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ABSTRACT 

 

Article information 

 

Background: A multitude of treatment options have been used in 

dealing with enlarged facial pores. However, there is a lack of 

studies assessing the effectiveness of oral isotretinoin, which is 

commonly used to treat acne, as a treatment option for enlarged 

facial pores in such patients. 

Aim of the work: To assess the effectiveness of oral isotretinoin in 

reducing the size of enlarged facial pores in patients with moderate 

and severe acne vulgaris.  

Patients and Methods: Forty cases with moderate and severe acne 

vulgaris, characterized by the presence of multiple to numerous 

inflammatory papules, pustules, nodules, and scarring, as well as 

enlarged facial pores, were prescribed oral isotretinoin. The daily 

dosage ranged from 0.5 to 1.0 mg/kg/day, with a total cumulative 

dose of 120 mg/kg administered over a 6-month treatment period. 

For each patient, dermoscopic photos were taken of the enlarged 

facial pores located on the tip of the nose, where sebum production is 

high and the pores are clinically visible. These photos were captured 

both before and after the 6 months of treatment. The total surface 

area of all facial pores was measured using Fiji software, and a 

comparison was made between the measurements before and after 

treatment to determine any differences. 

Results: All of the treated patients exhibited a statistically significant 

decrease in the size of their facial pores after treatment [0.46 ± 0.2 

mm2], as compared to the size of their facial pores before treatment 

[0.67 ± 0.3 mm2], with a p-value < 0.05. 

Conclusion: In our study, Isotretinoin has been demonstrated to be a safe 

and effective treatment modality for managing enlarged facial pores 

in patients with moderate and severe acne vulgaris. 
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INTRODUCTION 

Enlarged facial pores are one of the most 

common complaints among patients with oily 

skin. These pores correspond to the visible 

openings of the sebaceous glands and are more 

pronounced in patients with acne vulgaris, oily 

skin, decreased skin elasticity, and increased 

pore volume. Several contributing factors have 

been found to affect the size of pores in 

individuals with acne vulgaris, including sebum 

production, skin elasticity, pore volume, and 

ethnicity [1].  

Enlarged facial pores can be visualized 

using polarized light dermoscopy, which shows 

different sizes of the sebaceous gland follicular 

openings filled with yellow-whitish plugs that 

represent the produced sebum [2]. 

Isotretinoin is considered the most effective 

treatment for moderate to severe acne vulgaris. 

Its mechanism of action involves reducing 

sebum production, normalizing follicular hyper-

keratinization, reducing the population of Cuti-

bacterium acnes, and modulating the 

inflammatory cytokines involved in the 

pathogenesis of acne vulgaris  [3]. 

Limited data are available about the 

therapeutic role of oral isotretinoin in the 

management of enlarged facial pores in patients 

with acne vulgaris. Therefore, the objective of 

the current research was to assess the safety and 

efficacy of isotretinoin in managing enlarged 

facial pores in a cohort of patients with 

moderate to severe acne vulgaris. 

PATIENTS AND METHODS 

This single-arm interventional study 

involved 40 cases [33 females and 7 males] with 

moderate to severe acne vulgaris and enlarged 

facial pores. The study was conducted in the 

Dermatology Department of Al-Hussein 

University Hospital, Faculty of Medicine, Al-

Azhar University, from September 2020 to 

March 2021. Cases that had received a previous 

course of isotretinoin, pregnant females or 

females seeking pregnancy, as well as patients 

with contraindications to isotretinoin, were 

excluded from the study.  

Prior to participating in the research, every 

case was informed about the treatment plan, and 

written consent was obtained from each 

participant. 

Prior to treatment, all cases in the study 

underwent a thorough clinical examination to 

assess inclusion and exclusion criteria. Patients 

with moderate to severe acne vulgaris, described 

as multiple to numerous inflammatory papules, 

pustules, nodules, and scarring, were included in 

the study. All patients received oral isotretinoin 

at a daily dose of 0.5 to 1.0 mg/kg/day for a 

total cumulative dose of 120 mg/kg over a 

treatment period of 6 months [4]. 

At baseline and after 6 months of treatment, 

dermoscopic examinations were performed to 

assess facial pores, and photographs were taken 

for each patient. Dermoscopic photos of the 

enlarged facial pores over the tip of the nose [an 

area with clinically visible pores and high 

sebum production [5]] were captured before and 

after the 6-month treatment period using a Sony 

Cyber-shot DSC-T90 camera.  

Fiji software, which is used to assess 

microscopic structures in digital images [6], was 

used to analyze the captured images. All facial 

pores in the dermoscopic field were measured 

for their total surface area. The total surface area 

of the pores before and after treatment was 

compared to determine any differences. 

Statistical analysis: The data were 

analyzed using version 24 of the Statistical 

Program for Social Science [SPSS]. Categorical 

data were expressed as mean ± standard 

deviation [SD], while qualitative data were 

presented as frequency and percentage. The 

Mann-Whitney U test was used to compare two 

means, and the chi-square test was carried out to 

compare qualitative data. The Pearson correlation 

coefficient was used to evaluate the degree of 

relationship between two variables. A P-value 

of less than 0.05 was considered significant. 

RESULTS 

The demographic data of the examined 

cohort is presented in table [1]. The patients 

with acne in the present study had an average 

age of 19.6 ± 3.7 years, with females 

comprising the majority [82.5%]. The mean 

duration of acne was 2.14 ± 1.2 years. 

