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I t has been estimated that patients who have acne vulgaris represent as much as 20% of a typical
medical dermatology practice.1 No doubt, this is a condition for which you write many prescriptions,
including oral antibiotics such as minocycline, doxycycline, tetracycline, erythromycin, azithromycin co-
trimoxazole and trimethoprim-sulfamethoxazole. Because of high volume of prescriptions for this
condition, we should remember to consider possible errors or overlooked treatments when managing
patients who have acne. This article will consider 10 common misadventures to avoid for better patient
outcomes.

1. Failure to Use Benzoyl Peroxide as an Acne Treatment
Benzoyl peroxide is the cheapest effective treatment of acne. If patients can tolerate it, it should be part
of their therapeutic regimen. Not using it when possible is a misadventure in the treatment of acne. As
monotherapy benzoyl peroxide is basically as effective as any other agent.2 Combining a topical
antibiotic with benzoyl peroxide may increase the bactericidal effect of the antibiotic and reduce the
potential for bacterial resistance.3 In moderate acne vulgaris, 3% erythromycin/5% benzoyl peroxide
may provide a greater beneficial effect than 0.025% tretinoin/erythromycin 4%.4

Avoid misadventure and tell acne patients to use benzoyl peroxide, if they can tolerate this therapy.

2. Benzoyl Peroxide Causes Contact Dermatitis
Benzoyl peroxides cause both an irritant and contact dermatitis.5 It’s estimated rate of causing contact
dermatitis is 1% to 2% although studies have found rates much higher.6 So, although benzoyl peroxide
should be the cornerstone of anti-acne therapy, if a patient’s acne worsens or the patient develops a red
face, benzoyl peroxide use should be discontinued and its continued use evaluated with patch testing
and if a contact dermatitis is noted its use avoided.

3. Considering Pregnancies During Acne Therapy
Many patients with acne are fertile women. Failing to consider that pregnancy can occur in such women
can result in misadventures in acne treatment. Considerations exist that effect treatment during
pregnancy.

Ask female patients of childbearing age about the last menstrual period they had and possible existing
pregnancies before using therapies. Oral tetracycline is associated with maternal liver toxicity and
deciduous tooth staining in the infant, and tetracycline occasionally has been associated with other
congenital anomalies. Topical acne medications never have been implicated as a cause of fetal
deformities in human beings;7 however, several reports exist of birth defects in women who used topical
tretinoin.8,9 Note that topical tazarotene is a pregnancy category X drug, and irregular periods can be a
sign of hormonal abnormalities. During pregnancy, the best antibiotic, if one has to be used, is
erythromycin.10 Erythromycin and azithromycin are both pregnancy category B.11

It is not clear if antibiotics decrease the effect of birth control pills and can lead to pregnancy while
taking such pills, but this should be discussed with patients.12 Know about, discuss and document your
discussions regarding pregnancy with acne patients to avoid problems later.

4. Isotretinoin and Pregnancy
As all dermatologists know, the worst side effect of isotretinoin is the induction of birth defects. Maternal
isotretinoin ingestion is associated with major craniofacial and cardiac deformities, as well as other
congenital anomalies. If isotretinoin is to be used, pregnancy should be strictly avoided and two forms
of birth control used. The isotretinoin informed consent booklets have not eliminated birth defects
associated with isotretinoin use. In recent years, 100 to 150 women became pregnant while taking
isotretinoin. The registry program for patients using isotretinoin might finally eliminate this problem.
(See the article beginning on page 56 for more information about the new guidelines.)
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5. Isotretinoin and Other Rare Side Effects
It is best to discuss all possible side effects in patients who take isotretinoin even those for which no
firm proof exists of a causal relationship. It might be considered for your records that the discussion of
the following list of side effects culled from Web sites that seek to bring malpractice lawsuits against
doctors be used.

• Central Nervous System Ailments
• Inflammatory Bowel Disease: Ulcerative Colitis/Crohn’s Disease/Rectal Bleeding
• Hearing/Vision Problems
• Bone and Muscle Damage (Musculoskeletal Injuries)
• Liver Damage
• Pancreatic Damage
• Other Serious Injuries (including Abdominal Pain, Lupus, Immune System Disorders, Kidney Damage)
• Psychiatric Diseases, Depression, Suicidal Tendencies.

