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Acne fulminans in a Vietnamese boy successfully treated with
prednisolone and ibuprofen: A case report

Quang Van Vu∗

ABSTRACT
Background: Acne fulminans (AF) is a rare disorder, themost severe form of the entire clinical spec-
trum of acne. It is characterized by the emergence of painful inflammatory nodules that turn into
ulcers, concomitant with systemic manifestations. Here, we report for the first time a Vietnamese
boy with Acne fulminans successfully treated with prednisolone and ibuprofen. Case presenta-
tion: The patient is a 14-year-old male teenager with moderate acne since the age of 13. After a
day of swimming, his acne suddenly became inflamed and painful lesions were present on his face
and back. He had high fever and polyarthritis, and tests showed leukocytosis, neutrophilia, and
elevated C-reactive protein (CRP). Severe infection was diagnosed and treated by addition of an-
tibacterial therapy for a long period, however, the condition did not improve. When called upon to
evaluate the patient, we established the diagnosis of acne fulminans and initiated treatment with
prednisone (1mg/kg/day) and ibuprofen (500 mg for two times daily). Following this treatment
regimen, there was a rapid improvement. Conclusion: Herein, we have reported a Vietnamese
boy with typical AF, but delayed diagnosis and treatment because of a rare condition. Our results
support the role and benefit of prednisolone for AF treatment.
Key words: Acne fulminans, Acne maligna, Acne vulgaris, Acne with polyarthritis, Acute febrile
ulcerative conglobate, Prednisolone

INTRODUCTION
Acne fulminans (AF) is a rare condition and the most
severe form of acne. It is characterized by the sud-
den onset of painful and ulcerative pustules. The sys-
temic symptoms include high fever and polyarthral-
gia 1,2. AF mainly affects young male adolescents with
a history of acne vulgaris 3,4. Laboratory findings typ-
ically show blood count abnormalities, with leuko-
cytosis and neutrophilia, as well as elevated erythro-
cyte sedimentation rate and elevated C-reactive pro-
tein (CRP). The acne lesions are initially sterile; cul-
tures from early lesions and blood are usually nega-
tive 5.
Treatment of AF can be difficult. There have been
many reports of different treatments, including use
of oral glucocorticoids and oral isotretinoin 6. In the
study herein, we report a case of this rare disease. To
the best of our knowledge, this is the first report of AF
in Vietnam.

CASE PRESENTATION
A14-year-old boywas hospitalized atHai PhongChil-
dren’s Hospital due to a 4-week history of painful fa-
cial swelling, muscle and joint pain, and high fever
(39oC). He had acne vulgaris for the past 1 year. A
month before the patient was referred to the hospital,

he had gone for a swim and immediately after, facial
swelling appeared. He was treated for 10 days in a dis-
trict hospital with a combination of cefotaxime and
gentamicin, and for 15 days in a dermatology hospi-
tal, but his clinical signs were not improved. He was
otherwise healthy and had no remarkable family his-
tory.
The patient was diagnosed with diffuse inflammatory
facial swelling and sepsis, and was treated with a com-
bination of three antibiotics: rocephin, vancomycin,
and metronidazole. However, after 15 days of treat-
ment, the patient’s clinical signs were not improved.
He still had fluctuating fever, joint pain, facial swelling
with yellow fluids (despite his daily care), and ul-
ceronecrosis on the back (Figure 1).
Considering his medical history, current clinical
signs, laboratory findings, as well as review of the
literature, the patient was diagnosed with AF, a se-
vere acne form. Antibiotics were rapidly stopped. He
was treated with ibuprofen (500 mg) for two times
daily for 10 days, and prednisolone (1 mg/kg) for
24 hours. The cutaneous lesions were improved and
the patient was able to walk normally in 7 days. He
was discharged for outpatient treatment. Two weeks
later, skin lesions healed completely with scarring
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Figure 1: On the 40 th day in treatmentwith antibiotics. A, B: facial swelling; C, D: yellow fluids despite of daily
care.

(Figure 2). The dose of prednisolone was progres-
sively tapered to 0.5, 0.25, and 0.1mg/kg/24 hours and
stopped at the fifth month of treatment.

