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I n f o  S h e e t
Why is that people st i l l  c l ing to 
Old Wives’ Ta les when we l ive in 
a wor ld r ich wi th medical exper-
t ise? The accusat ions that fat-
t y foods or ‘soap dodging’ can 
somehow cause acne are just a 
couple of examples . Thank fu l-
ly,  leading acne exper t Professor 
Andreas Katsambas, f rom the ‘A . 
Syngros Hospi ta l ’  in Athens is at 
hand to separate the facts f rom 
the f ic t ion.

“ I t  is  of ten be l ieved that unheal thy 
eat ing habi ts or inadequate per-
sonal  hygiene are responsib le for 
acne, despi te the fact that no sc i -
ent i f ic l ink has ever been establ is-
hed to suppor t  th is ,”  expla ins Pro-
fessor Katsambas. “Another o ld wi-
ves ta le”,  he cont inues ‘’ is  that 
acne is infect ious. Acne is s imply 
not t ransmit ted f rom one person to 
another”.
Acne is a common sk in condi t ion 
character ised by spots or b lack-
heads on the face, chest ,  and 
back. I t  occurs when the pores 
of  the sk in become c logged wi th 
o i l ,  dead sk in ce l ls and bacter ia .  
Our sk in is covered wi th t iny holes 
ca l led pores.  The pores conta in an 
o i l  ca l led sebum that moistens the 
sk in.  The g lands usua l ly produce 
the cor rect amount of  sebum but 
sometimes a pore becomes b lo-
cked due to an excess of sebum. 
This can resul t  in acne. 
According to Professor Katsam-
bas “acne is an a lmost universa l  
sk in d isease, which af fects 79 to 
95% of the adolescent populat ion.” 
Acne, however,  doesn’ t  just  af fect 
teenagers as is of ten wide ly per-
ce ived. “ In men and women o lder 
than 25, 40 -54% wi l l  exper ience 
some degree of fac ia l  acne” adds 
Professor Katsambas.
A whi te head is an ever yday name 
for a pore that has become blo-
cked, c losed, and protrudes f rom 
the sk in.  I f  a pore c logs up but re -

mains open, the sur face becomes 
dark and th is is commonly known 
as a ‘b lackhead’.  Sometimes the 
wal ls of  the pore are broken, a l -
lowing sebum, bacter ia ,  and dead 
sk in ce l ls to get under the sk in.  
This causes a smal l ,  red infec-
t ion ca l led a p imple.  B locked pores 
that open up deep in the sk in can 
lead to nast ie r  infect ions known as 
cysts.

The Cure

According to Professor Katsambas 
“ the bas ic ru le in t reat ing acne is 
to stop us ing fac ia l  care & c leaning 
products that increase sebum pro-
duct ion. A dermatologist  wi l l  advi -
se as to a more appropr iate course 
of t reatment that best su i ts the pa-
t ient”.  “A typ ica l  course of acne 
t reatment”,  he adds “wi l l  usua l-

ly cons ist  of  a combinat ion of topi-
ca l  ( appl ied di rect ly on to the sk in )  
and systemic t reatments (adminis-
te red ora l ly ) .”  
The topica l  agents used inc lude re -
t ino ids (v i tamin A based medic ine ) ,  
ant ib iot ic lot ions,  benzoyl  peroxi -
de and aze la ic ac id (a cream de-
r ived f rom wheat,  r ye and bar ley. )  
Systemic t reatments inc lude ant i -
b iot ics,  hormonal therapy – most-
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Old wivesʼ tales donʼt work
The truth about acne

Typical papulo-pustular acne on facial skin, 
showing in addition to the inflammatory le-
sions also comedones and closed come-
dones.                Photo: © Raimo Suhonen
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l y  ora l  contracept ives – and the power fu l  isotre -
t ino in (dr ies up o i ly secret ions but is only used in 
severe forms of acne that have proved res is tant 
to other t reatments.” )

Why use a dermato logist?

Professor Katsambas advises that t reat ing acne 
should not be taken l ight ly.  “Acne is a sk in d i -
sease which causes dis f igurement to the face /
body and has the potent ia l  to lead to permanent 
scar r ing. To prevent s igni f icant psychologica l  
and socia l  impai rment in acne pat ients and ; most 
of  a l l ,  to d imin ish the r isk of  scar r ing, hea l thca-
re providers must prescr ibe topica l  and /or sys-
temic forms of t reatment.  Needless to say that 
such t reatment can only be prescr ibed by derma-
to logists -  a pure ly cosmetic approach can ne i t-
her manage the more severe cases of the d isease 
nor decrease the r isk of  scar r ing.”

