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Managing Red Faces in Managing Red Faces in 
Primary CarePrimary Care
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Common Facial Rashes Common Facial Rashes 
(and who gets them)(and who gets them)

Acne Acne VulgarisVulgaris
–– Mainly adolescents, sometimes adultsMainly adolescents, sometimes adults
–– Male=FemaleMale=Female
Acne Acne RosaceaRosacea
–– Usually 30Usually 30--60. Females>Males60. Females>Males
SeborrheicSeborrheic DermatitisDermatitis
–– Any age. Male = FemaleAny age. Male = Female
PerioralPerioral dermatitisdermatitis
–– Adult females, rarely menAdult females, rarely men

John L. Bezzant,M.D.

SeborrheicSeborrheic DermatitisDermatitis
--ManagementManagement--

Soap substitutes (Aqueous Cream)Soap substitutes (Aqueous Cream)
Irritant avoidance including cosmetic skin Irritant avoidance including cosmetic skin 
creamscreams
Plain emollientPlain emollient
DaktacortDaktacort or or CanestenCanesten HC for face or bodyHC for face or body
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SeborrheicSeborrheic DermatitisDermatitis
Management (continued)Management (continued)

ScalpScalp
–– KetoconazoleKetoconazole shampooshampoo
–– TarTar--based shampoos based shampoos egeg CapasalCapasal, T, T--GelGel
–– Scalp moisturiser Scalp moisturiser egeg Coconut OilCoconut Oil
–– BetnovateBetnovate scalp application in short burstsscalp application in short bursts

ReferralReferral
–– Failure to respond to any of these treatments Failure to respond to any of these treatments 

(rare (rare –– usually indicates wrong diagnosis)usually indicates wrong diagnosis)

Acne Acne VulgarisVulgaris
--GradingGrading--

Nodules and CystsNodules and Cysts
ScarringScarring
+/+/-- Extensive Extensive 

SEVERESEVERE

More inflammatory lesionsMore inflammatory lesions
May be more widespreadMay be more widespread

MODERATEMODERATE

ComedonesComedones onlyonly
Minimal inflammatory lesionsMinimal inflammatory lesions
Not widespreadNot widespread

MILDMILD

Don’t forget psychological morbidity when grading. May move you up 1 or 2 grades

Mild AcneMild Acne

Open comedones
(Blackheads)

Closed comedones (Whiteheads) 

Commonest lesion in all grades of 
acne

Moderate AcneModerate Acne

Inflammatory papules and 
pustules

Severe AcneSevere Acne

Nodules and Cysts

General ManagementGeneral Management

Assess severity and extentAssess severity and extent
Assess psychological impactAssess psychological impact
Dispel myths Dispel myths –– hygiene, diet etchygiene, diet etc
Wash with mild soap and waterWash with mild soap and water
Apply creams all over, not just to spotsApply creams all over, not just to spots
DonDon’’t expect much improvement for 2 t expect much improvement for 2 
months and maximal benefit after 4months and maximal benefit after 4--6 6 
monthsmonths
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MedicationsMedications
--MildMild--

Topical Topical BenzoylBenzoyl Peroxide (BP) 2.5Peroxide (BP) 2.5--5%5%
No added benefit from higher strengths, but more skin No added benefit from higher strengths, but more skin 
irritationirritation
Use aqueous base Use aqueous base egeg PanoxylPanoxyl GelGel
Apply once or twice a day, usually at night initiallyApply once or twice a day, usually at night initially
Advise re potential bleaching effect on clothes and bedAdvise re potential bleaching effect on clothes and bed--linenlinen

Topical Retinoid (TR) Topical Retinoid (TR) egeg AdapaleneAdapalene ((DifferinDifferin))
Similar efficacy to BP, but more expensiveSimilar efficacy to BP, but more expensive
Can cause irritation, if so, apply less frequentlyCan cause irritation, if so, apply less frequently
Apply once a day at nightApply once a day at night
ContraContra--indicated in pregnancyindicated in pregnancy

MedicationsMedications
--ModerateModerate--

BP + Topical antibioticBP + Topical antibiotic
ClindamycinClindamycin with with BenzoylBenzoyl Peroxide (Peroxide (DuacDuac))

TR + Topical Antibiotic TR + Topical Antibiotic 
ClindamycinClindamycin/Zinc (/Zinc (ZindaclinZindaclin) with ) with AdapaleneAdapalene ((DifferinDifferin))
Erythromycin with Erythromycin with IsotretinoinIsotretinoin ((IsotrexinIsotrexin))

