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CASE REPORT

Unilateral acne after facial palsy*
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Abstract: 
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INTRODUCTION

Unilateral acne and related disorders (rosacea, seborrheic dermati-

tis, and demodicidosis) have been described in relation to paralyzed 

-
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-

-

-

-

-

ne 0.3% gel.

DISCUSSION

Unilateral acne is rare, but it has been reported associated 

in the mastoid area due to severe otitis.1

2 Similarly, a 21-year-old 

3

letter, English and Murphy suggested that the most probable 

sebum excretion rate subsequent to the paralysis.4

acne.1,4 Al-Ghambi et al.

even though treatment did not include physical therapy or topical 

medications.5

occurs, sebum secretion increases in the paraplegic and distal area 
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FIGURE 1: Unilateral papules and pustules in the mandibular area FIGURE 2: 

4

6 

an increase in sebum production on the paralyzed side.4 Studies have 

7

7

an augmented sebaceous secretion and an increased keratinization 

-

8 -

Pityrosporum ovale, -

-

8

-

9 We believe that 

a common phenomenon could be involved in rosacea, seborrheic 

dermatitis and unilateral acne, as in our case. 

Demodex folliculorum might have played in our 

case is unclear, since unilateral rosacea related to D. folliculorum has 

10 

moreover, she presented comedones. 

-

-

is still questionable.

-

-

Demodex folliculorum is still uncertain. 
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