials used in treatment has 
been described in different regions of the world. The purpose of the study is to estimate the resistance of C. acnes to 
cyclins in patients with moderate and severe acne over 18 years of age. Materials and methods: An analytical cross-
sectional study was carried out. Samples were taken from inflammatory lesions with a comedone extractor. The 
content of the samples was incubated in an anaerobic atmosphere to grow C. acnes. Finally, the susceptibility of C. 
acnes to tetracycline, minocycline and doxycycline was determined. Results: Samples were taken from 147 patients, 
of which 129 showed growth of C. acnes, finding that 5.43% of the strains were resistant to tetracycline, 5.43% to 
doxycycline, 0.78% to minocycline and cross resistance between doxycycline and tetracycline in all the cases. An 
association was found between resistance and being 25 years of age or older. No association was found with the 
prior use of antibiotics, a history of misuse of oral or topical antibiotics, and other demographic and clinical 
characteristics evaluated. Conclusions: The resistance found of C. acnes to cyclines was lower than that reported in 
other studies. Although no relationship was found with the previous use of antibiotics, it is a factor described in 
previous studies, which is why the proper use of antibiotics is imperative to avoid the appearance of resistance. 
 
Inflammatory markers in acne vulgaris: Saliva as a novel diagnostic fluid. Monib KME, El-Fallah AA, Salem RM. 
J Cosmet Dermatol. 2021 May 18. doi: 10.1111/jocd.14236. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/34008303/   
Background: Despite the wide use of saliva based measurements in inflammatory, autoimmune and neoplastic 
conditions, its use in dermatology is still limited. Aim of the work: The aims of this study were to assess the serum 
and salivary levels of interleukin 1 Beta (IL-1β) and C-Reactive protein (CRP) in patients with acne vulgaris. Subjects 
and methods: The study included 84 moderate to severe acne vulgaris patients, in addition to 105 healthy control 
subjects. Serum and salivary levels of CRP and IL-1β were estimated using enzyme-linked immunosorbent assay 
(ELISA) technique. Results: Using T-test, the serum and salivary levels of both CRP and IL1β in the patients were 
significantly higher than the measured levels in the control subjects (p<0.001). Using Pearson Correlation Coefficient, 
serum and salivary CRP and serum IL1β levels showed significantly positive correlation with GAGS scores (p <0.001). 
The levels of IL1β in saliva didn't show significant correlation with GAGS scores or with serum and salivary CRP. 
Conclusions: The current study supports the emerging role of saliva as a valid noninvasive tool for monitoring 
inflammation and as a reliable and stress-free tool to evaluate cytokines and other inflammatory markers levels in 
acne vulgaris. 
 
Construction and evaluation of a deep learning model for assessing acne vulgaris using clinical images. Yang 
Y, Guo L, Wu Q, et al. Dermatol Ther (Heidelb). 2021 May 18. doi: 10.1007/s13555-021-00541-9. Online ahead of 
print. https://pubmed.ncbi.nlm.nih.gov/34003470/   

https://pubmed.ncbi.nlm.nih.gov/34022206/
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Introduction: Accurate assessment is the basis for the effective treatment of acne vulgaris. The goal of this study was 
to achieve standardized diagnosis and treatment based on a deep learning model that was developed according to 
the current Chinese Guidelines for the Management of Acne Vulgaris. Methods: The first step was to divide each 
image of acne vulgaris into four regions. Each of these four regions of the same patient was then combined to form a 
complete facial region. The second step was to classify the images based lesion type, in accordance with the current 
Chinese guidelines, and by treatment strategy adopted by experienced dermatologists. The final step was to evaluate 
the performance of the deep learning model in patients with acne vulgaris. Results: The results showed that the 
average F1 value of the assessment model is 0.8 (optimum value = 1). The weighted kappa coefficient between the 
evaluation according to the artificial intelligence model and the evaluation by the attending dermatologists was 0.791 
(95% confidence interval 0.671-0.910, P < 0.001), indicating a high degree of consistency. Conclusions: The 
assessment model based on deep learning and according to the Chinese guidelines had a slightly higher overall 
performance is comparable to that of the attending dermatologist. 
Download Reference Document 
 
