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Mucocutaneous adverse effects of ‘?‘
the genital and perianal skin from i
isotretinoin therapy

To the Editor: Mucocutaneous adverse effects from
isotretinoin therapy are common and dose depen-
dent. Cheilitis and xerosis are frequently reported
and routinely monitored. Adverse effects such as
dermatitis, fissures, and bleeding affecting the gen-
ital and perianal skin are, however, uncommonly
reported in the literature.'* Consequently, they may
not be pointed out to patients by clinicians. In a
questionnaire-based study, we evaluated the pres-
ence of these symptoms in a cohort of patients
receiving care in our department. Ethics approval
was obtained. Inclusion criteria included age older
than 16 years and a minimum of 3 months of
isotretinoin treatment.
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Eighty patients completed the questionnaire from
April 2017 through July 2017. Fifty were female. The
average age of respondents was 24 years (range,
17-48 years). The average dose at the time of
completion of the questionnaire was 0.7 mg/kg
(range, 0.2-1 mg/kg), with an average cumulative
dose of 6 g (range, 1.68-14.4 g).

Of the female respondents, 40 (80%) reported
being sexually active. Sixteen patients (32%) re-
ported vulval dryness on treatment, resulting in
vulval discomfort in 11 (22%). Ten (20%) patients
reported dyspareunia, leading to the avoidance of
intercourse in 8. Nine (18%) patients reported
intermenstrual bleeding, of whom 3 also reported
intracoital bleeding. Five (10%) patients reported
vulval fissures, and 12 (24%) reported the new or
increased need for lubricating agents. Of 20 patients
who reported any vulvovaginal symptoms, 18 had
responded that they were sexually active. Sixteen of
80 (20%) patients reported perianal dermatitis, 21
(26%) reported fissures, and 16 (20%) reported
perianal bleeding on treatment. Fourteen female
and 8 male patients had reported a pretreatment
history of dry skin and/or eczema.

With multiple linear regression modeling, a pre-
existing diagnosis of dry skin and/or eczema did not
seem to confer an increased risk for the development
of these symptoms. There was a causal association
between higher daily doses (>50 mg) and cumula-
tive doses (>6000 mg) and incidence of wvulval
dryness, vulval fissures, and perianal dermatitis and
between higher doses and perianal fissures and
bleeding (but not higher cumulative doses).
However, further analysis of these associations in
larger numbers is required.

Mucocutaneous adverse effects from isotretinoin
result from the shrinkage of sebaceous glands,
increased transepidermal water loss, skin barrier
dysfunction, and abnormal epidermal lipid produc-
tion. Sebaceous glands, occurring on both hair-
bearing and glabrous genital skin, have an important
role in lubrication and protection, as well as in
wound healing. Isotretinoin therapy leads to xerosis
and increased skin fragility and susceptibility to
injury from frictional forces. The findings of our
study suggest that symptoms relating to these effects
on genital and perianal skin are common. Limitations
of this study, however, include small numbers,
subjective reporting of symptoms without examina-
tion, and no assessment of other potential contrib-
uting factors or etiologies. It is our experience with
prescribing isotretinoin, as can be the case with other
dermatoses that can affect the genital skin, that
patients often do not voluntarily report such symp-
toms.” Given the nature of these symptoms and an
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often adolescent patient population, it would be
prudent to include any preventative and manage-
ment advice in all relevant information leaflets.
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Instagram for dermatology ‘?‘
education

To the Editor: Physicians are increasingly using social
media as an education platform. A notable example
is a recent article by dermatopathologists on the use
of social media for pathologists.' Instagram, a social
media platform with more than 1 billion users, has
emerged as a preferred site for posting images (vs
text) and for younger demographics.” In the field of
dermatology, Instagram has been primarily used for
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Table 1. Demographics of @globaldermie Insta-
gram followers

No. (%)
Demographics (N = 543)
Race/ethnicity (n =539)
White or Caucasian 312 (57.9)
Hispanic or Latino 7 (14.3)
Asian or Asian American 5(13.9)
Black or African American 6 (4.8)
American Indian or Alaskan Native 2 (0.4)
Other/prefer not to say 7 (8.7)
Education (n = 522)
Postgraduate degree 239 (45.8)
In postgraduate school 3 (12.0)
College degree 117 (22.4)
In college 6 (8.8)
High school diploma or GED 0 (3.8)
Other 7(7.1)
Profession (n = 537)
Dermatologist (training complete) 73 (13.6)
Dermatology resident or fellow (trainee) 91 (16.9)
Nondermatology physician (training 47 (8.6)
complete)
Nondermatology resident or fellow 48 (8.9)
(trainee)
Nurse practitioner or physician assistant 35 (6.5
Nurse practitioner or physician assistant 13 (24)
(trainee)
Nurse 49 (9.1)
Nurse (trainee) 14 (2.6)
Medical student 50 (9.3)
Premedical student 15 (2.8)
Nonmedical 102 (19.0)
Geographic residence (n =521)
North America (Canada and USA) 279 (53.6)
Latin America* 76 (14.6)
Europe‘l 65 (12.5)
Asia* 36 (6.9)
Africa” 11 (2.1)
Middle East' 41 (7.9)
Australia and New Zealand 13 (2.5)

GED, General Educational Development test, American Council on
Education, Washington, DC; USA, United States of America.
*Includes Argentina, Bahamas, Brazil, Chile, Columbia, Costa Rica,
Dominican Republic, Ecuador, Honduras, Panama, Paraguay, Peru,
and Venezuela.

fIncludes Albania, Austria, Bulgaria, Croatia, Denmark, England,
Estonia, France, Georgia, Germany, Greece, Hungary, Italy, Latvia,
Macedonia, Netherlands, Norway, Poland, Romania, Russia,
Scotland, Serbia, Spain, Sweden, Switzerland, and Ukraine.
*Includes India, Indonesia, Malaysia, Pakistan, Philippines, and
Singapore.

SIncludes Ethiopia, Morocco, Nigeria, Senegal, Somalia, South
Africa, and Sudan.

lncludes Bahrain, Iran, Iraq, Israel, Kuwait, Lebanon, Oman, Saudi
Arabia, Turkey, and United Arab Emirates.
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