
A38-year-old man with a history of
smoking (1.5 packs/d) visited our
clinic with a facial rash that had per-

sisted for two weeks. Four weeks before pre-
sentation, the patient had completed a seven-
week course of radiotherapy (total dose 70 Gy)
for squamous cell carcinoma of the right buccal
mucosa, which had been detected four months
earlier. The rash was not painful or itchy.

Ex amination showed multiple groups of open
or closed comedones and cystic eruptions over
an ill-defined yellowish atrophic region on the
right side of his face (Figure 1A). The character-
istic manifestation in addition to the patient’s
history led to a diagnosis of radiotherapy-
induced Favre-Racouchot–like disease. We pre-
scribed adapalene gel (0.1%) to be applied once
daily to the affected region. The patient’s rash
had partially resolved at three months’ follow-up
(Figure 1B).

Favre-Racouchot disease, also known as solar
comedones, was first described in 1932 and is
thought to be caused by prolonged exposure to
ultraviolet light.1 Other risk factors include acne-
genic medications (e.g., steroids, anticonvulsant
agents) and smoking.2,3 The prevalence of Favre-
Racouchot disease related to sunlight exposure is
around 6% in people older than 50 years of age.3

Clinical manifestations include actinic elastosis,
cystic nodules and comedones on exposed skin.
Because the lesions can be cosmetically disfig-
uring, they may have a psychosocial impact on
the patient.

A similar syndrome may develop after radio-
therapy, although the incidence is unknown. The
latent period of radiotherapy-induced Favre-
Racouchot–like disease is usually two weeks to
six months after treatment ends.4 Ultrastructural
studies have shown that sebum retention and
com edones may be related to the frame work of
the skin’s connective tissue being altered.3

Topically or orally administered retinoic
acid derivatives and protection from excessive
exposure to sunlight are the recommended
treatments.3,4 For recalcitrant cases, extraction
of comedones, dermabrasion, curettage or exci-
sion may be beneficial when combined with
retinoid agents.3
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Figure 1: (A) A 38-year-old man presented with multiple grouped comedones and cysts over an ill-defined
yellowish atrophic region on the right side of his face. The patient had recently finished a course of radio-
therapy for squamous cell carcinoma of the right buccal mucosa. (B) Daily topical application of adapalene
gel (0.1%) was prescribed, and partial resolution was seen at 3 months’ follow-up. 
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