Acne scars – The cure 

Acne scars can be improved by a dermato logist  
by us ing Col lagen in ject ion ( the removal  or im-
provement of  acne scars by in ject ing col lagen 
beneath the sk in to replace the body‘s own na-
tura l  co l lagen. )  Auto logous fat  t ransfer ( Fat f rom 
one par t  of  the pat ient ’s body is in jected into 
the sk in to e levate depressed scars. )  Dermabra-
s ion ( The top layers of  sk in are rubbed away by 
an e lectr ica l  machine. The sk in wi l l  subsequent-
ly appear smoother and f resher. )  Chemica l  pee ls 
( The top layer of  sk in is removed wi th a chemica l  
appl icat ion a l lowing the sk in to regenerates,  thus 
improving i ts appearance. )
New promis ing t reatments for acne inc lude Topica l  

ant i -androgens (used to combat male hormones. )  
Phototherapy (A l ight-based method, which pene-
trates the sk in and destroys acne bacter ia . )  Ant i -
inf lammator y agents ( L ipoxygenase inhib i tors’  for  
example reduce sebum & inf lammation. )          ♦
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Exper t  Advice

The Doʻs & 
Donʻts of Acne
• Do not p ick or squeeze spots !  The inf lamma-

t ion wi l l  get worse, scar r ing may a lso occur.  
• Only a dermato logist  or a medica l ly qua l i -

f ied cosmetic specia l is t  should open b lo-
cked pores.

• Avoid washing too much ! Strong soaps, ex-
cess ive washing and hard scrubbing i r r i ta-
te the sk in.

• Gent ly use non-per fumed c leans ing lot ions 
wi th a neutra l  ph va lue.  

• Avoid greasy sa lves and creams. 
• I f  you use makeup, a lways ensure that i t  is  

‘o i l - f ree.’
• Be carefu l  when us ing moistur isers !  Moistu-

r isers can induce a lumpy infected outbreak 
in the sk in (Per iora l  Dermat i t is . )  

• Sunbathing may disguise acne but a sun tan 
should be seen as sk in damage. Too much 
sun wi l l  i r r i tate the sk in,  thus aggravat ing 
acne. 

• Don’t  expect mirac les !  Be pat ient !  I r regular 
t reatment or the incomplet ion of a course of 
t reatment may wel l  lead to fa i lure.              ♦

Once they’ve read Mark Twain’s ‘Tom Saw y-
er ’,  ever y chi ld knows how to get r id of war ts :  
Under a fu l l  moon at midnight you bur y a 
dead b lack cat and say out loud “Cat !  Take 
the war t !  Devi l !  Take the cat ! ” and before you 
know i t  they ’ve vanished. I t  may seem di f f icu l t  
to bel ieve, but one-th i rd of war ts actual ly do 
just vanish at some point .  For the other two-
th i rds i t ’s best not to re ly on ‘dead cats and 
snai ls’  but a dermatologist !

War ts are caused by the Human Papi l loma v i rus 
infect ion, which explo i ts a weakness in our im-
mune system. They occur in people of  a l l  ages - 
but most commonly in chi ldren and young adul ts 
-  and spread f rom one person to another.  There‘s 
actua l ly no c lear explanat ion as to why one per-
son has war ts and another does not .  Some peo-
ple,  i t  seems, are s imply more vulnerable to 
war ts than others.  
The Common war t  is  usua l ly found on both the 
hands and feet .  I t  has a th ick and rough appea-
rance and of ten spreads over the sk in of  the per-

son af fected. Ver rucas are found on the so les of  
the feet ,  and can of ten grow painfu l ly deep. They 
are of ten contracted in swimming-pools,  f i tness 
centres or saunas. 
F lat  war ts  a re f requent ly found on the face or 
hands and resemble f lat ,  smooth sk in-coloured 
bumps. Plantar war ts are found on the bot tom 
of the foot and Palmar war ts on the pa lm of the 
hand. And Fi l i forme war ts are character ised by 
the br is les that grow out of  the af fected area.

The cure

Dermato logists wi l l  t reat most war ts wi th a p las-
ter conta in ing medic ine on the st icky s ide. This 
ser ves to sof ten the war t ,  which is then removed 
wi th a sca lpe l  or e lectrosurgica l  cauter y.  Excis i -
on and cauter y are usua l ly both car r ied out un-
der a loca l  anaesthet ic or a genera l  anaesthe-
t ic i f  there are numerous war ts .  Encouragingly,  a 
new pain-f ree cure is now ava i lab le that s t imula-
tes the loca l  immune system by us ing water-f i l -
te red inf ra- red radiat ion.  “The pat ient benef i ts 

Tom Sayerʼs cure for warts
... but there are real treatments!



f rom th is new treatment because of the absence 
of pa in and scar r ing,” informs German sk in phy-
s ic ian Dr.  Stef fen L indner.  “Therefore,  the pro-
cedure is especia l ly recommended for chi ldren.” 
When i t  comes to t reat ing war ts Dr.  L inder advi-
ses a two-pronged at tack. “A combinat ion of the-
se t reatments wi l l  s igni f icant ly reduce the r isk of  
the war t  reappear ing.” 