Increased prevalence of doxycycline low-susceptible cutibacterium acnes isolated from acne patients in 
Japan caused by antimicrobial use and diversification of tetracycline resistance factors. Aoki S, Nakase K, 
Hayashi N, et al. J Dermatol. 2021 May 17. doi: 10.1111/1346-8138.15940. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/33998707/   
The prevalence of antimicrobial-resistant Cutibacterium acnes is an important concern for the antimicrobial treatment 
of acne vulgaris. We hypothesized that antimicrobial treatment regimens for acne vulgaris would change following the 
revisions in the Japanese acne treatment guidelines, which added a statement regarding appropriate antimicrobial 
usage. Here, we studied the changes in antimicrobial use and antimicrobial-resistant C. acnes isolated from acne 
patients. A total of 127 C. acnes isolates collected from 212 patients with acne between 2013 and 2018 were used. 
Roxithromycin and clindamycin resistance rates were approximately 50% and 40%, respectively. In contrast, the 
prevalence of low doxycycline-susceptible strains (minimum inhibitory concentration [MIC] ≥8 μg/mL) in 2018 (17.4%) 
was 5.6-fold higher than that in 2013 (3.1%). Although the number of patients with severe and moderate acne did not 
change, the number of patients with a history of oral tetracycline use increased. The incidence of low doxycycline-
susceptible strains was high in patients with a history of oral tetracycline use. The prevalence of strains with a 16S 
rRNA mutation, which confers reduced susceptibility to tetracyclines, increased by 8.6-fold (12.1%) from 2016 to 2018 
in comparison with the previously revised guidelines (1.4%). Furthermore, the prevalence of low susceptibility strains 
with two resistance factors, 16S rRNA mutation and ribosomal S10 protein substitution, also increased. Approximately 
10% of strains had the exogenous resistance gene, tet(W) (2013 to 2015, 10.1%; 2016 to 2018, 8.6%), and these 
strains showed different susceptibility to doxycycline dependent on the expression of tet(W) (MIC range 0.5-8 μg/mL). 
Our data show that the antimicrobial resistance pattern in C. acnes changes according to the trend of antimicrobial 
usage for acne treatment. Therefore, we should pay heed to the rapid dissemination of tetracycline resistance in C. 
acnes owing to acquisition of 16S rRNA mutation and tet(W). 
 
Low-dose isotretinoin vs. minocycline in the treatment of rosacea. Shemer A, Gupta AK, Kassem R, et al. 
Dermatol Ther. 2021 May 16;e14986. doi: 10.1111/dth.14986. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/33993601/   
Rosacea is a common inflammatory facial skin condition affecting the adult population. Its papulopustular subtype is 
mainly treated pharmacologically by topical and oral antibiotics. For severe or antibiotics-recalcitrant disease, daily 
low-dose isotretinoin has also been reported to be effective. However, no previous study has assessed the efficacy 
of once-weekly administered isotretinoin for papulopustular rosacea. For this purpose, a retrospective comparative  

https://files.constantcontact.com/c2fa20d1101/ec3dd82e-81a8-44ad-8d36-ee7adbfc7e38.pdf
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study was conducted. For severe rosacea, 40mg/week isotretinoin (24 patients) was administered. For mild to 
moderate rosacea, once-weekly 20 mg/week isotretinoin (28 patients) was compared to 100 mg/day minocycline (24 
patients). Treatment courses lasted 4 to 7 months. 40 mg/week isotretinoin was highly effective for severe rosacea, 
achieving complete response (over 90% improvement) in 62.5% of patients and partial response (50-90% 
improvement) in additional 29.2% of patients. 20 mg/week isotretinoin and 100 mg/day minocycline showed 
comparable efficacy for mild to moderate rosacea (complete response of 10.7% vs. 8.3% and partial response of 
28.6% vs. 33.3%, respectively). This study demonstrates that that the use of a weekly low-dose isotretinoin is an 
effective treatment for papulopustular rosacea, including among patients with severe disease. 
Download Reference Document 
 
