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ABSTRACT

Background: More than half of acne patients have truncal acne on their chest, back, and 
shoulders. However, since most studies on acne have focused on the face, data on clinical 
characteristics and proper management for truncal acne are insufficient.
Objective: To establish a Korean Acne Rosacea Society (KARS) consensus for experts’ 
perception and treatment patterns of truncal acne.
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Korean Truncal Acne Consensus Report

Methods: We conducted two rounds of the Dephi technique to 
gather expert opinion and reach a consensus on truncal acne. 
The first round comprised 48 questionnaires focusing on various 
aspects such as epidemiology, clinical features, diagnosis, 
treatment, prognosis and more, while second rounds consisted 
of 26 questionnaires.
Results: A total of 36 dermatologists (36/38 KARS members, 
94.7%) completed this survey. In the first-round survey, consensus 
was reached on 20 out of the 48 questions (41.7%). In the second-
round questionnaire, consensus was achieved on 9 of the 26 
questions (34.6%). The most unresponsive lesion to truncal acne 
treatment was scars (atrophic/hypertrophic). The most commonly 
used treatments for each non-inflammatory and inflammatory 
truncal acne lesions were selected to use topical retinoids (78.1% 
of the responders) and oral antibiotics (93.8% of the responders).
Conclusion: Our study has yielded valuable insights into the 
epidemiology, clinical manifestations, diagnosis, treatment, and 
quality of life of patients with truncal acne. We anticipate that this 
study will inspire further comprehensive research for individuals 
with truncal acne.

Keywords: Acne

INTRODUCTION

Acne vulgaris is a prevalent skin disease, particularly among 
young people, with over 90% of men and 80% of women affected 
by the age of 211. More than half of acne patients have truncal 
acne on their chest, back, and shoulders. However, about one or 
two in four patients with involvement in both facial and truncal 
acne do not voluntarily report the presence of truncal acne as part 
of their complaints2.

Since most studies on acne have focused on the face, data on 
clinical presentations and management for truncal acne are in-
sufficient in the literature3. Although facial acne and truncal acne 
are thought to have a similar pathogenic process and can be di-
agnosed and treated similarly, differentiated study is necessary 
due to differences in epidemiology, severity, and differential di-
agnosis. Additionally, practical management of truncal acne may 
differ from the facial area.

Trifarotene 0.005% cream is a fourth-generation topical ret-
inoid. In October 2019, the U.S. Food and Drug Administration 
labeled it for acne treatment in patients aged 9 or older, increas-
ing the need for specialized therapeutic approaches to truncal4.

Prior to the introduction of trifarotene in the Korean market, 
the Korean Acne Rosacea Society conducted a survey to under-
stand experts' perceptions of truncal acne and how treatment 
was actually being performed.

MATERIALS AND METHODS

Delphi methodology
Through online and offline meetings of the Korean Acne and Ro-
sacea Society, 38 dermatologists discussed the nature of truncal 
acne, including its pathophysiology, diagnosis/differential diagno-
sis, severity evaluation, and management strategies that would be 
useful for clinicians treating truncal acne.

We applied the Delphi technique to achieve consensus on trun-
cal acne. The advantage of the Delphi method is that participants 
have the opportunity to rate the importance of each statement re-
garding the core domains and participate in this process anony-
mously and independently. The panel comprised 38 dermatologists 
who were all members of the Korean Acne and Rosacea Society. Re-
sponses were anonymized to decrease bias. A series of sequential it-
erations allowed for the revision of judgments based on peer review 
to achieve consensus where possible.

An online questionnaire was developed by a selected group 
of the Korean Acne and Rosacea Society and distributed to panel 
members. Participants were asked to rate their agreement with 
each statement on a 9-point Likert scale. A score of 1 indicated 
that the statement was not important enough to be considered 
in the consensus, considered in the consensus, while a score of 9 
indicated that the statement was critical and should be included 
in the consensus. The Delphi method with 9-point Likert rating 
scales was used to create the consensus criteria. Participants as-
signed each statement an agreement score between 1 (lowest) 
and 9 (highest), and these scores were collated into one of three 
ranges: 1–3, 4–6, and 7–9. The level of agreement was indicated by 
the percentage of individuals scoring within the 7–9 range. If 70% 
or more of individuals scored a statement within the 7–9 range, it 
was recorded as agreement. Responses from the first survey were 
classified as round 1, and the results were sent to the panel along 
with a revised set of survey questions (round 2). Results from 
the rounds 1 and 2 were collected and analyzed to produce the 
final results. Consensus was defined as agreement among 70% 
or more of the dermatologists who participated in the panel and 
completed the survey.