Geni ta l  war ts – A case apar t

Geni ta l  war ts are h ighly contagious and can 
lead to ser ious hea l th problems i f  le f t  untrea-
ted. Be ing spread by sexual  inte rcourse, they are 
fa r  more infect ious than the Common war t .  Ge-
ni ta l  war ts d i f fe r  f rom war ts e lsewhere on the 
body due to the i r  par t icu lar ly contagious nature.  
“ I t  would be uncommon for Pa lmar war ts on the 
hands to be t ransfer red to the geni ta l  region,” 
expla ins Dr.  George K inghorn, consul tant in geni-
tour inar y medic ine at  the Royal  
Ha l lamshi re Hospi ta l  in Shef f ie ld,  UK. 
“Geni ta l  war ts are h ighly infect ious and the l i fe -
t ime r isk of  acqui r ing such an infect ion may be 
as h igh as 75% or more” est imates our exper t  Dr.  
K inghorn. “Sub c l in ica l  infect ions wi thout the ap-
pearance of war ts are common. When les ions oc-
cur,  they appear in areas where maximum f r ic t ion 
occurs dur ing sexual  inte rcourse. Transfer to the 
per iana l  a rea is common in women and may a lso 
occur in men who have not engaged in ana l  inte r-
course.”

Geni ta l  war ts – The cure

Geni ta l  war ts can be t reated wi th so ca l led ‘de-
struct ive methods’,  such as laser ablat ion,  sur-
g ica l  excis ion and the appl icat ion of  chemica l  
agents,  such as Podophyl lotox in,  which is  ap-
pl ied as a so lut ion /cream to les ions. Another 
t reatment is Cr yotherapy, which is the appl ica-

t ion of  ex treme cold to destroy d iseased t issue. 
This wi l l  on ly cause minor d iscomfor t  and usua l ly 
requi res no anaesthet ic.  
A fur ther form of t reatment is Immunomodulat i -
on, which involves us ing Imiquimod or Inter fe ron. 
Immunomodulators st imulate the body‘s own im-
muni ty to combat les ions caused by the war t  v i -
rus.  Imiquimod is appl ied as a cream and Inter-
fe ron has to be in jected di rect ly into the war ts .  
Both t reatments cause some loca l  inf lammation 

and associa-
ted mi ld d is-
comfor t .
“ I t  is  recom-
mended that 
those be ing 
screened for 
geni ta l  war ts 
should a lso 
be screened 
for other Se-
xua l ly Trans-
mit ted D i-
seases,” ad-
v ises Dr 
K inghorn. “ In 
addi t ion to 
th is ,  I  would 

recommend that the sexual  par tners of  those af-
fected a lso undergo an examinat ion.” 

War ts -  Post Treatment

I t  should be noted that scar r ing as a resul t  of  the 
above t reatments is ver y uncommon. I t  is  a lso 
d i f f icu l t  to predict  the number of  t reatments re -
qui red as i t  depends on the number and s ize of  
the war ts .  F ina l ly,  recur rence of war ts af te r  ap-
parent ly successfu l  t reatment occurs in at  least 
25% of cases - i r respect ive of  the type of t reat-
ment used.                    ♦
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An inter v iew with leading V i t i l igo exper t ,  Pro-
fessor Jean-Mar ie Naeyaer t f rom the Univers i-
t y of Ghent in Belg ium.

What is  V i t i l igo and who su f fe rs f rom i t?

Prof.  Naeyaer t :  V i t i l igo is a commonly acqui red 
and unpredictable sk in d isease, which causes 
mi lky-whi te patches to appear on the sk in.  V i t i l i -
go af fects a l l  races, ethnic i t ies,  both sexes and 
can occur at  any age - a l though appearance of 
V i t i l igo in new born chi ldren is ver y rare.  V i t i l igo 
wi l l  most l ike ly s t r ike between 10 and 30 years of  
age. V i t i l igo suf fe rers of ten a lso at t r ibute the on-
set of  the d isease to pregnancy, i l lness,  and sun-
burn,  phys ica l  or emotiona l  s t ress.    
What are the causes and r isks of  V i t i l igo?

