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ABSTRACT

[sotretinoin-induced acne fulminans without systemic symptoms (IIAF-WOSS) is an uncommon clinical variant of acne,
not exhibiting systemic symptoms but with potentially severe skin lesions. Some authors believe that its occurrence is
dose-dependent. Herein, we present the case of a sixteen-year-old boy with IIAF-WOSS, which developed two weeks
after starting treatment with isotretinoin 0.6 mg/kg/day. The patient was successfully treated with a systemic steroid.
ITAF-WOSS may cause significant disfiguring scarring, thus the physician needs to be aware of this condition, even

carly with low doses of isotretinoin.
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INTRODUCTION

Acne fulminans (AF) is a rare and severe variant of
inflammatory acne characterized by abrupt-onset nodules,
painful erosions, and hemorrhagic crusts. Systemic
symptoms, including fever, malaise, and arthralgias, may
develop in its most severe forms. Isotretinoin-induced AF
without systemic symptoms (IIAF-WOSS) is increasing
in frequency due to widespread use of the drug.

CASE REPORT

A sixteen-year-old boy, weighing 47 kg, presented with
abrupt-onset papulopustular lesions, nodules, and crusts
present for one week. The patient was treated elsewhere
with oral isotretinoin 30 mg daily for sixteen days. A
dermatologic examination revealed thick, yellow, crusty,
and hemorrhagic pustules and nodules on the forehead,
cheeks, and jawline (Fig. 1). There were no triggering
factors and no other systemic symptoms. Laboratory
parameters were within normal limits. The patient was
evaluated as having IIAF-WOSS and the oral isotretinoin
treatment was discontinued. Systemic corticosteroid
treatment (oral methylprednisolone at a dose of

0.5 mg/kg/day) was initiated. Due to the persistence of
the crusted lesions in week two of the treatment, the
dose was increased to 0.8 mg/kg/day. Once the lesions
began healing in week two of 0.8 mg/kg/day doses, oral
isotretinoin 0.1 mg/day was restarted. After four weeks at
the same dose, the oral corticosteroid dose was tapered
and isotretinoin was gradually increased to a tolerable
level (20 mg/day). The lesions healed almost completely
with scarring in the following four weeks (Fig. 2).

DISCUSSION

ITAF-WOSS is a recently described term for sudden
worsening of acne in patients with acne vulgaris treated

Figure 1: (a) The initial presentation of the patient. (b) A closer view
of the lesions.
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Figure 2: (a) The marked improvement at the end of twelve weeks of
treatment (b) Rolling and boxcar scars seen after the resolution of the
inflammatory lesions.

with oral isotretinoin. Male adolescents are more likely
to be affected.

Our patient, who presented a mild form of IIAF-WOSS,
was using a subtotal dose of isotretinoin (0.6 mg/kg/
day) before presentation. In fact, the literature offers
several reports suggesting an association of AF with a
very low dose (0.1 mg/kg/day) of isotretinoin [1]. These
lesions have been reported to usually develop between
the fourth and eighth week of treatment. In our patient,
the occurrence was earlier than expected. This may be
due to the fact that the patient was underweight (with
a body mass index of 17.2 kg/m?).

The treatment mainly depends on the severity of
the clinical manifestations. Our patient was treated
according to the recommendations of an evidence-
based expert panel [2]. This study is comprehensive
guidance for the management of AF and its variants.
Given the sine fulminant clinical presentation of
the patient, he was initially treated with a minimally
effective dose of 0.5 mg/kg/day. Because there was no
clinical improvement during the follow-up period, the
dose was increased to 0.8 mg/kg/day. There are several
remarkable reports of I[IAF with aberrant granulation
tissue and subsequent scarring in the literature [3,4].
Despite the absence of systemic symptoms and large
and/or widespread necrotic lesions in our patient,
corticosteroid therapy for twelve weeks was required.
Unfortunately, IAF-WOSS appears to be increasing in
recent years. As some authors suggest, clinicians seem
to be more familiar with these indolent forms, leading
to more recognition and preventing truly fulminant
acne forms [5]. However, there is still a paucity of
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studies addressing the optimal management of this
rare entity.

CONCLUSION

Considering the major psychosocial impacts of
adolescence, further studies are required to determine
the predisposing factors and the optimal management
strategies for this rare condition that leads to
undesirable, disfiguring scars.
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