RESULTS

Demographic information of the expert panel
A total of 36 dermatologists (94.7%) completed this survey (Table 1).  
Twenty-two (61.1%) participants were men, and 15 (41.7%) were in 
their fifth decade, while 11 (30.6%) were in sixth decade. There are 
four participants in their 30s and 60s each. Nine (25.0%) partici-
pants were primary hospital doctors, 7 (19.4%) were in secondary 
hospital doctors, and 20 (55.6%) were tertiary hospital doctors.
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The daily number of patients with facial/truncal acne visiting 
their clinics was follows: below 5 (1, 2.8%), 5–9 (16, 44.4%), 10–
19 (15, 41.7%), 20–29 (3, 8.3%), and above 29 (1, 2.8%). The years 
after dermatology board certification were 10–19 (15, 41.7%), 
20–29 (10, 27.8%), and above 29 (7, 19.4%).

Epidemiology and clinical manifestations of truncal acne
Consensus was achieved on epidemiology and clinical mani-
festations of truncal acne. Consensus was reached on 2 out of 8 
questions (Table 2). In another two questions, 69.4% of respond-
ers scored between 7- and 9-point.

1.  The diagnosis and treatment of truncal acne by physician are 
less common compared to facial acne (agreement: 91.7%).

Although truncal acne can leave scars, and affect self-esteem 
and body image, it is often overlooked in dermatology practice. 
To date, the effect on self-esteem in patients with truncal acne 
has not been evaluated. Patients require additional physical ex-
amination, such as removing clothing, compared to facial acne 
where the trunk is directly visible.
2.  In truncal acne, inflammatory lesions are the main type rather 

than non-inflammatory lesions (agreement: 72.2%).
Truncal acne is more affected by body secretions, especially 
sweat, than on face, and it can be thought that there are many 
inflammatory lesions because it persists in a closed environment 
such as wearing clothes.
3.  The age of onset of truncal acne is later than that of facial acne 

(agreement: 69.4%).
4.  Truncal acne occurs more commonly on the back than the 

chest (agreement: 69.4%).

Diagnosis and severity evaluation
Consensus was reached on the diagnosis and severity of truncal 
acne. Agreement was reached on 8 out of 16 questions (Table 3).

• Bacterial folliculitis is a major disease that requires differen-
tiation from truncal acne (agreement: 72.2%).

• Malassezia folliculitis is a major disease that needs to be dif-
ferentiated from truncal acne (agreement: 86.1%).

Infectious folliculitis such as bacterial folliculitis or Malas-
sezia (Pityrosporum) folliculitis is often misdiagnosed as acne 
vulgaris, with monomorphic papules and pustules appearing on 
the chest, back.

• Acneiform eruptions are a major disease that requires differ-
entiation from truncal acne (agreement: 75.0%).

Acneiform eruptions can be developed due to various caus-
es, including contact with chemicals, infections, hormones, and 
drugs such as corticosteroids. Acneiform eruptions resemble 
acne and pityrosporum/bacterial folliculitis characterized by 
papules and pustules.

• It would be helpful if a system for assessing the severity of 
truncal acne, such as the Korean Acne Grading System, were 
developed using reference photos (agreement: 77.8%).

• The area of involvement is an important factor when assess-
ing the severity of truncal acne (agreement: 77.8%).

• The number of inflammatory lesions is an important factor 
when assessing the severity of truncal acne (agreement: 88.9%).

• The number of cystic and nodular inflammatory lesions is an 
important factor when assessing the severity of truncal acne 
(agreement: 91.7%).

https://doi.org/10.5021/ad.23.057
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Table 1. Expert panel demographic information
Characteristics Values
Total 36 (100.0)
Sex

Male 22 (61.1)
Female 14 (38.9)

Age (yr)
30–39 4 (11.1)
40–49 15 (41.7)
50–59 11 (30.6)
60–69 4 (11.1)
≥70– 2 (5.6)

Hospital
Primary 9 (25.0)
Secondary 7 (19.4)
Tertiary 20 (55.6)

Average daily numbers of acne patients
<5 1 (2.8)
5–9 16 (44.4)
10–19 15 (41.7)
20–29 3 (8.3)
≥30 1 (2.8)

Years since dermatology board certification
<5 1 (2.8)
5–9 3 (8.3)
10–19 15 (41.7)
20–29 10 (27.8)
≥30 7 (19.4)

Values are presented as number (%).

