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Siz hiç akne vulgarisi olan patolog gördünüz mü?

Have you ever seen a pathologist with acne vulgaris?

To Editor,

Acne vulgaris (AV) is an inflammatory disease of pilosebaceous 
unit ocuring frequently in adolescences. The most important 
factors association with the pathogenesis of AV are folicular 
keratinization, androgens, increased sebum production and 
Propionibacterium acnes. In addition, emotional stress, 
drugs, cosmetics, and mechanical factors may trigger it. AV 
has such findings as comedon, papulopustule, nodule and 
cyst. Various treatment options modifying its etiopathogenic 
processes acording to its severity are present. 
Formalin is 40% diluted solition of formaldehyde. In pathology, 
most commonly 10% formalin (i.e. 4% formaldehyde) is used 
for the fixation of micro-anotomy of the living tissue1. In this 
latter, an interesting experience of an pathology resident 
whose acne complaints improved after short term exposure 
to formaldehyde vapor is shared.
A female colleague with moderate papulopustuler AV on the 
face at the age of 25 started pathology residency three weeks 
ago and complete regression of acne complaints occurred 
one week ago. She had no known additional disease or 
chronic drug use. She did not use any treatment or cosmetic 
products for her acne within the last one month and there 
was no change in her emotional stress. She was working 
on macroscopic biopsy samples transferred in formalin 
solution during the last two weeks. Contact with formalin 

solution was made using gloves and protective suits. There 
was no contact of solution with the face, although necessary 
precautions were taken for adequate ventilation of the 
environment, smell of formaldehyde was strongly noticeable 
felt in the room. Our colleague who continued to work in 
the same environment for 2 months did not repeat the acne 
complaint during this period. Afterwards, in the direction of 
our colleague’s observation, it was learned that acne lesions 
increased in the months when the frequency of exposure to 
formalin decreased, and vice versa.
In fixation procedure; formalin protects the tissue from 
autolysis caused by active cellular enzymes or from 
decomponsation provide by fungi, inactivates or kills infectious 
agents; stabilizes tissue components1. It is important for a 
good fixative agent to have high penetration ability.
Approach to acne treatment is focused on its pathogenesis. 
The improvement in the clinical picture of our colleague after 
exposure to 10% formalin suggests this question: “At which 
stage of pathogenesis does formaldehyde exert its effect?”
In the study of Eady and Cove2, investigating the role of 
P. acnes in the pathogenesis of AV, it has been reported 
that P. acnes killed with formalin cannot stimulate in vitro 
cytokines production in cultures of human keratinocytes. 
It is our belief that in vivo contact of formalin vapor in our 
colleague improved clinical symptoms of AV through a 
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similar antibacterial mechanism. In addition, fixation with formalin has 
other adverse effects on cells such as changes in protein structure and 
breakdown of nucleic acids1,3. Therefore, the observation of Eady and 
Cove2 suggests that the benefit of formalin may be due to the decrease 
in antigenic stimulation associated with other cellular and molecular 
damage which it incurs as well as its bactericidal effect.
It has been reported that acute or chronic exposure to formaline cause 
allergic contact dermatitis as well as irritation and peeling4. There was 
no irritation in the present case. It can be thought that keratolytic 
mechanism is also effective in the regression of the acne lesions. Due to 
high penetration of ability of formalin, we believe that although there 
was no direct contact with it, its vapor may have been adequate for 
clinical response.
Exposure to formalin can cause skin irritation, burning sensation of 
the nose and eyes, asthma attacks. In addition, recent studies have 
shown that formaldehyde, which is exposed to inhalation, is causally 
related to various malignancies, especially hematopoietic neoplasms in 
humans5. For this reason, it is important that the work environment 
is well ventilated in departments such as anatomy, pathology where 
occupational exposure to formalin is intense.
Despite their risks, formaldehyde is known to be used as a preservative 
substance in many cosmetics such as deodorants, makeup products. 
As far as we know, no form of formaldehyde has been reported to 
be used in acne treatment. In view of the information above, the use 
of formaldehyde in acne treatment cannot be recommended unless 
randomized controlled trials are carried out providing its safety. However, 
direct or indirect exposure to formaldehyde due to occupational and 

compulsory conditions can present inspirational information about the 
effects of formaldehyde on acne lesions.
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