If these side effects occur after you have prescribed isotretinoin, litigation could occur, which is, of
course, a serious misadventure.

6. Doxycycline Side Effects
The tetracycline group of antibiotics of which doxycycline is a part still remains among the most
successful oral treatment for acne. Doxycycline is relatively free from side effects, apart from the
occasional gastrointestinal upset or vaginal candidiasis, but rarer side effects include drug rashes and
light-sensitive eruptions.

The incidence of light-sensitive rashes that occur with doxycycline at dosages of 100 mg daily is in the
order of 3%. An increased incidence of light-sensitive eruptions occurs in patients receiving doxycycline
at a daily dose of 150 mg or above.13 Doxycycline can also cause stomach upset and this should be
discussed with patients. Some newer formulations indicate that this effect is diminished. There are even
isolated reports of a doxycycline-induced gastric ulcer14 and esophageal ulceration.15 Just being aware
of these side effects allows dermatologists to know to discontinue doxycycline if these side effects occur.

7. Trimethoprim-Sulfamethoxazole Package Insert and Possible Blood, Renal and Hepatic Side Effects
Most of you know that trimethoprim-sulfamethoxazole (Bactrim) is a very effective treatment for acne
that it should not be given to patients who are allergic to sulfur medications and it can rarely cause
severe skin rash such as Stevens-Johnson Syndrome.

However, you might not know that in 1998 the package insert warnings were changed due to rare cases
of cytopenias to recommend “frequent” checks of patients’ complete blood cell counts16 and that this
medication can have hepatic and renal side effects. The package insert of Bactrim reads:

Bactrim is also contraindicated in patients with marked hepatic damage or with severe renal insufficiency
when renal function status cannot be monitored.

Laboratory Tests: Complete blood counts should be done frequently in patients receiving Bactrim; if a
significant reduction in the count of any formed blood element is noted, Bactrim should be discontinued.
Urinalyses with careful microscopic examination and renal function tests should be performed during
therapy, particularly for those patients with impaired renal function.

If your patient is undergoing treatment with trimethoprim-sulfamethoxazole, then just remember to
monitor your patient’s blood chemistries and complete blood cell count to avoid any problems.

8. Gram-Negative Folliculitis
I recently encountered a patient who had been on tretinoin gel, clindamycin and benzoyl gel and
minocycline 100 mg twice a day for 3 months, and the patient had not experienced any change in her
acne. I suspected it was gram-negative folliculitis, and her rash significantly improved with treatment
with trimethoprim-sulfamethoxazole one double-strength tablet twice a day.

If acne does not respond to standard treatment, then consider an acne variant such as gram-negative
folliculitis as the actual diagnosis and prescribe appropriate therapy such as isotretinoin or trimethoprim-
sulfamethoxazole.
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9. Minocycline Side Effects
Minocycline is likely to be an effective treatment for moderate acne vulgaris, but it is expensive and it
can have side effects.17

Minocycline can cause a hypersensitivity syndrome. Current use of minocycline increased the risk of
developing lupus-like syndrome 8.5-fold in a cohort of young acne patients. The effect was stronger in
longer-term users. However, the absolute risk of developing lupus-like syndrome seems to be relatively
low.18 Pigmentation on the face, mucosa and shins can occur with minocycline. It remains to be proven
that minocycline has an effect on the effectiveness of birth control pills, and patients should be warned
that this is unlikely but possible.19 Stopping minocycline eliminates the side effects, so be aware of
minocycline’s side effects and avoid misadventure.

10. Consideration of More Aggressive Treatment for People of Color Because
Acne Leaves Marks
Acne vulgaris occurs in people of all ethnicities and races. Although the pathophysiology and treatment
options are similar in all skin phototypes, darker-skinned patients have higher incidence rates of two
sequelae of acne: post-inflammatory hyperpigmentation and keloidal scarring.20 Post-inflammatory
hyperpigmentation may also be triggered by skin irritation.
In choosing therapies for patients of color, therefore, clinicians must find a balance between aggressive
early intervention to target inflammatory acne lesions, and gentle treatments to increase tolerability and
avoid skin irritation. For most patients, a combination of topical retinoids, and topical or oral antibiotics
with hydroquinone (as needed) to control hyperpigmentation will be successful. To avoid the
misadventure of dyspigmentation appropriate and forceful treatment for acne should be used in patients
of color.
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