Table 2. Panel consensus for epidemiology and clinical manifestations of 
truncal acne
Statement 7–9 point (%)
The diagnosis and treatment of truncal acne by physicians are 
less common compared to facial acne.

91.7

Truncal acne is less common than facial acne. 63.9
Truncal acne is more common in males than females. 55.6
The age of onset of truncal acne is later than that of facial acne. 69.4
In truncal acne, inflammatory lesions are the main type, rather 
than non-inflammatory lesions.

72.2

Truncal acne occurs more commonly on the back than the chest. 69.4
The duration of acne in truncal areas is longer compared to 
facial acne.

47.2

The etiology (pathophysiology) of truncal acne is similar to that 
of facial acne.

58.3
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• The presence or absence of atrophic or hypertrophic scarring 
is an important factor in evaluating the severity of truncal 
acne (agreement: 72.2%).

Treatment
Consensus was reached on the treatment of truncal acne. Consen-
sus was achieved in 7 of 13 questions (Table 4). In another ques-
tion, 69.4% of responders scored between 7 and 9 points.

• It is important to establish the presence or absence of truncal 
acne when treating facial acne (agreement: 88.9%).

• The presence or absence of truncal acne affects the treatment 
strategy for facial acne (agreement: 80.6%). Even if the se-
verity of facial acne is mild, if the severity of truncal acne is 
severe, the treatment agent should be changed.

• The treatment of truncal acne is more complex than facial 
acne (agreement: 75.0%).

• The different physiological characteristic of the body com-

pared to the face is the reason for the low treatment response 
in truncal acne (agreement: 72.2%).

• Many patients with truncal acne often neglect treatment, but 
early treatment can increase the success rate of truncal acne 
treatment (agreement: 91.7%).

• Oral medications (antibiotics, isotretinoin) are preferred for 
the treatment of moderate to severe truncal acne because it is 
difficult to control with topical anti-acne agents alone (agree-
ment: 94.4%).

• The current acne treatment guidelines focus on facial acne, so 
there is a need for differentiated guidelines for truncal acne 
(agreement: 86.1%).

• The therapeutic response to truncal acne treatment is poor 
due to truncal acne’s problematic location on the body which 
causes difficulties when applying localized treatments such 
as topical and laser treatments (agreement: 69.4%).
In the case of truncal acne, the range that needs to be treated is 
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Table 3. Panel consensus for diagnosis and severity assessment of truncal acne
Statement 7–9 point (%)
Truncal acne occurs in patients with facial acne. 13.9
Truncal acne can be diagnosed based on clinical presentation. 47.2
Bacterial folliculitis is a major disease that requires differentiation from truncal acne. 72.2
Malassezia folliculitis is a major disease that requires differentiation from truncal acne. 86.1
Seborrheic dermatitis is a major disease that requires differentiation from truncal acne. 38.9
Acneiform eruptions are a major disease that requires differentiation from truncal acne. 75.0
Severity classification is essential for the treatment and prognosis of truncal acne. 66.7
The severity of facial acne is related to the severity of truncal acne. 63.9
The severity of truncal acne is more severe than that of facial acne. 19.4
We believe that the existing severity grading system for truncal acne is well-developed. 13.9
It would be helpful if a system for assessing the severity of truncal acne, such as the Korean Acne Grading System (KAGS), were 
developed using reference photos.

