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An Exuberant Case of Retentional Acne: Chloracne
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Case Presentation

A 39-year-old woman presented with an 11-year history of
facial lesions. She had worked on tobacco, corn and bean
plantings for 23 years, having contact with multiple pesti-
cides. Physical examination showed open comedones and
cysts, predominating on the malar region, over a grayish
background (Figure 1, A and B). Her family history revealed
2sisters with similar lesions, who had also worked in agricul-
ture, while four other sisters without contact with pesticides,
had no skin lesions. Laboratory exams were normal and skin
biopsy showed diffuse hyperkeratosis and infundibular dil-
atation, with sebaceous gland disappearance (Figure 1C). At

the moment, the patient is using isotretion 40 mg/day with
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a partial response, mostly on the open comedones. Further-
more, manual extraction of the larger retentional lesions was

associated and she remains under follow-up.

Teaching Point

Chloracne is an acneiform eruption caused by the ingestion,
inhalation or transcutaneous penetration of halogenated ar-
omatic hydrocarbons [1]. These compounds induce hyper-
keratinization of keratinocytes, transformation of sebocytes
to a keratinocytic phenotype and increase melanogenesis
[2]. Most importantly, the sudden onset of a large number
of acneiform lesions in the same household should lead the

physician to consider chloracne.



Figure 1. (A and B) Numerous open comedones and cysts over a light grayish background, predominating on the malar region. (C) Histopa-

thology showing infundibular dilatation, diffuse hyperkeratosis and absence of sebaceous gland (H&E, x40).
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