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Trends in the Treatment

of Acne Vulgaris

NATHAN PENSKY, M.D., and
NATALIE GOLDBERG, M.D.

Brooklyn, New York

j.' CNE VULGARS is probably the most frequent
cutaneous disease seen by physicians. Yet.

opinion differs greatly concerning the etiology
and specific treatment for this cosmetically an-
noying and  psychologically cxigpling disease.
The clinician is often confused by the volumi-

nous discussions and conflicting reports in the .

medical literature.

ETIOLOGY

According to Sulzberger and Baer,! clinical and
experimental research indicates that the primary
mechanism in the development of acne vulgaris
is probably endocrine in nature — principally an
im cé between androgenic and estrogenic
substances with the emphasis on an androgenic
preponderance. White and associates,* however,
feel that “The literature fails to reveal a defini-
tive experimental basis for this theory. A review
of the work of several investigators demonstrates
the need for further work and more knowledge
along these lines.” They performed urinary 17-
ketosteroid assays on 28 young men with acne
vulgaris and found no evidence to substantiate
the concept that the condition is related to an
excess of androgenic hormone.
Sutton, Jr.? feels that acne vulgaris is a sys-
temic disorder of endoerine and metabolic func-
tion “wherein the sebaceous glands are the seat
of the clinically conspicuous nction.” Brun-
sting* states, “We speak of thisy?fel::docr!ne mech-
anism) rather glibly, yet do not understand the
exact mechanism and all the implications, There
may be wide variation in the ranges even in the
apparently normal person without acne. Thera-
peutically our attempts in restoring this equilib-
rium have been equivocal.” It is recognized that
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many other mechanisms'.. many of which are yet
unknown, convert this endocrine dysfunction.
into a full-blown entity. i

ANTIBIOTIC THERAFPY

The role of pyogenic organisms in the acne com-
plex leads to much speculation and disagree-
ment. Peck! feels that bacteria play an impor-
tant part in its development by acting either as
sensitizing antigens or as direct"-'infectin% agents,
He bases his contention on the many instances
in which acne lesions have involuted after the
arenteral adrministration of antibiotics and/or
the oral and local use of broad spectrum bac-
tericidal agilents. Sutton, Jr.,* however, feels that
bacteria, when present, are purely coincidental.
In treating severe ¢ and pustular acne we
use tracycline (Terramycin). Our choice
of antibiotic is based on the work of Welch}
Goldberg,® and Ritchie and Wallace.? Welch®
studied the distribution of oxytetracycline in the
tissues of the rabbit and found a much higher:
concentration of the antibiotic in the skin
in the blood. Goldberg® presented evidence that
the oral administration of oxytetracycline caused
involution of cystic and pyodermic lesions in
acne vulgaris. Ritchie and Wallace? treated 50
children with bumns and sealds with oxytetra-

.cycline and found no evidence of established in-

fection using this of prophylactic.therapy.
. Our immegdia_te mis ufl trgating- severe cy?sjt’ic
and pustular acne routinely with oxytetracycline
were encouraging, and so we enlarged our series
to include 55 patients. They varied in age frém
12 to 45 years; 30 of the patients were female.
We tried to establish .the smallest dose of the
drug which would cause involution of the cystic
and pustular elements.? We soon discovered that
to control some individuals required 1 to 2 gm.
2 day, while others responded to as little as 0.5
gm. Some of our patients were maintained on
oxytetracycline for as long as fourteen months.
However, our lon -range results were disa
pointing. The pustular and infected cystic ele-
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ments promptly reappeared and often became
worse as soon as the medication was discontin-

results using Kuta-
pressin_in_the treatment of relractory acne 17

ued. In addition, unpleasant side reactions de- ._Eﬁ_tgﬁmmﬁum; 52 Erivate Eatiengg
veloped in 13 of our patients. The symptoms W%ﬁm of
eatment. We obtained moderate to g

consisted of vaginai and rectal pruritus, diar-
rhea, nausea, and abdominal cramps. Therefore,
we question the use of this broad-spectrum anti-

biotic over long periods of time. Although the 1

severity of the reactions depended largely on the
total daily dose, we noted reactions in patients
who received as little as 200 mg. a day.

As a result of our experiences, we {ava dis-
continued the routine use of broad-spectrum oral
antibiotics and reserve their employment solely
for the severe pyodermic phase. We administer
them only in the hope that we may obtain a re-
‘mission of the symptoms while we utilize other
modes of treatment.