77.8

The area of involvement is an important factor in evaluating the severity of truncal acne. 77.8
Comedone is an important factor in evaluating the severity of truncal acne. 44.4
The number of inflammatory lesions is an important factor in evaluating the severity of truncal acne. 88.9
The number of cystic and nodular inflammatory lesions is an important factor for evaluating the severity of truncal acne. 91.7
The presence or absence of atrophic or hypertrophic scarring is an important factor in evaluating the severity of truncal acne. 72.2

Table 4. Panel consensus for the treatment of truncal acne
Statement 7–9 point (%)
It is important to check for the presence of truncal acne when treating facial acne. 88.9
The presence or absence of truncal acne affects the treatment strategy for facial acne. 80.6
The treatment of truncal acne is more complex than facial acne. 75.0
The poor treatment response of truncal acne is often due to low adherence with treatment regimen by patients. 61.1
The poor treatment response of truncal acne is often due to delayed initiation of treatment. 55.6
The difficulty in applying localized treatments such as topical agent (an out-of-reach area, large amount, etc.) or laser therapy (a 
relatively large area, high cost, etc.) is the reason for the low treatment response in truncal acne.

69.4

The different physiological characteristics of the body compared to the face is the reason for the low treatment response in truncal acne. 72.2
It is believed that the effect of topical anti-acne agents currently available in the market is limited in the treatment of truncal acne 
compared to facial acne.

66.7

Many patients with truncal acne often neglect treatment, but early treatment can increase the success rate of truncal acne treatment. 91.7
Oral medication (antibiotics, isotretinoin) is preferred for moderate to severe truncal acne because it is difficult to control with topical 
anti-acne agents alone.

94.4

Higher cumulative doses of oral isotretinoin should be used in truncal acne compared to facial acne. 50.0
The current acne guidelines focus on facial acne, so there is a need for differentiated guidelines for truncal acne treatment. 86.1
Selecting and using appropriate skincare products is important in the treatment of truncal acne. 55.6
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wider than that of the face, so there is a limit to the medical proce-
dures or treatments that can be used, and there is a high possibility 
that the patient will not be able to apply topical agents properly.

Additionally, the most unresponsive lesion of truncal acne 
was acne scars, including atrophic, hypertrophic scars, and 
keloids. More than 70% of panelists agreed with this opinion  
(Supplementary Table 1). The most prognostic indicator of 
truncal acne treatment was a decrease in inflammatory lesions 
(Supplementary Table 2). The majority of the opinions related to 
management of non-inflammatory lesions of truncal acne favored 
topical retinoids (78.1%) followed by oral isotretinoin (68.8%), 
topical benzoyl peroxide (BPO; 43.8%), and medical procedures  
(extraction, peeling, etc., 43.8%) (Supplementary Table 3). The 
majority of opinions related to management of inflammatory le-
sions of truncal acne favored oral antibiotics (93.8%), followed by 
topical BPO (75.0%), oral isotretinoin (71.9%), and topical antibi-
otics (71.9%) (Supplementary Table 4). The majority of opinions 
related to management of truncal acne scars was laser treatment 
(78.1%), followed by topical retinoids (46.9%), oral isotretinoin 
(34.4%), and medical procedures (34.4%) (Supplementary Table 5).  
The majority of opinions related to management of postinflamma-
tory hyperpigmentation after truncal acne favored laser treatment 
(68.8%), followed by topical retinoids (56.3%), and medical proce-
dures (34.4%) (Supplementary Table 6).

Prognosis and quality of life (QoL)
Consensus was achieved on the prognosis and QoL of trun-
cal acne in relation to prognostic indicators. Consensus was 
achieved on 3 of 10 questions (Table 5).

• It is necessary to evaluate the QoL of patients with truncal 
acne (agreement: 88.9%).

Facial and truncal acne have a critical impact on emotional 
well-being and daily activities. The additional impact of truncal 
acne on QoL means that early and effective treatment is signifi-
cant in managing disease-related psychosocial risks.

• Truncal acne is likely to have a different effect on QoL de-
pending on the season. QoL is more likely to be affected in 
summer, when there is more exposure, compared to winter 
(agreement: 91.7%).

Patients experience less suffering in winter than in summer 
when wearing T-shirts or swimsuits. Therefore, seasonal QoL ef-
fects may lead to seasonal complaints and eventually to seasonal 
management.

• Compared to facial acne, truncal acne occurs in unexposed 
areas, which may reduce physicians’ continuous interest and 
treatment follow-up (agreement: 97.2%).

Second round questionnaire
Consensus was achieved on 9 of the 26 questions in the sec-
ond-round questionnaire (Table 6). The questions with the 
highest level of consent (based on the percentage consensus) 
are listed below.