Dermoscopy of papulopustular rosacea and comparison of dermoscopic features in patients with or without 
concomitant Demodex folliculorum. Trave I, Micalizzi C, Gasparini G, et al. Clin Exp Dermatol. 2021 May 13. doi: 
10.1111/ced.14731. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/33987859/   
Background: Dermoscopic findings of papulopustular rosacea include follicular plugs, white scales and follicle 
dilatation. Demodex tails and Demodex follicular openings are dermoscopic indicators mainly found in primary 
demodicosis and, less frequently, in rosacea. Aim: The aim of this study was to describe the dermoscopic features of 
papulopustular rosacea and investigate the differential dermoscopic features between patients with and without 
concomitant Demodex infestation. Methods: We conducted a prospective study of subjects affected by almost clear, 
mild and moderate papulopustular rosacea. For each patient, dermoscopic images were taken and a standardized 
skin surface biopsy was performed. Results: Out of a group of 60 patients, the most frequent dermoscopic findings 
were: yellow dots, vascular polygons and follicular scales. Patients with moderate rosacea showed more Demodex 
follicular openings compared to patients with mild rosacea (p=0.016). Patients affected by mild rosacea showed more 
frequent follicular scales than patients with almost clear rosacea (p=0.007). Moreover, patients with moderate rosacea 
showed more Demodex follicular openings (p=0.018), follicular scales (p<0.0001), honeycomb pigment pattern 
(p=0.001) and follicular pustules ( p<0.0001) than patients with almost clear rosacea. No significant dermoscopic 
differences were observed between patients with and without concomitant Demodex infestation. Conclusions: 
Papulopustular rosacea has specific dermoscopic findings. In our opinion, dermoscopy is not the best method for the 
diagnosis of Demodex mites proliferation in rosacea. 
 
Intralesional photodynamic therapy in hidradenitis suppurativa: Getting closer to the target. Garcias-Ladaria 
J, Corral-Magaña O, Del Pozo LJ, Martín-Santiago A. Photodiagnosis Photodyn Ther. 2021 May 13;102339. doi: 
10.1016/j.pdpdt.2021.102339. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/33992813/   
Background: The successful treatment of hidradenitis suppurativa (HS) with intralesional photodynamic therapy (IL-
PDT) has been previously reported in some case series published a few years ago. Methods: This is an observational 
retrospective study including all patients diagnosed with HS and treated with IL-PDT in the Hospital Universitari Son 
Espases from February 2019 to February 2020. Under local or general anesthesia, 5-aminolevulinic acid (5ALA) in 
gel 2 % or solution 1 % was introduced in the lesion. After two hours, the lesion was intralesional irradiated (1.4 W 
(W), fluence 168 J/cm2) with the tip of a 0.4-mm thick optical fiber connected to a continuous 630-nm diode laser. 
The main outcome variable was the result (remission, improvement or no change) for each lesion 3 months after the 
therapy. The result at 6 months and the side effects were secondary outcomes. A multivariate analysis was carried 
out in order to obtain adjusted odds ratios for no change vs improvement or remission at 3 months for significant 
variables. Results: A total of 117 lesions (28 nodules and 89 fistulae) were treated in 42 patients. At 3 months, 26 
lesions (22.2 %) had resolved, 73 (62.4 %) had improved in size or symptoms, and 18 (15.4 %) experienced no 
change. The most frequent side effects were skin burns (53 lesions, 45.3 %), and abscess formation (8 lesions, 6.8  

https://files.constantcontact.com/c2fa20d1101/7120c29f-cc66-41b9-9fa3-10e96fb690cd.pdf
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%). In the multivariate analysis, significant variables for no benefit were: a higher International Hidradenitis 
Suppurativa (IHS4) score, active smoking and gluteal and inguinal location. Conclusions: Although our results did not 
present the level of remission of the previous studies, IL-PDT was useful in most of our patients. Early interventions 
in patients with lower inflammatory burden were the most valuable. 
 