Prof.  Naeyaer t :  The precise cause of V i t i l igo is 

unknown. A var iety of  d i f fe rent factors -  genet ic,  
immunologic and neurogenic -  do however p lay 
an impor tant ro le.  Doctors and researchers have 
severa l  d i f fe rent theor ies as to the cause of V i t i -
l igo:  

Se l f-destruct ion of Melanocy tes -  Melanocy tes 
are the ce l ls that produce ha i r  and sk in colour 
p igments in sk in.  One theor y is that the Melano-
cy tes destroy themselves.
Neurochemica l  factors -  According to th is theo-
r y the damage to Melanocy te ce l ls in V i t i l igo suf-
fe rers is a consequence of an increased produc-
t ion of  tox ic substances by abnormal ly funct io-
n ing ner ve ce l ls .  
Auto immuni ty -  Another theor y is that people de-
ve lop ant ibodies that destroy the Melanocy tes in 
the i r  own bodies.  This hypothes is is suppor ted 
by the fact that V i t i l igo pat ients have a greater 

”The goal is to restore the function of the skin”
Inerview with Vitiligo-expert Prof. Jean-Marie Naeyaert 

Common viral warts on the dorsal surface 
of thumb, typical location and typical size 
of the lesions. Photo: © Raimo Suhonen
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r isk of  having other auto- immu-
ne diseases such as ‘a lopecia 
areata’  (patches of ba ldness ) .  

Are the re othe r factors wh ich 
can t r igger V i t i l igo?

Prof.  Naeyaer t :  Emotiona l  
s t ress,  phys ica l  s t ress dur ing 
i l lness,  chronic pressure / f r ic-
t ion,  sunburn and exposure to 
severa l  chemica ls a l l  seem to 
t r igger depigmentat ion ( loss of  
co lor in the sk in )  in some pre-
disposed V i t i l igo pat ients.

Is  V i t i l igo hered i ta r y?

Prof.  Naeyaer t :  Fami l ia l  cases 
of V i t i l igo are common, var y ing 
f rom 6 to 38%. Up to 21 % of 
f i r s t-generat ion fami ly mem-

bers may a lso become af fected by V i t i l igo.  

What should the pat ient be aware of  when beg in-
n ing t reatment?

Prof.  Naeyaer t :  The goal  of  V i t i l igo t reatment is 
to restore the funct ion of the sk in and to improve 
appearance. Treat ing V i t i l igo takes a long t ime – 
perhaps severa l  months or years.  

Could you exp la in how V i t i l igo is  t reated?

Prof.  Naeyaer t :  The t reatment of  V i t i l igo can be 
broadly d iv ided into two categor ies :  medica l  and 
surgica l  therapies.
Medica l  therapies a im to stabi l ize the d isease 
and induce repigmentat ion. They inc lude t reat-
ment wi th creams conta in ing cor t icostero ids or 
ca lc ipotr io l  ( a v i tamin D der ivat ive ) ,  or  t reatment 
wi th u l t rav io let  i r radiat ion -  e i ther u l t rav io let  B or 
psolaren wi th u l t rav io let  A (PUVA) .  
Surgica l  therapies a im to restore p igment to l i -
mi ted areas of V i t i l igo.  The techniques involve 
e i ther the t ransfer f rom one par t  of  the body of 

normal p igmented sk in (auto logous sk in graf t )  or  
p igmented ce l ls (auto logous ce l lu la r  graf t ing )  to 
areas of depigmentat ion. These techniques are 
only used i f  V i t i l igo is s table in a pat ient and i f  
a l l  other medica l  t reatments have fa i led.
Impor tant ‘adjunct ive therapies’  -  therapies,  
which can be used a longside e i ther surgica l  or 
medica l  t reatments -  inc lude the use of sun-
screens to protect V i t i l igo f rom sunburn and the 
use of cosmetics to camouf lage depigmented 

areas.
With pat ients 
who have ex-
tens ive V i t i -
l igo on more 
than 50 per-
cent of  the i r  
bodies,  tota l  
depigmenta-
t ion may be 
more appro-
pr iate.  This 
invo lves fa-
ding the rest 
of  the sk in on 
the body to 
match the af-
fected whi te 

areas. A cream conta in ing monobenzylether or 
hydroquinone is used in th is procedure.   

Are the re any new innovat i ve forms of  t reatment 
for  V i t i l igo?