Scarring (hypertrophic, atrophic or keloid scars) is the type 
of acne lesion with the lowest treatment response among vari-
ous truncal acne lesions (88.9% consensus); currently available 
topical medications in Korea have limited effectiveness for treat-
ing truncal acne due to the wide range of lesions and difficulty 
in accessing the affected areas compared to facial acne (86.1% 
consensus); the choice of medication for treating truncal acne 
depends on whether the main lesion is inflammatory or non-in-
flammatory (83.3% consensus); topical retinoid therapy is effec-
tive for treating mild truncal acne with mainly non-inflammato-
ry lesions (80.6% consensus); the most important indicator of 
treatment response for truncal acne is a decrease in the number 
of inflammatory lesions (80.6% consensus); when acne occurs 
on both the face and trunk, the patient's QoL tends to be lower 
compared to when acne occurs only on the face (77.8% consen-
sus); the likelihood of developing hypertrophic scars or keloids 
after inflammatory lesions is higher with truncal acne compared 
to facial acne (77.8% consensus); current assessments of QoL re-
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Table 5. Panel consensus for prognosis and quality of life of truncal acne
Statement 7–9 point (%)
Evaluation of the quality of life in patients with truncal acne is necessary. 88.9
The impact of truncal acne on the quality of life is equivalent to that of facial acne. 27.8
Assessment of the quality of life in patients with truncal acne is commonly performed. 5.6
Patients with facial acne and truncal acne require different tools for the assessment of the quality of life. 66.7
Currently, the evaluation tools for quality of life related to acne mainly focus on facial acne and may not adequately reflect the impact 
of truncal acne on the quality of life.

66.7

There is a high possibility that the impact of truncal acne on quality of life varies according to season. In other words, the decrease in 
quality of life due to truncal acne during the summer, when there is more exposure, may be greater than during the winter.

91.7

Truncal acne occurs in non-exposed areas compared to facial acne, which may result in less continuous attention and treatment. 97.2
The incidence of scarring is higher in truncal acne compared to facial acne. 61.1
The overall risk of recurrence of acne is higher in the presence of truncal acne. 61.1
The risk of post-inflammatory hyperpigmentation is higher and lasts longer in truncal acne compared to facial acne. 66.7
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lated to acne (items 1–6) are mainly focused on facial acne and do 
not adequately reflect the impact of truncal acne on QoL (75.0% 
consensus); topical antibiotic therapy is effective for treating mild 
truncal acne with mainly inflammatory lesions (72.2% consensus).

DISCUSSION

Compared to facial acne, there is still a lack of understanding of 
truncal acne. About half of participants disagreed with our ques-
tionnaire on the epidemiology and clinical manifestations of trun-
cal acne. Facial acne and truncal acne are thought to have similar 
pathophysiology, involving follicular hyperkeratinization and dys-
keratinization, excessive sebum secretion, colonization of cutibac-
terium acnes, and inflammations. However, Kim et al.5 found that 
the truncal area had lower sebum secretion levels than the facial 
sites and there was no significant correlation between sebum se-
cretion and acne lesions on the body. This suggests that pathogen-
ic factors other than sebum may have a predominant role in the 
development of truncal acne. Our survey also disagreed with the 
question of whether the etiology (pathophysiology) of truncal acne 

is similar to that of facial acne. Therefore, it seems that further re-
search on this topic should be conducted in the future.

