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The type of lesion determines the
Several common skin conditions can choice of therapy
mimic acne

First-line treatments for acne are topi-
Acne is an inflammatory disorder of cal. Retinoids specifically target come-
pilosebaceous units, with characteris- dones, whereas antimicrobial agents
tic lesions including open (black) and (e.g., clindamycin, erythromycin) and
closed (white) comedones, inflamma- benzoyl peroxide are usually used for
tory papules, pustules, nodules, cysts inflammatory papules and pustules.’
and possible scarring (Figure 1).' Combining benzoyl peroxide with topi-
Rosacea, folliculitis and seborrheic cal or oral antibiotic drugs reduces the
dermatitis (particularly around the risk of antibiotic resistance.’ Other topi-
nose and between the eyebrows) can cal treatments include over-the-counter
look like acne. Perioral dermatitis, preparations containing salicylic acid
which can appear after the application | Figure 1: Cheek with open comedones and products combining several anti-
of topical steroids, may also be mis- | (blackheads), closed comedones acne agents.
taken for acne. (whiteheads), papules and pustules.

Systemic treatments should be Most treatments require at least 6 Special circumstances may war-
considered in cases of moderate- weeks before an improvement is seen rant alternative medical and cos-
to-severe acne or when topical metic therapies
treatments fail The response to most oral and topical

medications for acne is usually seen Physical treatments for acne include
Systemic treatments include oral after at least 6 weeks of treatment.* comedone extraction; chemical
antibiotics (e.g., tetracycline, ery- However, some treatments may take peels, microdermabrasion and pho-
thromycin, sulfamethoxazole— more time for an optimal response. todynamic therapy. Intralesion injec-
trimethoprim),-hermonal treatments Topical treatments may be continued tions of corticosteroids may be used
for women (e.g., combined contra- for years. Oral antibiotics may be dis- for temporary treatment of cysts.
ceptives, spironolactone) and iso- continued gradually if the condition Injectable fillers.and laser resurfac-
tretinoin.*” Isotretinoin may be con- remains under control for 2 months. ing can improve the appearance of
sidered for moderate-to-severe acne, scarring.
if there is scarring or if inadequate
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