Factors related to the onset and recurrence of flares in hidradenitis suppurativa patients treated with 
adalimumab. Caposiena Caro RD, Chiricozzi A, Sechi A, et al. Ital J Dermatol Venerol. 2021 May 13. doi: 
10.23736/S2784-8671.21.06966-8. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/33982548/   
Background: Hidradenitis suppurativa (HS) is characterized by periodic worsening of symptoms. However, clinical 
parameters associated with flare are still to be established. The aim was too investigate factors associated with flare 
outbreak in HS patients in treatment with adalimumab. Methods: Moderate-severe HS patients were included in this 
retrospective analysis. In total, 115 HS patients treated with adalimumab from 5 Italian centers were reviewed. 
Gender, ages at onset/baseline, therapeutic delay, family history, body mass index, smoking, comorbidities, 
phenotypes, body areas involved, Hurley stage, International Hidradenitis Suppurativa Severity Score System (IHS4), 
Dermatology Life Quality Index (DLQI) and Visual Analogue Scale for pain (pain-VAS) were collected at baseline. 
Flares were modelled with baseline features using univariate and multivariate Coxregression. The factors significantly 
correlated with flares in the univariate model were analyzed using a recurrent event survival analysis (Andersen-Gill 
model) to assess the relation between them and flares recurrence. Results: During the observation period 80.9% of 
patients developed flares, detecting 252 flares, overall. A univariate model identified five risk factors associated with 
the outbreak of flares: age, therapeutic delay, groin involvement, Hurley III, higher IHS4, whereas, from multivariate 
model, only IHS4 resulted to be significantly correlated. Additionally, flares were positively associated with higher 
DLQI and pain-VAS. Finally, the Andersen-Gill model showed four factors correlated with flares recurrence: age, 
therapeutic delay, Hurley III and higher IHS4. The limitations are: study's retrospective design, absence of a 
consensus about flare definition. Conclusions: An early treatment of HS may prevent both the disease progression 
and reduce the recurrence of flares. 
 
Evaluation of the changes in sebum, moisturization and elasticity in acne vulgaris patients receiving systemic 
isotretinoin treatment. Gencebay G, Aşkın Ö, Serdaroğlu S. Cutan Ocul Toxicol. 2021 May 12;1-5. doi: 
10.1080/15569527.2021.1922434. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/33978534/   
Aim: The aim of this study was to determine the change in facial skin sebum, hydration and elasticity of acne vulgaris 
patients after being treated with systemic isotretinoin. Method: Patients who were diagnosed with acne vulgaris and 
who received systemic isotretinoin treatment for 6 months in Cerrahpaşa Medical Faculty Department of Dermatology 
between June 2012 and May 2017 were included in this study. The sebum, hydration and elasticity of the skin were 
measured non-invasively with a device called "Soft Plus Skin Analyses System" before treatment and 6 months after 
treatment. The relationship between the pre-treatment and post-treatment values were evaluated statistically. 35 adult 
patients (20 female, 15 male) who were diagnosed with acne vulgaris and who received systemic isotretinoin 
treatment for 6 months. Results: The pre-treatment sebum value for both sexes ranged between 5 and 100 and the 
mean value was calculated as 75.8 ± 28.0. The post-treatment sebum values ranged between 1 and 98 and the mean 
value was calculated as 48.4 ± 31.8. The difference between the pre-treatment and post-treatment values was 
statistically significant, p < 0.001. The decline in sebum value after treatment was 36%. The pre-treatment hydration 
values ranged between 9 and 77.5 and the mean was 34.6 ± 14.6. The post treatment hydration values ranged 
between 4.8 and 100 and the mean was calculated as 62.4 ± 28.6. The difference between the pre-treatment and 
post-treatment hydration values were statistically significant, p < 0.001. The post-treatment increase in hydration was 
79%. The pre-treatment skin elasticity ranged between 28 and 50; the mean was 40.4 ± 5.5. The post-treatment  

https://pubmed.ncbi.nlm.nih.gov/33982548/
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elasticity values ranged between 20 and 50; and the mean was 37.5 ± 8.2. However, the difference was not statistically 
significant (p = 0.1). Conclusion: With this study, it was concluded that, systemic isotretion leads to a 36% decline in 
skin sebum values and a 79% increase in the skin hydration. However, the change in skin elasticity was not statistically 
significant. Furthermore, the changes in sebum and skin hydration did not lead to a change in skin elasticity. 
 
