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Truncal acne, despite its prevalence,
physical and psychological burden, has
largely been neglected in prior clinical
trials and guidelines.

Recognizing and addressing this
shortcoming may reduce the overall
burden of acne.

The potential effectiveness of some topical
treatments in truncal acne challenge the
role of systemic agents.

High-quality studies in truncal and facial
acne are needed to expand the evidence
base and inform treatment decisions.

In clinical practice, the evaluation and
management of both facial and truncal
acne, as well as exploring the overall
burden, can address the comprehensive
needs of our patients.
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Approximately 50% of patients with facial acne
also present with lesions on the trunk (back
and/or chest) [1], so why have clinical trials
focused on the face for the past 50 years?

Truncal acne can place a considerable phys-
ical and psychological burden on patients,
leading to pain, acne scars, and concerns over
body image and physical appearance [2].
Despite this, it can be overlooked in consulta-
tions and undertreated. Here, we address the
central role of open communication, the impact
of limited clinical guidance, and the impor-
tance of treatment adherence to shed light on
how to fill this gap.

Truncal acne is not always included in acne
consultations. Currently, the main challenges
to identifying truncal acne include limited time
during consultations, inconvenience and/or
reluctance of some patients to reveal parts of
their body, and prioritization of facial acne. In
our experience, an average acne consultation
may only be a few minutes in duration, exem-
plifying the time pressure faced by dermatolo-
gists. Social/cultural barriers can prevent
patients from openly discussing their truncal
acne or revealing acne-prone areas of the body
to their dermatologist. Moreover, truncal acne
may not be a priority for patients when it is
mild, and some may feel ashamed to initiate the
conversation when it is moderate to severe. It is
worth noting that even patients with mild facial
acne can have moderate to severe acne on the
trunk, and thus facial acne severity may not
always correlate with that on the trunk.

Comprehensive evaluations that are inclu-
sive of the trunk can provide a more accurate
assessment of acne, and encouraging dialogue
on the impact of acne can provide a holistic
profile of the acne patient. In our experience,
the presence of female assistants in consulta-
tions with male practitioners can help some
patients feel more comfortable and encourage
dialogue. Moreover, the use of photographs of
their truncal acne, taken privately in the

comfort of their own homes, may help patients
feel more secure and less exposed during
examinations. These images can be stored on
protected sites or on the patient’s cam-
era/phone to protect their privacy. Equally, the
introduction of teledermatology services may
help overcome some of the social and cultural
challenges of examining truncal acne, as well as
the difficulties faced during a global pandemic
when patients cannot visit their dermatologist’s
office. However, photos must be of high quality
and teledermatology should not replace face-to-
face consultations, when possible, as they can-
not depict the three-dimensional nature of
some acne lesions.

Historically, truncal acne has been neglected
in scientific investigation—and thus in the lit-
erature—with no specific diagnostic or treat-
ment guidelines and a lack of robust and well-
controlled clinical trials [3]. Indeed, benzoyl
peroxide (BPO) washes have been the historical
standard of care for truncal acne treatment
despite the lack of randomized, controlled trials
[4]. Moreover, even though several acne grading
scales exist, few involve evaluations of truncal
acne and none are universally used [5]. Explor-
ing various clinical and quality of life (QoL)
measures, such as the Physician Global Assess-
ment (PGA) score, Leeds scale, Comprehensive
Acne Severity Scale (CASS), lesion counts, and
Comprehensive Quality-of-Life Measure for
Facial and Torso Acne (CompAQ), is prudent for
a comprehensive evaluation of truncal acne
severity.

In our experience, key challenges in truncal
acne are that patients can feel stigmatized by
their condition and by the problems associated
with their treatments, leading to poor adher-
ence. Some patients feel that it is easier and
more convenient to take a pill than to apply a
potentially greasy, topical cream that may cause
bleaching (in the case of BPO) over large body
areas like the back, which may be inaccessible
and have dispersed lesions. Some with severe
truncal acne may feel uncomfortable using
topical treatments, as they do not want to touch
their lesions, nor want to be dependent on
others touching them during treatment appli-
cation. It is worth noting that deep, inflamma-
tory truncal lesions can be painful and far worse
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than those of facial acne, particularly where
lesions are in contact with clothing, including
undergarments. Furthermore, the perceived
difficulty in adhering to treatment and the lack
of awareness concerning treatment options
mean that both dermatologists and patients
may avoid talking about treatment altogether.
We have typically relied on systemic treatments
like isotretinoin or oral antibiotics to treat
inflammatory lesions on the trunk; however,
further exploration of topical treatments is
necessary to expand the pool of available
treatment options for truncal acne. This
includes considering alternatives to systemic
treatments and more convenient application
approaches for topical treatments.

One of the most prominent unmet needs in
truncal acne is the relative lack of communica-
tion about that region of involvement com-
pared to facial acne, with limited enquiry from
dermatologists and initial declaration by
patients. There is also a need for evidence-based
treatments that address both the psychological
and physical sequelae of truncal acne. Recent
advancements with topical treatments provide
much needed hope to fill this gap. Despite the
lack of robust clinical evidence, the introduc-
tion of azelaic acid foam and tretinoin lotion
formulations challenge the need for isotretinoin
or oral antibiotics for the treatment of truncal
acne. Clinical trials for trifarotene (50 lg/g)
cream were specifically designed to evaluate its
role in both facial and truncal acne [6, 7]. Well-
designed, large-scale studies such as these will
further expand current knowledge on truncal
acne treatment. In the meantime, we must
think and act beyond the scope of currently
available guidance and ensure that truncal acne
is part of every acne consultation and follow-up.
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