
Acne, HS and related disorders
AAD Orlando 2017

Louise Cunningham

Dermatology SpRMMUH



Acne



Pathophysiology

Åҧ tΦ ŀŎƴŜǎ ribotypes4 + 5 [Fitz-Gibbon et al. JID 2013]
Åaǳǘŀǘƛƻƴ ƛƴ мс{ ƎŜƴŜ ǘƘŀǘ ƛƴŦŜǊǎ ҧ ǊŜǎƛǎǘŀƴŎŜ ǘƻ tetracyclines(Phylotype1A)

ÅMost acne pts with these strains no prior expo to tetracyclines

Åҧ L[мт + IFN‎x 2-о ƛƴ ǇŜǊƛǇƘŜǊŀƭ ōƭƻƻŘ ab/ǎ όǾǎ ҧL[мл ǿƛǘƘ ƻǘƘŜǊ 
phylotypesa/w healthy skin)
ÅInduction of Th1 + Th17 responses 

ÅTherapeutic implications:
ü? Could use healthy strains in a topical probiotic formulation

ü?Vaccines

ü?Novel drugs targeting type-specific virulence factors
Courtesy of Diane Thiboutot



Acne + Diet

ÅUlvestadet al. JEADV 2016
Å2489 high school students (15)ςdairy intake (milk, yoghurt; full fat/skim 

#glasses)
Å2469 ςsubjective acne (18)
ÅᶏOR ς1.8 (total dairy); ᶏ+ᶑOR 1.56 (high full fat); no association for 

skim/moderate intake

ÅLaRosaet al. JAAD 2016
Å120 mod acne; 105 controls (14 ς19) [GAAS + BMI]
ÅRandom phone survey of 3 day dietary recall, 3 diff points in time
ÅNutrition research software package ςdairy, GI + fat
ÅOnly intake low fat/skim a/w acne (p=0.01) Courtesy of Diane ThiboutotMD



Genetics

ÅIs there a relationship btwn polymorphisms of IGF-1 gneneand acne 
severity (in promotor region may directly influence expression of IGF-
1)?

ÅΚwƻƭŜ Ҧ ǇƭŀǎƳŀ LDC-1 levels + acne + severity [Rahamanet al JAAD 2016]

ÅCase control study: 80 pts acne + 80 gender- + age-matched
Åҧ ƳŜŀƴ ǇƭŀǎƳŀ LDC-1 levels (p=0.04)
ÅPlasma IGF-1 θ acne severity (p=0.01)
ÅHoZfor 192-bp polymorphism 
ÅOR - 4.29 acne
Åҧ ƳŜŀƴ ƭŜǾŜƭ LDC-1
ÅOR -оΦлу ҧŀŎƴŜ ǎŜǾŜǊƛǘȅ

Courtesy of Diane Thiboutot



Topical therapies

Å150 subjects 1:1:1

Å139 incl in modified intention to treat 
analysis

Å0.5g face OD x 12 weeks

Å Multicentre dose-finding study ς
FMX-101 1% + 4%

Å Co-primary end points (Wk 12) ς
Change in baseline lesion count and 
IGA score 





ÅTopical Dapsone
ÅAm J ClinDermFeb 2017

ü7.5% Gel OD

ü2 Phase 3 trials; 12 weeks

üҗ мн ȅŜŀǊǎ 

üҨ!ŎƴŜ ǎŜǾŜǊƛǘȅ όD!!{ύ Ҍ Ҩ [Ŝǎƛƻƴ Ŏƻǳƴǘ Ǿǎ ǾŜƘƛŎƭŜ

üWell tolerated, Low A/Es



Spironolactone

Å25 ς100mg od

Å+/- OCP

ÅDose dependent A/E: Diuresis, Headache, dizziness, menstrual 
changes (80%), breast pain, fatigue

ÅҧYҌΥ [ƻǿ ǳǎŜŦǳƭƴŜǎǎ ŦƻǊ ŎƘŜŎƪƛƴƎ ƘŜŀƭǘƘȅ ȅƻǳƴƎ ǿƻƳŜƴ
Å[Plovanichet al JAMA 2015] Retrospective study 2000 ς2014.
Å974 healthy women 0.72% vs 0.76%
ÅCheck if older age, hxrenal/cardiac disease, higher doses, co-admin other drugs

ÅHypospadias or feminization of male fetus; can stop peri-conception

ÅCancer risk not replicated in humans

Courtesy of Julie C Harper MD



Fitzpatrick IV ςVI

ÅTopical retinoidsfirst line

Å? Spironolactone > Abs

ÅAcne cosmetica, acne pomade (silicone-based hair products); 
bleaching creams, mechanical exacerbation (egcocoa butter)

ÅPIH occurs in 2/3
ÅAcne treatment should target both  ςάǘǊŜŀǘƳŜƴǘ ŦŀƛƭǳǊŜέ

ÅHydroquinone 4% oint prescribed concurrently 

Susan C Taylor, MD, FAAD & Valerie D 
Callendar, MD, FAAD



Hypertrophic/Keloid Scarring

ÅIntralesionalsteroids:
Å25 ς30g needle; 2 ς6 week intervals

ÅBody ς30- 40mg/ml triamcinolone (avoid over dilution!)

