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Abstract:-  
Background:Acne is one of the most common diseases of skin. It mainly affects adolescent, however chronic 

course is also seen. The study was done to assess the pattern of acne vulgaris in the community.  

Materials and Methods:It was a hospital based study done from June 2019 to February 2020 for a period of 9 

months. All patients presenting with Acne Vulgaris who gave consent were included in the study. Patients with 

acneiform eruptions were excluded. 

Results: Our study comprised of 605 patients of which 427 were females and 178 males. The age group of 16-20 

yrs had most no of cases (370) followed by 10-15 yrs age group (108) Clinical examination revealed that there 

were  194 cases of Grade 1 acne, 270 cases of Grade 2 acne, 83 cases of Grade 3 acne & 58 cases of Grade 4 

acne. Face was the most common site involved with cheek being the most affected in face. Around 17.8% of 

patients (108) showed seasonal variations. 64 patient of these had winter worsening. Complications such as 

post inflammatory hyperpigmentation and post acne scarring was assessed, with former seen in 51.9% and 

latter in 12.7% of cases. Among women members in our study group, premenstrual flare was seen in 

41.4%(177). High grade of acne was seen more commonly in patients with habit of smoking.  

Conclusion:Acne Vulgaris , with its common nature and psychosocial impact, is a significant problem in the 

community. Proper counselling and better awareness will help a long way to tackle the same. 

Keywords:- Acne Vulgaris, Adolescent, Clinical Grade, Post inflammatory hyperpigmentation, Post Acne 
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I. Introduction 
Acne Vulgaris is a chronic inflammatory disease of the pilo-sebaceous units.

1
 The oil that normally 

lubricate the skin gets trapped in blocked oil ducts and results in what we know as pimples, blackheads, 

whiteheads on the surface of skin.
2 

In day to day clinical practice, Acne Vulgaris is one of the most frequently encountered dermatosis. 

The condition usually starts in adolescence, peaks at the age of 14-19 yrs and frequently resolves by mid-

twenties.
3
 Although considered to be a self limiting condition, Acne Vulgaris has all the characteristics of a 

chronic disorder as defined by WHO viz a prolonged course, pattern of recurrence or relapse and a 

psychological and social impact on the individual’s quality of life.
4
 It usually presents with non inflammatory 

and/or inflammatory lesions such as open/closed comedones, papules, pustules & nodules over face and 

sometimes over trunk. The disease creates cosmetic, physical and psychological scarring, fuelling anxiety, 

depression and other emotional trauma that threatens the quality of life.
5 

The present study was conducted  to study the epidemiological profile of Acne Vulgaris which would 

help in assessing the social burden; distribution of disease in the community and its social and psychological 

impact. During the study, proper counselling and information regarding acne was provided with the aim of 

creating awareness and help address its psychosocial impact. 

 

II. Materials & Methods 
The study was an observational study done in the outpatient department of Dermatology, Venereology 

and Leprosy of a tertiary care centre in Northern India. The study was done for a period of 9 months from June 

2019 to February 2020.  

Patients with Acne Vulgaris, irrespective of their age and sex, attending the outpatient department were 

included in our study after informed consent. Patients having drug induced acne and other acneiform eruptions 

were excluded. Detailed history and clinical examination was carried out for each patient. Age, gender, duration 
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of lesion, site of lesion & clinical grading  was noted. Acne Vulgaris was graded according to the predominant 

lesion into 4 grades:
6 

Grade 1-Comedones, occasional papules. 

Grade 2-Papules, comedones, few pustules. 

Grade 3- Predominant pustules, nodules, abscesses. 

Grade 4- Mainly cysts, abscesses, widespread scarring. 

Patients having associated complications like post acne scarring & post inflammatory hyperpigmentation were 

assessed. Seasonal variations, premenstrual flare, association with smoking was also studied. 

Data collected were tabulated into pie chart and other tabulations using Microsoft Excel Office. 

 

III. Results 
A total of 605 patients had Acne Vulgaris & were included in our study. Majority of them were females 427 

(70.6%) compared to 178 males (29.4%). The M:F ratio was 1:2.39. 

 
        Number (n) Percentage(%) 

Males            178           29.4% 

Females            427           70.6% 

Table 1- Gender distribution among  patients with Acne Vulgaris. 

 

Cases of Acne Vulgaris were seen mostly in the age group of 16-20 yrs (370, 61.2%); followed by 108  in 10-15 

yrs age group; 92 in 21-25 yrs age group; 23 in 26-30 yrs age group. 12 patients had age of more than 30 yrs. 

 

 
Bar 1- Age distribution among Acne Vulgaris patients. 

 

Duration of Acne Vulgaris varied from 1 month to 12 years in our study. Majority of patients were found to 

have lesionsfor a period of <6 months 190 (31.4%). 

 
Duration      Number (n)    Percentage (%) 

<6 months           190          31.4% 

6 months – 1 year           174          28.8% 

1 year – 1.5 years           111          18.3% 

1.5 years – 2 years             90          14.9% 

>2 years             40            6.6% 

Table 2 – Disease Duration seen in the study population. 

 

Upon clinical examination of study populations, the patients were graded according to predominant lesion. 

Grade 2 (270) was seen in most cases followed by Grade 1 (194), Grade 3 (83), & Grade 4 (58). 