BP/TR + Oral antibioticBP/TR + Oral antibiotic
OxtetracylineOxtetracyline 500mg 500mg bdbd on an empty stomachon an empty stomach
LymecyclineLymecycline ((TetralysalTetralysal) 408mg ) 408mg odod

BP + Combined Oral ContraceptiveBP + Combined Oral Contraceptive
CoCo--CyprindiolCyprindiol (discontinue 3(discontinue 3--4 menstrual cycles after resolution, but courses 4 menstrual cycles after resolution, but courses 
can be repeated)can be repeated)
Any oestrogenic COCAny oestrogenic COC

BP + TR BP + TR –– surprisingly no more irritation with this combinationsurprisingly no more irritation with this combination

AlternativesAlternatives

Light therapyLight therapy
–– Most light sources (NMost light sources (N--LiteLite, laser, , laser, 

photodynamic therapy) probably help a bit, photodynamic therapy) probably help a bit, 
but poor quality evidence. Not for routine usebut poor quality evidence. Not for routine use

Tea tree oil 5% Tea tree oil 5% –– some evidencesome evidence
Diet Diet –– possibly lowpossibly low--GI better but poor GI better but poor 
quality trialquality trial

Referral GuidelinesReferral Guidelines

Severe (Severe (nodulocysticnodulocystic) disease) disease
Moderate acne but failure to respond to maximal Moderate acne but failure to respond to maximal 
topical and oral therapy for at least 6 monthstopical and oral therapy for at least 6 months
Significant psychosocial problems from the acneSignificant psychosocial problems from the acne
ScarringScarring
Check FBC, Check FBC, LFTsLFTs and fasting Lipids and sort out and fasting Lipids and sort out 
contraception (female) prior to referralcontraception (female) prior to referral

ResourcesResources

www.patient.co.ukwww.patient.co.uk
Clinical guidelines and patient informationClinical guidelines and patient information
http://www.patient.co.uk/pdf/pilsL2.pdfhttp://www.patient.co.uk/pdf/pilsL2.pdf

www.bad.org.ukwww.bad.org.uk
Patient information leafletPatient information leaflet
http://bad.org.uk/site/793/default.aspxhttp://bad.org.uk/site/793/default.aspx

RosaceaRosacea

Most common in women aged 30Most common in women aged 30--6060
Often affects Often affects ““CelticCeltic”” skin typeskin type
Cheeks, forehead, nose and chinCheeks, forehead, nose and chin
Flushing, redness and Flushing, redness and telangiectasiatelangiectasia are are 
commoncommon
Eye symptoms common Eye symptoms common -- blepharitisblepharitis
No No comedonescomedones



4

Management Management 
--GeneralGeneral--

Good basic skincare as per Good basic skincare as per sebseb dermderm
Avoid topical steroidsAvoid topical steroids
Worse in the sun, wear a sunscreenWorse in the sun, wear a sunscreen
Avoid medications and foods/drinks that Avoid medications and foods/drinks that 
may cause flushing may cause flushing egeg, , AmlodipineAmlodipine, , 
alcohol, spicy foodalcohol, spicy food

ManagementManagement
--SpecificSpecific--

Topical Topical MetronidazoleMetronidazole 0.75% cream or gel0.75% cream or gel
Topical Topical AzelaicAzelaic Acid 15% gelAcid 15% gel
Oral tetracyclineOral tetracycline

OxytetracyclineOxytetracycline 500mg 500mg bdbd (empty stomach)(empty stomach)
LymecyclineLymecycline 408mg 408mg odod (any stomach)(any stomach)

Oral Oral IsotretinoinIsotretinoin (secondary care)(secondary care)
Flushing Flushing –– ClonidineClonidine may be tried in secondary may be tried in secondary 
carecare
Persistent redness Persistent redness –– Laser treatment (private Laser treatment (private 
only)only)

PerioralPerioral DermatitisDermatitis

Usually young women, rarely menUsually young women, rarely men
Can be precipitated by irritants or topical Can be precipitated by irritants or topical 
steroidssteroids
May be around the eyes tooMay be around the eyes too
Tail off the topical steroidsTail off the topical steroids
General skin care as per General skin care as per SebSeb DermDerm
Oral Oral OxytetracylineOxytetracyline 500mg 500mg bdbd or or LymecyclineLymecycline
406mg 406mg odod
Can try topical Can try topical AzelaicAzelaic AcidAcid

Questions?Questions?


