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AN ANTIANDROGEN DELTA 1 CHLORMADINONE ACETATE
IN ACNE: LACK OF EFFECT TOPICALLY
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Abstract. Twenty patients with acne were treated topically
with creams containing either 0.29% or 5% delta 1 chlor-
madinone acetate for 7 weeks. These creams were ap-
plied b.i.d. to haif the face and placebo cream to the
other side, No effect on the acne was noted and surface
lipids were unchanged.

In recent years many new synthetic steroid hor-
mones have been produced; seemingly minor
modifications of their chemical structures have re-
sulted in profound alterations in their biological
assays (8). The synthetic molecules which block
the effect of normal androgens have been of par-
ticular interest to the dermatologist. Although
changes in hair growth and sebum levels have
been observed following systemic administration
of these so-called antiandrogens (4, 6, 7, 9), other
hormonal effects preclude their systemic use for
treatment of minor diseases (2, 4). Nevertheless,
antiandrogens could be very useful therapeutic
agents if topical application produced an effective
level of the hormone in target organs in the skin,
without at the same time resulting in significant
systemic absorption.

In one study, Cunliffe et al. (3) using cypro-
terone acetate in topical DMSO were unable to
show an effect on either acne or sehum levels.
Large oral doses of chlormadinone acetate were
reported by Strauss and Pochi to lower sebum in
adult males (7). However, they were unable to
demonstrate significant alteration of sebum levels
by topically applied 1% chlormadinone acetate
cream or 5% delta 1 chlormadinone acetate cream
(7). The latter compound (Fig. 1) is a potent
antiandrogen (8) which has shown some topical
activity on the sebaceous glands of the hamster
costovertebral spot (1).
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Since Strauss and Pochi’s negative studies with
delta 1 chlormadinone acetate were done on nor-
mal males, it seemed advisable to use this com-
pound in the treatment of acne. Twenty college
students with acne were selected (9 males and 11
females).

Two preparations, in concentrations of 0.2%
and 5%, were incorporated into a fatty alcohol-
propylene glycol base and applied twice daily
over a 7 week period to one side of the face. The
other side received the base alone. The tubes
containing medication and placebo were coded,
thus preventing patient and observers from know-
ing which side received the active medication or
the concentration employed. For each applica-
tion 1/,” of preparation was extruded from the
tubes, representing a topical dose of approxima-
tely 0.2 mg and 5 mg respectively. No other
therapy was permitted. The patient’s observations
were recorded, and lesion counts and photography
were done weekly over the 7 week period of the
study. Surface lipids were measured by the method
of Jones, Spencer & Sanches (5) at weekly inter-
vals. Laboratory profiles, consisting of a CBC,
PBI, BUN, SGOT, LDH, alkaline phosphatase,
cholesterol, bilirubin, protein, albumin, globulin,

o
C=0
::*OAC

o

Ccl
A1 CHLORMADINONE
ACETATE

6 chloro-17 ¢ hydroxypregna-1.4,6 triene-3,20-dione acetate

Fig. 1. Delta 1 chlormadinone acetate.
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total lipids, creatinine, glucose and uric acid were
done before, during, and at the end of the treat-
ment period.

During the treatment period, none of the pa-
tients noted a significant change in their acne, or
a consistent difference between the sides of their
faces. We agreed with the students and based our
opinion on lesion counts and photography. In ad-
dition, we were unable to demonstrate any sig-
nificant change in the surface lipid levels. No
changes in laboratory wvalues were noted. Two
women using the higher concentrations stated
they experienced mild irregularity in their men-
strual pattern while on treatment, and it is pos-
sible, though unlikely, that systemic absorption
may have caused this complaint.
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