10-15 yrs
16-20 yrs

21-25 yrs
26-30 yrs

>30 yrs

33
80

40

18

7

75

290

52

5
5

male female
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Bar 2- Clinical Grading of  patients suffering from  Acne Vulgaris. 

 

 
Figure 1- A patient with predominant papules ( Grade 2 Acne Vulgaris) 

Grade 1 Grade 2 Grade 3 Grade 4

194

270

83
58

Grading
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Figure 2-A case of Grade 4 Acne Vulgaris with cysts, abscesses & scarring. 

 

Face was the most common site involved, seen in almost all patients (80.7%). In 292 patients (48.3%), face 

alone was involved while trunk involvement was seen in 19.3% of the cases. Among face, lesions were most 

commonly seen in cheeks. 

 

 
Pie 1- Sites involved in cases of Acne Vulgaris. 

 

In our study seasonal variation was seen in 108 patients (17.8%). 64 patients showed exacerbations in winter 

followed by 29 patients in rainy seasons and 15 patients in summer. 

Post inflammatory hyperpigmentation was found in 314 patients (51.9%) in our study while 77 patients (12.7%) 

had post acne scarring. Among scars, ice pick scars were most commonly encountered. 

 

Face 
48%

Trunk
19%
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33%
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Figure 3-Patient having widespread post inflammatory hyperpigmentation. 

 

 
Figure 4-Post acne scarring seen as asequelae to Acne Vulgaris in a patient. 

 

The study revealed that 177 of our female patients (41.4%) had premenstrual flare.  

Smoking as a habit was seen in 52 cases. It was observed that 75% of patients with smoking had higher grade 

(Grade 3 and above) of acne. 
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IV. Discussion 
Acne Vulgaris is a condition plaguing almost all adolescents. An individual is more likely to develop 

acne than any other disease.
1 

 In our study majority of patients were female – 70.6%. A study by Khunger et al on adult acne showed 

similar result with majority of patients being female 82.1% and remaining 17.9% males.
7
 However a study by 

Adityan B &Thappa DM showed predominant male patients 55.7% as compared to 44.3% females.
3
A study in 

Saudi Arabia also showed higher female patients compared to male.
8 

Al-Ameen& Al-Aklaby in their study observed that most cases were in the age group of 16-20 yrs, 

which was similar to finding of our study.
8
 According to our study, females had an earlier onset of lesions 

compared to males, probably as a result of gaining puberty at an early age. 

In our hospital based study, majority of cases were Grade-2 (44.6%). Kane et al in their study found 

Grade-1 (predominantly comedones) to be the most common presentation in Acne Vulgaris patients.
9
Similar 

findings were seen by Adityan B &Thappa DM.
3 

Sites with pilosebaceous units in abundance has Acne Vulgaris lesions more commonly. It was found 

in our study that face (alone or along with other sites) was the most common site of acne lesions. This was in 

accordance with data from Zaenglein et al and Amado et al.
10,11

 Kilkenny et al and Cunliffe et al reported 

comedones as the most common lesion encountered.
12,13

 Papules were the most common lesions in our study 

population followed by comedones which were the second most common. 

Conventionally, improvement of acne in summer and exacerbation in winter is seen. Seasonal variation 

was seen in 108 patients in our study (17.8%). 64 patients (10.5%) showed worsening in winter similar to 

findings of a Saudi Arabian study.
8
Sardana et al showed exacerbation during summer.

14 

Post inflammatory hyperpigmentation is seen quite commonly as a complication especially in 

pigmented skin. Yeung et al & Taylor et al found in their study that 52.6% of their patients had 

hyperpigmentation.
15,16

 In our study it was seen in 314 cases (51.9%). 

Post acne scarring is other complication frequently encountered. Only 12.7% of patients in our study 

had post acne scarring. Kilkenny et al reported 25% of their patients having scarring while Taylor et al found 

scarring in only 5.9% of their cases.
12,16 

It has been seen that during days 15-20 of menstrual cycle the pilosebaceous duct becomes smaller 

which may predispose to premenstrual acne flare.
3
The mechanism behind this is unknown.

17
 Of all the female 

patients in our study, 41.4% - 177 cases had premenstrual flare. Stoll et al reported an overall 44% prevalence of 

premenstrual flare.
18 

Smoking and Acne Vulgaris has a controversial relationship. Mills et al &Rombouts et al found that 

Acne Vulgaris was lower in smokers than non smokers.
19,20

 On the other hand, Schafer et al &Chuh et al 

established a positive correlation between smoking and acne.
21,22

 According to our study, around 52 patients had 

positive history of smoking. Interestingly of these, 39 cases (75%) had severe grade of acne. However this is too 

small a sample to derive a valid conclusion.     

 

V. Limitations 
Being an OPD based study, its limitation was that it may or may not be an accurate representation of 

community data. Clinical markers of androgenicity was not explored in our study. Moreover the profile of acne 

patientsin a population with different demography and awareness levelmay vary from our study. 

 

VI. Conclusion 
The study highlights the burden of Acne Vulgaris in the community. Although characteristically 

thought to be a problem of adolescence, Acne Vulgaris is seen to persist into adulthood. The disease with its 

complications puts a heavy toll on the youth in terms of poor body image, anxiety, depression, anger, frustration 

etc. To conclude, along with treating the disease, we also have a responsibility to create awareness and provide 

proper counselling to the adolescent age group in order to help them cope and prevent any untoward effect on 

their social and academic performance.    
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