LIVER THERAPY

According to Peck and associates,* the average
case of acne runs a course of three to five years.
However, in reviewing the histories of our acne
})atients, _especially the older ones, we have
ound that many have had acne for a much
longer period and that the condition is still
severe. -

In an attempt to shorten the duration of this
condition and thus lessen its sequelae, we inves-
tigated other methods of treatment. We became
intrigued by the use of liver preparations in the
control of acne., Over the years, a considerable
number of observers have tried this material.
The results varied but in general they were en-
couraging. Sutton® felt that crude liver extract

" was beneficial. Hume? felt it was effective as

an adjunctive measure in the therapy of acne.
Walters!! found that crude liver extract heated
or unheated wis beneficial. Lewis!? stated that
crude liver extract is sometimes beneficial even
when no anemia is present. Marshall and Schade-
berg®® and Lichtenstein and Stillians'* obtained
good results with a fractionated derivative from
crude liver. : )
lermraft® ed definite improvement us-
‘_ [rastiger of 22 Paﬁe‘nts
: e~ Kutapressin is ptepared from
crude liver exfract by a_seriesdf fractionations
which concentrate the active principle (“S” fac-
tor) and render it better tolerated tﬁan even the
Euriﬁecl extracts. In the process of fractionation,
oth the hypertensive and-hypotens i
of liver are removed, £5 2
constriction of periphéral~vessels and enhances
the action of epinephrine on the smooth muscle
cells in the terminal blood vessels, particularly
those in the skin.!® :

- their acne contin

o0d Im-
Jrovement n BI per cent of our patients. Burks,

th this "5

ATTe—vUigars to 72 additional patients,
41 of whom are female. They have been fol-.
lowed for a minimum of ten weeks; many have
been observed for over eighteen months. In
sqgita of the fact that 22 had received all forms
of treatment including x-ray therapy elsewhere,
o—blossoms Al received
biweekly injectiog of Kutapressin subdutaneous-
ly. The dose was 263 i addition, all pa-
tients were treated with local modalities such as’
cryotherapy. Our impression, which was con-
firmed by the comments of the patients, was that
clinical improvement became apparent in about
six weeks and thereafter continued slowly but
noticeably. - 5
Statistically, improvement was impossible to
evaluate as each case was a distinct entity and
no 2 cases looked the same clinically. However,
there. was no ‘doubt that the improvement was
in some measure due to the liver therapy and
not to spontaneous clearing: We agree with
Burks, Jr, and Knox!® that studies should be
made to isolate the “S” fraction. Used in
form in massive doses, more spectacular results
might be obtainable. _

Perhaps one of the actions of the “S™ factor
in liver is dependent upon its peripheral vaso-
constricting effect. It may tgndp to prevent the
outpouring of sweat which, according to Sulz-
berger,! could cause maceration and swelling of
the keratin layer of the skin and thus cause
plugging of the follicular openings.

FOOD FACTORS

The apparently normal individual can usually
ingest most types of food without an acneform
eruption. However, with some degree of regu-
larity the symptoms of those with acne are ag-
gravated by the ingestion of chocolate, cheese,
shellfish, and nuts. Testing to prove suscepti-
bility is of no value. The exact mechanism of
‘this aggravation is not understood. As a matter
of routine we eliminate chocolate, nuts, and sea
fooc from the diet of these patients. '
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DRUG FACTORS

Iodides and bromides often cause existing acne
to flare. They may also cause an acneform erup-
tion in normal individuals. Opinions differ in
this regard. Some capable investigators have
even reported beneficial results due to the intake
of iodine. Perhaps the differences can be recon-
ciled if we consider the section in which the
atient resides. lodine may be helpful in the
reat' Lakes region where intake of iodine is in-
adequate and where hypothyroidism exists. In
normal iodine intake areas, an excess may cause
a flare-up. Sutton and Sutton!? state that sensi-
tivity of acne patients to iodides is due to hypo-
thyroidism and that when iodides and thyroid
extract are givea t a hypothyroid patient, an
eruption dces not oceur. '