The efficacy of intense pulse light among patients with skin type III-IV in acute facial acne: The Malaysian 
experience. Adibah HI, Chin SC, Ng LT, et al. Med J Malaysia. 2021 May;76(3):369-374. 
https://pubmed.ncbi.nlm.nih.gov/34031336/  
Introduction: Twenty-seven adult patients, skin type III -V with mild to moderate acne, were recruited. IPL at 
wavelengths range of 420 - 600nm with triple pulses was administered every two weeks for a total of 3 sessions. 
Assessment of acne severity and improvement of treatment was based on Global Acne Grading System (GAGS), 
scoring before and after treatment for each session and patient satisfaction's using a 5-item Likert scale range at the 
end of session three. Results: Of the 27 patients, 77.8% were female. Their ages group ranged from 18 to 35 years, 
and all patients had skin type III or IV. There were 14 mild acne patients and 13 moderate ones. There was a 
statistically significant improvement in mean acne severity score from 18.1± 4.3 at baseline to 14.3 ± 4.6 after two 
weeks post-IPL and 12.3 ± 4.9 after four weeks post-IPL. The result on satisfaction level of patients showed 'satisfied' 
in 3 patients, "very satisfied" in 5 patients; and, half of the patients (11) answered "fair" at the end of the study. Most 
patients tolerated well the procedure, and only 5 patients developed either post-inflammatory hyperpigmentation or 
skin hyperpigmentation. Conclusion: The IPL of wavelength of 400-600nm offers effective, safe, and well-tolerated 
treatment of mild to moderate acne lesions in Malaysians with skin types III-IV. The majority of subjects had a fair 
score on treatment satisfaction. It is recommended that reasonable expectations for clinical results be addressed with 
patients before hands to prevent over-expectation. 
 
Features associated with quality of life impairment in hidradenitis suppurativa patients. Schneider-Burrus S, 
Tsaousi A, Barbus S, et al. Front Med (Lausanne). 2021 Apr 27;8:676241. doi: 10.3389/fmed.2021.676241. 
eCollection 2021. https://pubmed.ncbi.nlm.nih.gov/33987196/   
Background: Hidradenitis suppurativa (HS) is a chronic inflammatory skin disease with an adverse impact on patients' 
quality of life (QoL). Objectives: To quantify QoL impairment in patients in Germany suffering from HS and to identify 
the parameters associated with QoL impairment. Methods: A non-interventional, cross-sectional, mono-centric study  
with 500 HS patients. QoL data (measured using the Dermatology Life Quality Index; DLQI) and demographic, 
anamnestic, clinical, and blood parameters were collected. All patients were examined by dermatologists that 
documented the skin alterations. QoL data from 462 HS patients were available and evaluated. Results: The mean 
(± standard deviation) DLQI score of HS patients was 13.18 ± 7.99. Approximately 40% and 20% of HS patients 
declared very large and extremely large QoL impairment, respectively. The degree of QoL disturbance correlated with 
the severity of skin alterations, blood leucocyte count and, in particular, with anogenital localization and the presence 
of nodules and fistulas. Furthermore, QoL impairment was associated with specific comorbidities, such as adiposity 
and back pain, but not with HS family history. QoL impairment was not influenced by whether or not the patients had 
undergone resection surgery or antibiotic treatment but was more severe in HS patients that had undergone abscess 
lancing compared to patients without such treatment in the past. Limitations: It was a mono-centric study, and most 
data were obtained from self-administered patient questionnaires. The association of QoL with type of treatment was 
analyzed for abscess lancing, resection surgery, and antibiotic treatment. Further therapeutic modalities 
recommended in the guidelines were not investigated. Conclusion: A profound impairment in QoL was present in 
patients with HS, and this was higher than that observed in other studied dermatoses. The degree of impairment 
correlated with the extent of cutaneous and some extra-cutaneous alterations. Surgical and conventional 

https://pubmed.ncbi.nlm.nih.gov/34031336/
https://pubmed.ncbi.nlm.nih.gov/33987196/


Page 8 

American Acne & Rosacea Society (AARS) Hot Topics  Volume: May 2021, Issue 2 

medicamentous therapies of HS were not associated with long-lasting reduction of QoL impairment. Our data support 
the implementation of patient-reported outcome measures for the assessment of therapy responses. 
Download Reference Document 
 

Clinical Reviews 
 
Ultrasound-guided de-roofing of epithelialised tunnels of hidradenitis suppurativa. Der Sarkissian S, Frew JW. 
Australas J Dermatol. 2021 May 24. doi: 10.1111/ajd.13600. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/34028797/   
Hidradenitis Suppurativa is a chronic inflammatory disease manifesting in painful nodules, abscesses and malodorous 
draining tunnels with a pre-disposition to flexural regions of skin. Traditional surgical interventions include excision of 
clinically visible lesions and in severe cases - excision down to fascia of entire anatomical regions (axilla, groin) and 
repair with split-thickness grafting or skin substitutes. However, such techniques are plagued by long healing times 
(up to several months), extensive tissue loss and high recurrence rates given that a large proportion of disease is not 
clinically visible. Deroofing is a tissue-saving surgical technique, ideal for Hurley Stage 2 disease, which when 
combined with bedside pre-operative sonography can allow for the accurate identification and removal of occult 
dermal tunnels whilst minimizing the risks of pain, infection, minimizing healing times and can be safely conducted in 
the setting of immunomodulatory therapy. 
 
