Disorder of sebaceous gland                                           
Acne vulgaris

Acne vulgaris is a common chronic inflammatory disorder of the pilosebaceous
unit. The disease occurs primarily in adolescents, both sexes are equally affected. The lesions are polymorphic, comprising comedones, papules, pustules, cysts and nodules, and pitted or hypertrophic scars as sequelae. The usual sites affected are the face, shoulders, chest and upper back.(skin with numerous sebaceous glands).
Acne often begins at adolescence when the sebaceous glands first become active. Its severity peaks at about 14–18 years and thereafter the disease gradually subsides; in some cases, it may go until middle age. Acne vulgaris tends to wax and wane, The sever form occur in male but the disease tend to be more persistent in female.
  The hallmark of a preclinical lesion is the microcomedone. This lesion may evolve into noninflammatory or inflammatory lesion of acne.  
Etiology & pathogenesis

1- Sebum: - Acne vulgaris began in predisposed individuals when sebum production ↑ & most patients with acne have higher serum level than normal. It is found that sebum of acne patient have reduced level of linoleic acid which is one of essential fatty acids.

2- Androgens: - Hormones influence sebaceous glands secretions. Testosterone is converted to DHT (dihydrotestosterone) in the skin which acts directly on seb. glands to ↑ its size & metabolic rate.

3- Resident microflora: - Propionibacterium acne an anaerobic diphtheroid is a normal micro flora of piloseb. follicle. P. acne secret lipase enzyme which act on sebum & release of free fatty acid which is a comedogenic & irritant → inflammation→ inflammatory lesions such as papules, pustules & cyst.

4- Pilosebaceous duct obstruction:- The early acne lesion result from abnormal desquamation & blockage of follicular canal by a blug of  cornified cells forming micro comedone which are of 2 types; opened (black head) comedone & closed (white head) comedone.
Aggravating factors

1- Genetic factor: acne run in family & could be inherited.

2- Diet cans exacerbating acne like sugar & spices.

3- Mental stress: acne ↑ with stress & it ↑ androgen secretion & sebaceous gland hypertrophy.

4- Occupation e.g. works with oil, chemicals, and halogenated hydrocarbons.

5- UV radiation.

6- Sweating

7- Hair epilation

8- Premenstrual flare.
 Clinical features
It is a polymorphic disease predominantly affects the seb. area as the face, neck, upper trunk & upper arm. Seborrhea (↑ greasiness of the skin) is a frequent feature.

The primary lesion is the comedone which could be opened with black heads (black comedone) which is a collection of impacted keratin in the infundibulium; or closed with no opening to the surface of skin (white comedone). This more sever form might rupture to the inside causing more sever reaction. Also there are papules, pustules, nodules, and cyst or sinus tract. Usually all or some of these lesions could be seen together. Some people have very simple acne but they have habit to excoriate lead to excoriated or neurotic acne.   
Complications
1- Scaring even with a good treatment & it is of many types:

· Pitting scar

· Wide mouthed depression

· Keloidal

2- Hypopigmented lesion

3-Hyperpigmented lesion

4-Calcification at the site of lesion
Other variants of acne
1- Acne excoriee an obsessional and neurotic tendency to excoriate and interfere with the skin lesion.  
2- Drug induce acne (acne medica mentosa) like topical or systemic steroid, iodide, anti TB INH.

3- Occupational acne: Industrial oil & chemicals.
4- Acne cosmetica due to application of comedonogenic preparations.

5- Acne aestivale due to excessive sun exposure.

6- Acne mechanica from mechanical pressure e.g. orthopedic braces.

7- Neonatal acne due to passage of maternal androgen to the fetus.

8- Tropical acne People working in hot humid conditions develop acne probably due to the hydration of pores of the pilosebaceous ducts
Sever forms of acne

A- Acne conglobata

Chronic highly inflamed form of cystic acne characterized by double comedone, cysts, abscesses with interconnecting sinuses. The condition end with atrophic or keloidal scaring, it is more in young males & more on the back.

B- Pyoderma faciale

It is a variant of cystic acne more on the face of adult women. Comedone are absent & scaring occurs in most cases.

C- Acne fulminans

It is an extremely sever type in teenage boys, characterized by cystic lesion, highly inflammatory nodules & plaques that ulcerate later. It is more on chest & back associated with fever arthritis, myalgia, leukocytosis & elevated ESR. Oral corticosteroids are the mainstay of treatment of this condition.

