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| t d t improve hyperpigmentation. Primary acne lesions will likely improve weeks
ntroauction before PIH resolves, so assisting patients in managing their expectations may
reduce frustration. More education for clinicians and researchers about the

Acne vulgaris is one of the most common inflammatory dermatoses  presentation and management of dermatologic conditions in SOC patients is
seen in dermatology and can affect people of any gender or ethnicity. Many also recommended [4,5).

inflammatory acne patients have significant scarring, which is disfiguring and
difficult to treat. A cell-mediated immune response is thought to be involved in C | .
the pathogenesis of acne, though the extent of this response varies between onclusion
patients [1].

Cellular inflammatory events now appear to play a critical role in all stages
of acne lesion development, from preclinical initiation to clinical presentation
of active lesions and resolution. Acne has shifted from being primarily a
hyperproliferative disorder of the sebaceous follicle to an inflammatory skin
disorder. The sequence of events leading to lesion formation has become
clearer, but the triggers for initiation remain unknown. Before triggers for
initiation can be defined, non-invasive techniques for detecting preclinical
"acne-prone" follicles must be developed. Finally, the differences in the
inflammatory profiles of inflamed lesions from scarring acne patients versus
other non-scarring acne patients support the notion that acne is a disorder
encompassing a variety of pathologies.

Acne vulgaris is a common pilosebaceous follicle cutaneous disorder that
affects over 45 million people in the United States alone. Acne pathogenesis is
multifactorial, with abnormal hyperkeratinization, increased sebum production,
hormones, cutaneous microbes, and immunological mechanisms all playing
a role. Many of the immunological processes that contribute to the formation
of acne lesions occur on the skin itself. Skin is an important component of the
innate immune system because it provides physical barriers as well as rapid
cellular responses by keratinocytes, Langerhans cells, and other infiltrating
inflammatory cells [2].
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