The baseline data regarding the surface area 

of facial pores showed that the duration of acne 

vulgaris did not correlate with the surface area 

of facial pores [r=0.25, P=0.117]. However, the 

surface area of facial pores was significantly 

larger in males, with a mean of 0.92 ± 0.4 mm2, 



Gaber WIA, et al.                                                                                         IJMA 2023 August; 5 [8]: 3548-3553 

3550 
 

compared to 0.62 ± 0.28 mm2 in females 

[P=0.025]. 

When evaluating the effect of oral 

isotretinoin therapy among the studied cohort, a 

significant reduction in the size of facial pores 

was observed after treatment [P=0.002]. A 

comparison between the size of enlarged facial 

pores before and after treatment can be seen in 

figure [1].  

Among patients with acne, there was a 

significant decline in the surface area of facial 

pores in female cases when comparing the 

surface area before treatment [0.62 ± 0.28 mm2] 

to the surface area after treatment [0.44 ± 0.21 

mm2] [P=0.007]. However, in male patients, 

there was no statistically significant variance in 

the surface area of facial pores before treatment 

[0.92 ± 0.4 mm2] when compared to the surface 

area after treatment [0.58 ± 0.19 mm2] 

[P=0.074]. 

 

Table [1]: Description of demographic data for all examined cases 

Variables   Studied patients [n = 40]  

Age [years]  Mean ± SD  

Min - Max  

19.6 ± 3.7  

15 – 27  

Sex Male 

Female 

7 [17.5%] 

33 [82.5%] 

Acne duration [years] Mean ± SD 

Min - Max 

2.14 ± 1.2 

0.5 – 5 

 

Figure [1]: Comparison of facial pore size before and after treatment 



 

3551 
 

 
Figure [2]: 22 years old male patient with severe acne of 3 years duration, after treatment there was 

marked reduction in the sizes of the enlarged facial pores which can be seen by dermoscopy [Left: 

Before / Right: After]. 

 
Figure [3] :21 years old female patient with severe acne of 6 months duration, after treatment there 

was marked reduction in the sizes of the enlarged facial pores which can be seen by dermoscopy 

[Left: Before / Right: After].
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DISCUSSION 

Although a few studies have assessed the 

therapeutic role of oral isotretinoin in cutaneous 

aging [7, 8], limited data is available regarding its 

effectiveness in treating enlarged facial pores in 

patients with acne vulgaris. Therefore, the 

objective of the current research was to evaluate 

the safety and efficacy of oral isotretinoin in 

managing enlarged facial pores in a cohort of 

patients with moderate to severe acne vulgaris 

In the present research, dermoscopy was 

utilized to assess the sizes of enlarged facial 

pores by measuring their total surface area 

before and after treatment using Fiji software, 

which assesses microscopic structures in digital 

images [6]. Previous studies [9, 10] have shown 

that dermoscopy can be a reliable tool for 

evaluating facial pore size. In their studies, a 

dermoscopic video camera was used to capture 

footage of the facial pore structure, and the size 

was assessed using an image analysis program. 

They concluded that facial pore size correlated 

with higher sebum output levels [9, 10]. 

The baseline data from the current study 

revealed that male patients had larger pore sizes 

than female patients, and this difference was 

statistically significant [P= 0.025]. Similarly, 

Roh et al. [9] reported larger facial pore sizes in 

males. This observation could be attributed to 

the fact that androgens in male patients cause 

more sebum production, leading to greater 

distension of facial pores. Higher sebum output 

levels were found to correlate with larger pore 

sizes [5, 9]. 

In the current study, treatment with oral 

isotretinoin in moderate and severe acne 

patients with enlarged facial pores resulted in a 

statistically significant overall reduction in 

facial pore size [p-value < 0.05]. These changes 

can be observed using dermoscopy in figures [2] 

and [3]. An earlier study by Geissler et al. [11], 

which evaluated the role of isotretinoin in 

controlling seborrhea, showed a 64% decrease 

in sebum production as evaluated with 

Sebutape. In their study, patients used different 

dosing regimens of 5 mg/d, 2.5 mg/d, or 2.5 mg 

3x weekly over a 6-month period, and they 

concluded that better results were obtained with 

higher doses 

Two previous studies have evaluated the 

therapeutic role of isotretinoin in cutaneous 

aging. Hernandez Perez et al. [7] evaluated the 

effect of a combination treatment of isotretinoin 

[10-20 mg, 3 times per week for 2 months] 

combined with rejuvenation techniques, and 

found a significant clinical improvement in the 

appearance of enlarged facial pores as a part of 

the signs of cutaneous photoaging. Similar 

results were observed by Rabello-Fonseca et al. 
[8] when evaluating the effectiveness of oral 

isotretinoin [10-20 mg, 3 times per week for 3 

months]. 

Interestingly, in the current study, male 

patients did not show a statistically significant 

reduction in facial pore size after treatment 

[P=0.074], unlike female patients [P=0.007]. 

The lower response of male patients to oral 

isotretinoin in this study could be due to the fact 

that males had significantly larger pore size, 

which may reflect a higher sebum output level. 

Furthermore, this data could be attributed to the 

smaller sample size of male patients [17.5%], 

indicating the need for further studies with a 

larger sample size of male patients. 

To the best of our knowledge, this is the first 

study to examine the effectiveness of isotretinoin 

in treating enlarged facial pores in a cohort of 

individuals with moderate and severe acne 

vulgaris. 

The study has several limitations, including 

the absence of a control group, a short follow-up 

period, a smaller sample size of male patients, 

and an overall small sample size 

Conclusion: Oral isotretinoin may be a safe 

and effective therapy for managing enlarged 

facial pores in cases of moderate to severe acne 

vulgaris. However, further studies with different 

dosing regimens and larger sample sizes are 

needed to validate the safety and effectiveness 

of oral isotretinoin for managing enlarged facial 

pores.  
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