DDx: S. aureus folliculitis, pseudofolliculitis barbae, rosacea, perioral dermatitis,  milia.
Treatment
 The aims of Rx are directly to reverse

-Excessive sebum production

-Abnormal follicular desquamation
-Proliferation of P. acnes.

-inflammation
 Local measures
a- Cleaning of the face to decrease seborrhea

b- Peeling & drying agent (Salicylic acid, sulfur, resorcinol).

c- Topical AB like clindamycin & erythromycin lotion.

d- Benzyl peroxide act as antibacterial agent by reducing free radical O2, it useful in inflammatory acne.

e- Retinoic acid derivatives that control abnormal desquamation esp. in comedonal acne e.g. adapalene, Retin A.

f- Azelaic acid Antibacterial, keratolytic, comeolytic and anti-oxidant activities.

Systemic measures

1- Antibiotic e.g. tetracycline, doxycycline, erythromycin & cotrimoxazole.

2- Dapsone

3- Oral steroid for sever inflammatory type.

4- Oral Retinoid for sever & recalcitrant form of acne vulgaris e.g. Isotretinoin (Roaccutane) SE teratogenic (2 months of contraception from the last dose), skin dryness, musculoskeletal symptoms.

5- Hormonal therapy for female patients with antiandrogen like estrogen (in oral pills), spiranolactone, ciproterone acetate, oral steroid at bed time to decrease adrenal androgen.

Physical modalities

1- Comedone removal by comedone extractor.

2- UV radiation.

3- Cryotherapy.

4- Intralesional injection of steroid in nodulocystic acne.
Treatment of scar

a- CO2 laser re-surfacing.

b- Intradermal collagen injection.

c- Dermabrasion.

d- Autologus lipid implants.

e- Chemical peeling using topical acids

f- Scar excision 

g- Intralesional steroid for keloidal scar. 
Rosacea
Inflammatory disease of the skin involving the central convex area of the face like nose, forehead, check & chin. It is characterized by papules & pustules against a background of erythema & telangectasia, it commonly affects middle aged female 30-50 yrs old; but most sever cases occur in male. The disease had a relapse & remission course. It neither associated with seborrhea, comedone nor scar.

Etiology: It associated with vasomotor liability, it may follow prolong used of topical fluorinated corticosteroid. Some research say that there is significant increase in hair follicle mites Demodex folliculorium.

Aggravated factors

1- Hot food & drinks like tea, coffee.

2- Alcohol 

3- Sun exposure
4- Stress

5- Spices

Complications

a- Rhinophyma: Chronic deep inflammation of the nose leads to irreversible hypertrophy of the sebaceous glands which affect male mostly.

b- Lymphodema

c- Ocular lesion e.g. conjunctivitis, belpheritis & keratitis.
DDx

Acne vulgaris, seborrheic dtt, lupus erythematosus, photosensitivity & other causes of butterfly erythema.

Treatment

1- Avoidance of aggravated factors,

2- Oral antibiotic: tetracycline, erythromycin, metronidazole.

3- Topical measure like metronidazole gel, clindamycine lotion, tretinoin, sulfacetamide.

4- Oral isotretinoin for refractory cases.

5- Cosmetic management for rinophyma by CO2 laser or electro surgery.
6- Laser treatment for telangectasia.

Perioral dermatitis

It is a common eruption consists of discrete papules & vesiclopustules on an erythematous scaly base (with or without burning sensation). It is a distinctive disease confined symmetrically around the mouth with a clear zone between the vermilion border & affected skin. It is almost exclusively affects females who are usually young. It is due to the use of potent & very potent corticosteroid & excessive use of make up; as well as demodex folliculorum may be included.

Treatment

Oral tetracycline therapy & other measure of acne treatment.
Hidradenitis suppurativa

It is a chronic suppurative, recurring inflammatory disease that affects apocrine gland follicles. It is common in females & begins after puberty. It characterized by inflammatory nodules, abscess, sinus tract formation & scaring. The disease present in the skin that contain apocrnie glands. The axilla & groin are most frequently involved, but the disease is also seen on the perineum, buttocks & neck.

Rx

1- Reduce wt. & friction, topical antiseptic.

2- Systemic AB

3- Intralesional steroid

4- Inscion & drainge of abscess

5- Sometime used antiandrogen which is helpful in some cases.         