DISCUSSION
AF is a rare condition that is considered to be themost
severe form of acne. The primary features of this dis-
ease include sudden onset, severe and often ulcerating
acne, fever, polyarthritis, leukocytosis, and plaqueto-
sis 2. The patient in this report showed a typical man-
ifestation of AF. However, the diagnosis was delayed
for at least 40 days. This issue can be explained by sev-
eral reasons. First, AF is an extremely rare disease;
indeed, its clinical manifestations resemble infectious
diseases, which are common among Vietnamese chil-
dren 7,8.
The etiopathogenesis of AF is not yet fully under-
stood. However, it is thought to be an immunolog-
ically induced, systemic disease in which the trigger-
ing antigen is believed to be from Propionibacterium
acnes. This bacterium can start to behave as a super-
antigen, triggering an exaggerated and disorganized
antibody response, resulting in the alarming inflam-
matory symptoms 3,6. Some reports have shown that

almost all AF patients are male adolescents, suggest-
ing that high blood testosterone levels during puberty
may play an important role in the pathogenesis of acne
fulminans.
Another theory is that AFs could be associated with
an autoimmune etiology and genetic factors 3,4,6. Nor-
mally, blood culture tests of AF patients are negative.
Staphylococcus epidermidis and Propionibacterium ac-
nes are predominant in skin culture; Pseudomonas,
Staphylococcus aureus and Streptococcus pyogenes are
more rare 3. Staphylococcus epidermidis was isolated
from the surface of the patient’s skin; however, a direct
relationship between these agents and the cutaneous
eruption is unclear 9.
The diagnosis of AF is usually clinical because of its
unique clinical features.
Differential diagnosis includes: acne vulgaris, acne
conglobate, rosacea fulminans, and synovitis-acne-
pustulosis-hyperostosis-osteitis (SAPHO) syndrome.
In contrast with acne fulminans, the systemic symp-
toms of sudden onset acne are not common in acne
vulgaris. Acne conglobata rarely affects the face and
has a more chronic course without a sudden onset.
The clinical feature of severe rosacea fulminans is
somewhat similar to that of AFs, but usually it is seen
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Figure 2: Acne fulminan. A: Patient after 7 days using prednisolone and ibuprofen; B,C,D: Patient after 21 days
using prednisolone.

in women of higher age without a preceding history
of acne 1,6. The SAPHO syndrome is an association of
distinct skin disorders with pustules with osteoarticu-
lar inflammation 10; however, the patient in our study
had no bony involvement nor impact on internal or-
gans.
The treatment of AFs is still a challenge as there have
been many reports of different treatments 2,9,11. Our
patient was treated with a combined use of antibiotics
for a long period, although his clinical signs did not
improve (Figure 1). According to some reports, AF
does not respond to the conventional treatment for
severe acne so the use of antibiotics alone is ineffec-
tive. However, antibiotics can be effective if there is
microbial colonization 1,6. Notably, along with gen-
eral supportive care, systemic corticosteroids are the
mainstay of the therapy 5,6,11.
Our patient recovered significantly (Figure 2) after
10 days and 21 days of treatment with oral ibupro-
fen (500 mg, two times daily) and oral prednisolone
(1mg/kg/24 hours), respectively. The dose of pred-
nisolone was progressively tapered and stopped at the
5th month of treatment without relapse or adverse
effects. Systemic glucocorticoids should be main-
tained at a higher dose for a period that varies from

2 to 4 months, and subsequently, should be gradu-
ally reduced to prevent relapse when the dosage is de-
creased 1,2,6.
We did not give isotretinoin to the patient because this
drug could trigger AF in some cases 5,6. As reported in
this case study, the patient some difficulty walking due
to painful joints. However, after 7 days of treatment
with ibuprofen and prednisolone, he was able to walk.
The role of ibuprofen in AF treatment is unclear; this
drug may help to decrease swelling, pain, or fever in
patients with AF.

CONCLUSIONS
In summary, we describe a Vietnamese teenage boy
with a typical phenotype of AF but delayed diagno-
sis. This is the first report of an AF case successfully
treated by prednisone and ibuprofen.
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