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“Vehicles Matter” in the Treatment of Truncal Acne 

Among the general population and arguably among most dermatologists, the 
word acne calls to mind images of a teenager with papules and pustules on 
the face. Yet, we know that acne is not just a disease of adolescence, and it is 

not limited to the face. In fact, one survey identified that approximately half of patients 
with facial acne also had involvement of the trunk, while about 3% of individuals had 
involvement of the trunk only.1 One population-based survey found that the incidence 
of chest or back acne may be as high as 80% among adolescents.2 Involvement of the 
chest, back, and arms is often overlooked.

Truncal acne is not etiologically distinct from acne on the face, but there are important 
clinical considerations for dermatologists treating the disease. Skin of the trunk has 
fewer sebaceous glands and a lower pH, though the direct implications of these 
observations is not yet clear.3

Treatment of truncal acne has not been well studied in controlled trials, and, in fact, only 1 treatment has been approved by the US 
Food and Drug Administration specifically for treatment of truncal acne. There is a need for more studies to elucidate best practices 
for the management of truncal acne. For now, clinical decision-making is based on our understanding of the mechanisms of action 
of various available treatments, the limited data specific to truncal acne, and patient preference and probable treatment adherence. 
Given the large surface area of the back and chest as well as the potential difficulty in self-applying topical medications to the back, 
the actual use of medication is of particular concern.

Oral treatments obviate concerns associated with topical treatment application and may be considered for the treatment of truncal 
acne. However, not all patients have disease severe enough to warrant systemic therapy. Additionally, given our recent awareness 
about antibiotic resistance, patients using oral antibiotics should be using topical benzoyl peroxide simultaneously and for 
maintenance. Procedural interventions may also be considered, although these are not well studied and are generally not covered 
by patient insurance.

Generally, topical treatments are thought to confer similar benefits in the treatment of truncal acne as they do in facial acne. In a 
recent, open-label, 12-week pilot study of tazarotene 0.045% lotion for truncal acne in my study center, 21% of patients achieved 
clear/almost clear skin at week 4, and by week 12, 89% of patients achieved clear/almost clear. Additionally, there was a significant 
improvement in Dermatology Life Quality Index.4

When it comes to treatment selection, vehicles matter, and this is especially true for truncal acne. Tazarotene 0.045% lotion was 
developed in a unique optimized vehicle using polymeric emulsion technology where a 3-D mesh allows for a uniform distribution 
of tazarotene, which is oil-soluble, with water-soluble hydrating agents. As such, this formulation garners high ratings from patients 
in terms of ease of use, continuation of daily activities, and large surface area of application.4

My colleagues and I will be discussing truncal acne and the role of different topical treatment options in the next few pages with 
consideration of formulations optimized for patient convenience and best outcomes in mind.
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