Due to the lack of clinical evidence regarding acne treatment 
and the absence of any mention in clinical practice guidelines6,7, 
practical recommendations on acne management need to be pro-
vided to dermatologists and other clinicians who treat acne. The 
panel confirmed that it is important to check truncal acne when 
treating patients with acne; however, they agreed that physicians 
tend to diagnose truncal acne less often. This corresponds to the 
perception that truncal acne occurs less frequently than facial 
acne. Few clinical studies have evaluated the efficacy and safety 
of various local and systemic treatments for truncal acne. Topical 
retinoids, BPO, topical erythromycin, clindamycin, nadifloxacin, 
or antibiotics, and topical azelaic acid are available topical agents 
for acne8-13. Systemic treatments include oral isotretinoin14,15, oral 
antibiotics such as doxycycline16,17 and minocycline18,19, and oral 
spironolactone20,21. Maintenance treatment in acne patients, par-
ticularly those using topical agents, is often challenging due to 
patient preferences for the vehicles used for topical treatment, 
which is a major cause of treatment failure7,22. Despite efforts to 
treat truncal acne, successful treatment remains problematic 
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Table 6. Second round questionnaire
Statement 7–9 point (%)
The frequency of facial acne and truncal acne is similar. 13.9
There is no difference in the frequency of truncal acne between males and females. 25.0
The duration of illness for facial acne and truncal acne is similar. 16.7
The etiology of truncal acne differs somewhat from that of facial acne. 66.7
The severity of truncal acne is proportional to the severity of facial acne. 27.8
Bacterial cultures are commonly performed to differentiate between truncal acne and bacterial folliculitis. 5.6
KOH or fungal cultures are commonly performed to differentiate between truncal acne and Malassezia (pityrosporum) folliculitis. 33.3
With sufficient medical history, including medication use, and clinical findings, it is possible to distinguish between truncal acne and 
acneiform rashes.

58.3

The number of cotton pads used is an important factor in evaluating the severity of truncal acne. 38.9
Currently available topical medications in Korea have limited effectiveness for treating truncal acne due to the wide range of lesions 
and difficulty in accessing the affected areas compared to facial acne.

86.1

The choice of medication for treating truncal acne depends on whether the main lesion is inflammatory or non-inflammatory. 83.3
Topical retinoid therapy is effective for treating mild truncal acne with mainly non-inflammatory lesions. 80.6
Topical antibiotic therapy is effective for treating mild truncal acne with mainly inflammatory lesions. 72.2
The most important indicator of treatment response for truncal acne is a decrease in the number of inflammatory lesions. 80.6
When truncal acne occurs simultaneously with facial acne, a higher cumulative dose of isotretinoin is required for treatment 
compared to when facial acne alone is present.

58.3

Scarring (hypertrophic, atrophic or keloid scars) is the type of acne lesion with the lowest treatment response among various truncal 
acne lesions.

88.9

Laser treatment is effective for post-inflammatory hyperpigmentation that occurs after truncal acne. 33.3
Topical retinoid treatment is effective for post-inflammatory hyperpigmentation that occurs after truncal acne. 44.4
It is recommended to use a whitening agent containing 4% hydroquinone for post-inflammatory hyperpigmentation after truncal acne. 16.7
The impact of truncal acne on a patient's quality of life is lower compared to facial acne. 50.0
When acne occurs on both the face and trunk, the patient’s quality of life tends to be lower compared to when acne occurs only on 
the face.

77.8

Current assessments of quality of life related to acne (items 1–6) are mainly focused on facial acne and do not adequately reflect the 
impact of truncal acne on quality of life.

75.0

The degree of scarring from truncal acne is not significantly different from that of facial acne. 13.9
The frequency of acne recurrence is higher when truncal acne is present. 52.8
The risk of post-inflammatory hyperpigmentation after truncal acne is higher compared to facial acne. 50.0
The likelihood of developing hypertrophic scars or keloids after inflammatory lesions is higher with truncal acne compared to facial acne. 77.8
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due to the large body surface area involved, potential difficulties 
in applying topical agents, bleaching of clothing from BPO, and 
treatment costs6. In the absence of sufficient high-quality evi-
dence or clinical guidelines, the panel confirmed various treat-
ment methods for both inflammatory and non-inflammatory 
acne lesions, scars, and post-inflammatory hyperpigmentation 
(PIH). Generally, cosmeceuticals containing exfoliants or antiox-
idants23,24, Q-switched Nd:YAG lasers25-27, intense pulsed light28,29, 
and iontophoresis are all useful methods for PIH30, while resur-
facing, lifting, excision, or other therapies may be applied for 
atrophic scars30-32. The use of vascular lasers, such as 585 nm, 595 
nm pulsed dye laser, intralesional triamcinolone, or bleomycin, 
may be effective in treating hypertrophic scars and keloids30-32. 
However, these methods are not very applicable for treating trun-
cal acne. The panel agreed that truncal acne is difficult to treat 
with methods such as laser or topical treatments, and the effect 
of topical medications developed so far on truncal acne is lim-
ited compared to facial acne. Even if truncal acne is not easily 
exposed, the best treatment would be to prevent scars and PIH 
through rapid treatment. The panel revealed that topical reti-
noids are the most preferred treatments for non-inflammatory 
acne lesions, which means that better application methods and 
vehicles for topical treatments are necessary. A case series of four 
patients with truncal acne treated with tretinoin lotion 0.05% 
and azelaic acid foam showed successful treatment results33. In 
a pilot study spanning 16 weeks, once daily topical application of 
dapsone 7.5% gel showed promising results in treating truncal 
acne. The study reported a 55% improvement in the Investiga-
tor’s Global Assessment (IGA) grade among patients, with 45% 
of them achieving clear or almost clear by the end of the study 
(week 16)11. Additionally, a long-term study of spanning 52 weeks 
evaluated the safety and efficacy of trifarotene, a first-in-class se-
lective RAR-γ agonist. The study found that a daily application of 
a 50 μg/g cream of trifarotene was well tolerated, and effective for 
patients with moderate truncal acne, with continuous improve-
ment observed over time4,34,35. However, the panel revealed that 
in case of moderate to severe truncal acne, oral medications such 
as isotretinoin and antibiotics are preferred. Combined topical 
and systemic treatment is thought to be more effective than top-
ical treatment alone, suggesting that there are still limitations of 
topical treatment.