Scleral discoloration because of minocycline use: A case report and review of the literature. F K Islam Y, P 
Horn E. Mil Med. 2021 May 24;usab208. doi: 10.1093/milmed/usab208. Online ahead of print. 
https://pubmed.ncbi.nlm.nih.gov/34027971/   
In this case report, we highlight minocycline-induced scleral hyperpigmentation, combined with ear and fingernail 
discoloration that developed after over 15 years of use for rosacea in a 78-year-old male with multiple medical 
comorbidities. Minocycline, a tetracycline antibiotic, is used to treat rosacea and acne as well as some orthopedic 
infections. It is typically used for extended periods of time; long-term use of minocycline is associated with 
hyperpigmentation of the sclera, conjunctiva, retina, teeth, skin, subcutaneous fat, oral mucosa, tympanic membrane, 
and gingiva. This case highlights that hyperpigmentation is more likely to occur in older patients than in younger 
patients. Scleral hyperpigmentation is not associated with vision loss; however, cosmetic concerns can prompt 
discontinuation of minocycline. Nonetheless, after cessation, the lesions persist in some patients. Monitoring for 
hyperpigmentation in patients using minocycline is important, as the hyperpigmentation is more likely to be permanent 
with long-term use. 
 
Cutibacterium acnes: Much ado about maybe nothing much. van Steensel MAM, Goh BC. Exp Dermatol. 2021 
May 19. doi: 10.1111/exd.14394. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/34009698/   
Cutibacterium acnes (also known as Propionibacterium acnes) has long been implicated in the pathogenesis of acne, 
inspiring both therapeutic and personal care approaches aiming to control the disease by controlling the bacterium. 
The purported association has made people with acne feel dirty and led to the -at times excessive- use of cleansers, 
antiseptics and antibiotics for the condition. However, recent evidence seems to weaken the case for C. acnes' 
involvement. New genetics and molecular biology findings strongly suggest that abnormal differentiation of sebaceous 
progenitor cells causes comedones, the primary lesions in acne. Comedogenesis is initiated by androgens and is 
unlikely to be triggered by C. acnes, which probably doesn't affect sebaceous differentiation. Is there still a place for 
it in this understanding of acne? It is necessary to critically address this question because it has consequences for 
treatment. Antibiotic use for acne noticeably contributes to microbial drug resistance, which we can ill afford. In this 
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Viewpoint, we explore if and how C. acnes (still) fits into the developing view on acne. We also briefly discuss the 
implications for therapy in the light of antibiotic resistance and the need for more targeted therapies. 
 
Complex decongestive therapy in the physical therapist management of rosacea-related edema (Morbus 
Morbihan Syndrome): A case report with a new approach. Çinar GN, Özgül S, Nakip G, et al. Phys Ther. 2021 
May 17;pzab133. doi: 10.1093/ptj/pzab133. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/34003282/   
Objective: The aim of this case report was to describe the use of complete decongestive therapy (CDT) with a new 
approach in the management of a male patient with facial edema related to Morbus Morbihan Syndrome (MMS). 
Methods: An 18-year-old male patient with MMS after acne treatment was the subject of this case report. Volume 
assessment was performed with distance measurements of the facial area using standard reference points, the 
overflow method, and the measurement of the percentage of subdermal fluid. Patient-reported symptoms of 
lymphedema (feeling of swelling and tightness) and body image perception were evaluated with the "Visual Analogue 
Scale (VAS)", and the severity of anxiety was evaluated with the "State and Trait Anxiety Inventory (STAI)". In addition, 
the patient's perception of improvement was determined using a Likert-type scale. Evaluations were performed at 
baseline, week-4 (during the treatment) and week-8 (immediately after treatment). CDT was applied to the patient in 
a total of 24 sessions, 3 days a week for 8 weeks. Results: Compared to the baseline measurement, the facial 
distances (tragus-mental cavity, tragus-mouth corner, mandibula-nasal canal, mandibula-internal orbita, mandibula-
external orbita, mental cavity-internal orbita, mental cavity-mandibula, right-left tragus, and hairline in the forehead-
mental cavity), the volume and the percentage of subdermal fluid of facial area were found to be decreased at the 4th 
and 8th week measurements. The anxiety score, patient reports of feelings of swelling and tightness, and body image 
perception improved after the 8-weeks of treatment compared to baseline. Conclusion: This case report described 
the use of CDT in treating edema and patient symptoms in a patient with facial lymphedema related to MMS. Body 
image and level of anxiety improved. 
 