Å5 year ResR50 ς100%; RecR9 ς50%

ÅSessile/flat/broad

ÅRetrograde injection/parallel tunneling for firm lesions

ÅPapillary dermis ςinhibit collagenase inhibitors

Å+/- Use of lasers + cryotherapy (RemR68-81% + RecR<2%) 

TemitayoOgunleyeMD, FAAD



Excision

ÅMonotherapy ςonly earlobe

ÅAdjuvant therapies: 
ÅILS (time of surgery + 2 ς4 weeks for min 2 mths+/- repeat every 1 ς2 mths)
ÅAnd/or potent TCS BD x 6 mths
ÅRadiotherapy ς1st 2 week post surgery (ResR65 ς99%)
ÅTopical imiquimodBD x 2/12

ÅOther tips/tricks:
ÅSmallest incision possible
ÅMonofilament suture
ÅMinimize wound tension

TemitayoOgunleyeMD, FAAD



Compression

Å/ŀƴ Ҩ ww · ол҈

ÅMost effective if worn 
24/7 x 4 - 6 mths

ÅRecommended level of 
pressure ς25mmHg

TemitayoOgunleyeMD, FAAD





Hidradenitis Suppurativa



Slides courtesy of M. Lowes MBBS, PhD



Slides courtesy of M. Lowes MBBS, PhD



ÅI ςAxillary mammary
Åpredomᶏ; approx50%

ÅNot usually a/w other follicular 
subtypes

ÅII ςFollicular type
Åᶏ+ ᶑ; Fam Hx+

ÅCysts, comedomes, acne, pilonidal 
sinus + folliculitis 

Å96% - breast + axilla; 50% 
chest/ears/back and/or legs

ÅIII ςGluteal
ÅLess likely to be obese or fam hx

ÅMajority lack breast/ax involvement

ÅIV ςGamma secretase mutations 
(LOF) 
ÅAffects NOTCH signallingςepidermal 

cell + hair follicle diff, hair follicle + 
sebgland maintenance) 

Chris J Sayed, MD









ÅOral TMP/SMX ς44% vs 13% grew 
proteus+ 88% TMP/SMX-resistant 
proteus(vs 0%)

ÅNo significant anti-microbial 
resistance patterns noted with use of 
tetracyclinesor oral clindamycin 

Å? More judicious use of ABs indicated 

ÅAvoid use of ciproand TMP/SMX w/o 
specific indications

Å239 patients with dx HS and had swabs 
for m/c/s
ÅPatient characteristics and 

documentation of AB use at time of 
culture documented in 227 (54% on ABs)
ÅUse of multiple ABs in 21%
ÅTop clindaς63% had clinda-resistentSA 

(vs 17%)
ÅOral ciproς100% had cipro-resistant 

MRSA (vs 10%)



ÅProspective multi-centrestudy of triamcinolone 10mg/ml into inflamed lesions a/w HS flares

ÅVolume injected depended on size of lesion and decided by treating clinician

ÅRedness, odema+ suppuration evaluated on 5 point scale; lesions also divided by size (>2cm 
excluded)

ÅDaily VAS scores by patient

Å36 patient included (3 patients DNA follow-up and excluded)

ÅMean injection vol 0.75ml (0.2 ς2ml)





Adalimumab

ÅAdalimumab ςno new safety concerns

ÅConsolidated improvement ς
ÅDisease waxes + wanes over long time in response to treatment

ÅҨ ƭƻǎǎ ƻŦ ŜŦŦƛŎŀŎȅ ŎƻƳǇŀǊŜŘ ǘƻ psoriasis

ÅFlares off treatment

ÅLicencedin paediatriccases



Å Prospective open label uncontrolled 
design

Å 17 patients; HS II/III
Å Treatment phase 28 weeks + 12 week 

f/u
Å mSS+ DLQI + VAS + Skin-dex29 Q
Å Post-hoc analysis using HiSCR
Å ITT analysis + LOCF

Å mSSҨ Ȅ рл҈ ƛƴ ор҈ 
ÅWeek 40 ς8/17 (47%) achieved HiSCR

50
Å Moderate to marked improvement in 

primary outcomes in 82%
Å Limitations: high drop out rate; 

multiple outcome measurements
Å ?Need intensified dosing regimen



Other Systemic agents/Biologics

ÅInfliximab 7.5mg/kg q6weekly

ÅInfliximab is effective ς
Åsuboptimal scoring systems used

Åunder powered 

Å5mg/kg every 8 weeks dosing 

Å/ƭƛƴƛŎŀƭ ǘǊƛŀƭǎ Ҧ Apremilast, IL17 MAbΣ L[мʰMAb