EMOTIONAL FACTORS

While little is known about the effect of the

autonomic system on sebaceous glands, it is rec-
ognized that emotional factors may precipitate
exacerbations of acne vulgaris. The physiologic
functions of the skin are under the influence of
the autonomic nervous system, and quite pos-
sibly emotional factors influence acne vulgaris

through this medium. Sulzberger! states that
“Among the known mechanisms by which emo-
tional éctbrs could conceivably affect acne vul-

garis are the demonstrated influences of nervous
mechanisms on growth of- secreting sebaceous
elements, the easilﬁ demonstrable production of
congestion through vasodilatation in the ‘flush
area’ of the face and the undeniably strong and
rapid effects on sweating. The swelling of the
horny layer which repeated outpouring of sweat
produces could possibly lead to constriction and
Flu rging of the follicle openings and thus also
ead to the formation of new acme lesions in a
manner somewhat similar to that which is pos-
tulated in the production of lesions in “tropical
acne.’”

Emotional factors may be sufficient to “push
over' potential-acne lesions into actual lesions.
While the emotional state of the patient may
affect acne, the embarrassment of facial disfig-
urement and its consequent disappointments
may have a profound ee(ifect upon the psyche
and the emotional state of the emotionally un-
stable adolescent. .

Sweating is an important factor in acne and
free sweating should be discouraged, for. in-
creased sweating also increases sebum secretion.
It is common knowledge that young men who
exercise vigorously are more disposed to acne

“ eruptions than those individuals who live a sed-

entary lifs

peutic procedure. We limit the use

: VITAMINS

Vitamin A regulates the cornification of the skin.
Good results have been described utilizing large
doses of this substance. We have found this
remedy very disappointing,

X-RAY THERAPY

In the discussion of Peck’s paper on the treat-
ment of acne with estrone, Eichenlaub* stated,
“Personally I think that properly used, x-ray is
going to be much less harmful to the patient in
the end than the prolonged use of antiﬁ;iotics or
the Erolonged use of estrogens.” Peck! respond- -
ed that he was perfectly happy with its use and
he felt it was quite safe in the hands of those
who know how to use x-ray, .

We feel that x-ray therapy, if used by experts,
is perhaps the best modality. It shortens the
acne duration better than any other single thera-
x-ray to
patients over 18 years of age who have not re-’
sponded well to a combination of other treat-

. ments. We have never experienced trouble with.

its use.
LOCAL TREATMENT

Routinely the patient is instructed to use plenty
of soap and water. A flesh colored shakegotion
with 2 to 5 per cent Resorcin and sulfur or a
3 per cent Resorcin-salicylic acid-alcoholic solu-
tion is used. This controls the associated sebor-
rheaal and the mild desquamation is also bene-
ficial. - :

The use of powdered carbon dioxide in acetone
to form a slush (eryotherapy) is especially in-
dicated in cystic acne, When used carefully, it
hd(fs resolution of some of the cystic components
and at the same time causes some peeling of the
skin which is helpful.

ENDOCRINE

,;I‘h"e-' use of hormones in the treatment of acne
‘vulgaris is both praised and damned. Locally

either sodium estrone sulfonate or diethylstilbes-
trol has been used as a cresm by Peck and
associates,* Shapiro,®> Sawicky and associates,**
and Philip.* 5
Beckert saw no difference between a placebo
lotion and a lotion containing hormone. Sulz-
berger -and Witten®® believe that the use of
hormones parenterally, orally, or topically has
proved of only partial value in the management
of acne. Eichenlaub* found their use locally and-

.internally very disappointing.

We have not been very successful with either
diethylstilbestrol or Premarin. However, an oc-
casional case of premenstrual or chin acne ac-
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companied by irregulat periods has shown tem-
porary improvement when Premarin in doses of
0.625 mg, has been given after ovulation und:
continu={ until menstruation has occurred.

THYROID EXTRACT
Sutton and Sutton!® state, “Thyroid extract is
indicated in all cases; it is

given to tolerance
without regard to B.M.R. or

blood chemistry.”
at thyroid extract is especially need-
ed if the patient is depressed, fatigues readily,
is anemic, and feels cold. They usually give
2 gr. of desiccated whole gland substance with

the evening meal. Occasionall atients
given additional doses after breaéaft and !unili‘:
They prefer desiccated whole land to th}'mici
extract. They state further, “The dose must be
estimated by clinical trial, giving just less thap
the amount which produces Symptoms of excess
The dose must be adequate.” The dose may bé
decreased to one-half after two wepks,

—
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