British Association of Dermatologists guidelines for the management of people with rosacea 2021. Hampton 
PJ, Berth-Jones J, Duarte Williamson CE, et al. Br J Dermatol. 2021 May 15. doi: 10.1111/bjd.20485. Online ahead 
of print. https://pubmed.ncbi.nlm.nih.gov/33993465/   
The overall objective of the guideline is to provide up-to-date, evidence-based recommendations for the management 
of rosacea. The document aims to: offer an appraisal of all relevant literature up to February 2020 focusing on any 
key developments address important, practical clinical questions relating to the primary guideline objective provide 
guideline recommendations and if appropriate research recommendations. 
Download Reference Document 
 
Epidermal growth factor modulates palmitic acid-induced inflammatory and lipid signaling pathways in SZ95 
sebocytes. Törőcsik D, Fazekas F, Póliska S, et al. Front Immunol. 2021 May 6;12:600017. doi: 
10.3389/fimmu.2021.600017. eCollection 2021. https://pubmed.ncbi.nlm.nih.gov/34025636/  
Epidermal growth factor (EGF) acts as a paracrine and autocrine mediator of cell proliferation and differentiation in 
various types of epithelial cells, such as sebocytes, which produce the lipid-rich sebum to moisturize the skin. 
However, sebum lipids via direct contact and by penetrating through the epidermis may have regulatory roles on 
epidermal and dermal cells as well. As EGF receptor (EGFR) is expressed throughout the proliferating and the lipid-
producing layers of sebaceous glands (SGs) in healthy and acne-involved skin, we investigated the effect of EGF on 
SZ95 sebocytes and how it may alter the changes induced by palmitic acid (PA), a major sebum component with 
bioactive roles. We found that EGF is not only a potent stimulator of sebocyte proliferation, but also induces the 
secretion of interleukin (IL)6 and down-regulates the expression of genes involved in steroid and retinoid metabolism.  
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Importantly, when applied in combination with PA, the PA-induced lipid accumulation was decreased, and the cells 
secreted increased IL6 levels. Functional clustering of the differentially regulated genes in SZ95 sebocytes treated 
with EGF, PA or co-treated with EGF+PA further confirmed that EGF may be a potent inducer of 
hyperproliferative/inflammatory pathways (IL1 signaling), an effect being more pronounced in the presence of PA. 
However, while a group of inflammatory genes was up-regulated significantly in EGF+PA co-treated sebocytes, PA 
treatment in the absence of EGF, regulated genes only related to cell homeostasis. Meta-analysis of the gene 
expression profiles of whole acne tissue samples and EGF- and EGF+PA -treated SZ95 sebocytes showed that the 
EGF+PA co-activation of sebocytes may also have implications in disease. Altogether, our results reveal that PA-
induced lipid accumulation and inflammation can be modulated by EGF in sebocytes, which also highlights the need 
for system biological approaches to better understand sebaceous (immuno)biology. 
Download Reference Document 
 
Dysbiotic gut microbiota in inflammatory rosacea patients: Another clue towards the existence of a brain-
gut-skin axis. Moreno-Arrones OM, Ortega-Quijano D, Perez-Brocal V, et al. Br J Dermatol. 2021 Apr 29. doi: 
10.1111/bjd.20411. Online ahead of print. https://pubmed.ncbi.nlm.nih.gov/33913159/   
Rosacea is a chronic inflammatory disease that primarily affects young and middle-aged Caucasian women. Its 
etiology is multifactorial and appears to be determined by genetic predisposition, alteration of the neurovascular and 
immune response, as well as an altered dialogue with the microbiota. Additionally, the disease has been linked to 
gastrointestinal disorders such as Helicobacter pylori infection or small intestine bacterial overgrowth and even 
neurological disorders such as Parkinson's disease, revealing the existence of a brain-gut-skin axis. 
Download Reference Document  
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