The recommendations serve as a foundation for developing 
guidelines and can aid in improving care for truncal acne patients 
by increasing attention during consultations. Dermatologists 
should take the lead in educating other physicians about treatment 
strategies, as acne is a prevalent disease. Treatment methods con-
tinue to improve and develop, and the role of treatment agents is 
also changing. Given the critical issue of antibiotic resistance, re-
ducing antibiotic use is necessary. Topical or oral retinoids should 

be the cornerstone of treatment as they can reduce antibiotic use 
and target microcomedone, a non-inflammatory lesion. Keloidal 
and hypertrophic scars are more frequent on the trunk, particu-
larly on the shoulders and upper chest. Patients may place less im-
portance on or completely disregard a scar on the trunk compared 
to one on the face, which could delay early treatment.

Tan et al.36 found that the combination of facial and truncal 
acne has a greater impact on QoL than facial acne alone. Regard-
less of the severity of facial acne, the severity of truncal acne was 
found to have a greater negative impact on self-esteem, indicating 
that the visibility of facial acne was not the only factor in the psy-
chological and social distress associated with acne36. Adolescents 
with truncal acne also reported avoiding swimming or other sports 
activities and experiencing negative impacts on their schoolwork. 
Truncal acne patients are also more likely to be affected by sea-
sonal changes, with a lower QoL during summer when they wear 
T-shirts or swimsuits. In this case, seasonal treatment may be 
preferred as failure to evaluate and treat truncal acne during the 
summer months may lead to the worsening of the lesions and the 
development of physical scars6. The panels agreed that there was 
a seasonal difference, with summer having a lower QoL due to 
increased exposure. This study highlights the need for improved 
care for truncal acne patients to reduce the burden of acne.

Most of panel members agreed that evaluating the QoL of pa-
tients with truncal acne is necessary, and that a different evalua-
tion method should be used for truncal acne compared to facial 
acne. Currently, clinical guidelines do not provide advice on how 
to evaluate or grade truncal acne, and in the absence of a gold 
standard for evaluation, most physicians or dermatologists may 
use the IGA, such as “mild,” “moderate,” or “severe,” focusing 
on primary lesions37,38. However, several studies have shown that 
clinicians’ ratings for the severity of the disease do not always 
correlate with patient QoL. Therefore, it is now widely accepted 
that a complete evaluation of truncal acne should not be limited 
to clinician-based measurements, but rather should include pa-
tient-reported QoL and the severity perceived by the patient39-41.

A major limitation of our survey is that the group of expert 
dermatologists was likely to see more severe cases of facial or 
truncal acne patients and/or those who are more burdened by it.

In conclusion, our Delphi method, conducted by Korean acne 
experts, provided valuable insights into the epidemiology, clin-
ical manifestations, diagnosis, treatment, and QoL of patients 
with truncal acne. The survey revealed some discrepancies in 
expert opinions and highlighted the need for future research on 
this topic. We hope that this study will contribute to improving 
the care and QoL of truncal acne patients and will inspire more 
in-depth research in the field.
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