Prof.  Naeyaer t :  Immunosuppressants such as 
such as p imecro l imus and tacro l imus are new 
creams that induce repigmentat ion in V i t i l igo.  
They work by modulat ing the immune funct ion of 
the sk in so that the immune destruct ion of p ig-
ment ce l ls is prevented.  The i r  ef fects are enhan-
ced when they are combined wi th an excimer la-
ser.  This par t icu lar form of laser t reatment,  ho-
wever,  is  only su i tab le for loca l ized V i t i l igo as 
the smal l  s ize of  the laser makes t reat ing la r-
ge sur face areas ex tremely t ime-consuming and 
cost ly.             ♦

Prof.  Jean-Mar ie 
Naeyaer t  f rom 
the Un ive rs i t y  of  
Ghent in Be lg ium 
is one of  the lea-
d ing V i t i l igo-Ex-
per ts in Europe

Characteristic patch of vitiligo on the neck 
area of a patient. Vitiligo may appear on 
any skin area, also on the face. The aes-
thetic burden is the main reason for thera-
py.              Photo: © Raimo Suhonen

A challenge for Europe
14th EADV congress in London to focus on ”Skin and sexual health”

The t i t le of the 14th congress of the European 
Academy for Dermatology and Venereology 
( EADV ) is a lso the programme for the confe-
rence – „Skin and sexual heal th :  a chal lenge 
for Europe”. The chal lenge wi l l  take p lace in 
the former Docklands of London f rom the 12 th 
to the 16th of October,  approximate ly 50 years 
af ter the f i rs t congress of sk in phys ic ians was 
held on the r iver Thames.

The prest ig ious four-day meet ing sets a c lear 
emphasis on prevent ion, d iagnost ics and therapy 
of sexual ly t ransmit ted diseases. „Europe is fa-
c ing increas ing pressure on dermato logica l  ser-

v ices,  as wel l  as an unprecedented r ise in sexu-
a l ly t ransmit ted diseases inc luding HIV,” under l i -
nes congress pres ident Professor Mar t in Black.
In addi t ion to the congress’s main theme, par t i -
c ipants wi l l  a lso have the oppor tuni t y to at tend 
seminars and sc ient i f ic presentat ions on a who-
le range of issues inc luding : wound hea l ing, a l -
le rgology, immunology, photodermato logy, the 
handl ing of chronica l ly inf lammator y sk in d i -
seases, sk in tumours and ant i -age ing.
The poss ib i l i t ies for the dermato logist  in Innova-
t ive D iagnost ics and Therapy wi l l  p lay an impor-
tant par t  in the 6 p lenar y sess ions, 11 courses, 
16 midday seminars,  28 workshops and 44 sym-
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posia as wel l  as the latest re -
sul ts f rom the UK’s h ighly de-
ve loped hea l th care research.
The superv isors of  the con-
gress -  under the leader-
ship of  the Br i t ish Associat i -
on of Dermato logists (BAD) -  
expect ap-
proximate-
ly 8000 at-
tendees 
f rom across 
Europe, 
Nor th Ame-
r ica ,  The Middle East and 
As ia .  Par t ic ipants wi l l  there-
fore have an exce l lent oppor-
tuni t y to exchange sc ient i f ic 
and medica l  ideas wi th co l-
leagues f rom a l l  across the 
g lobe. But i t  is  the lega l ly re -
qui red medica l  t ra in ing on of-
fe r,  which for many of the Eu-
ropean at tendees is the main 
reason to at tend the con-
gress.
The EADV congress wi l l  be 
he ld in the new London con-
gress centre in the Docklands 
area of the east end of Lon-
don. Once an area of decl ine 
fo l lowing the col lapse of the 
shipbui ld ing industr y,  Dock-
lands is now considered to 

be a model example of  urban 
renewal.
The count down to the 14th 
EADV Congress has, however,  
been regret tably overshado-
wed by the July 7th te r ror is t  
at tack in London. Never the-

less,  Con-
gress pres i -
dent Profes-
sor Mar t in 
Black would 
l ike to reas-
sure a l l  par-

t ic ipants that an intense se-
cur i t y ef for t  has been put in 
p lace to make London once 
again safe.  „Our v is i tors 
wi l l  be in safe hands in Lon-
don as in any other European 
c i t y,“  he states.  
EADV was founded as a non-
prof i t  associat ion in 1987. I t  
provides cont inuing medi-
ca l  educat ion in the f ie lds of  
Dermato logy and Venereolo-
gy he lp ing to mainta in h igh 
profess iona l  s tandards wi th in 
the specia l i t ies,  re lated pro-
fess ions and hea l th ser v ices.  
More informat ion on the pro-
gramme and exhib i t ion is 
ava i lab le at  www.eadv2005.
com                              ♦

European Academy of 
Dermatology and Venerology


