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Dear Editor,

Papulonodular acne lesions are inflamed papules and nodules (follicular or mini pilosebaceous
cyst). At times, they are resistant to treatment, which leads to scarring on the face. For better
cosmetic results, the acne lesion should be drained out, and its wall should be damaged at an
early stage. Intralesional steroids and drainage of the contents are helpful in the early resolution
of the lesions."* However, the recurrence is more frequent, and there is a chance of atrophic scars.
Here, the authors describe a new technique to drain and cauterize the lesions for a longer-lasting
solution and better cosmetic results.

To drain and cauterize the papulonodular acne, the papule and nodule are pricked with a
sterilized or disinfected toothpick, and the contents are removed manually [Figure la-c, Video 1].
Thereafter, the tip of the toothpick is dipped in trichloroacetic acid (TCA 100%) and reinserted
into the drained wound to cauterize the wall of the lesion [Figure 1d and e, Video 2]. However,
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Figure 1: (a)-(c) nodule of acne on the face is pricked and drained;
(d), (e) the drained acne lesions are intralesionally cauterized with
trichloroacetic acid (TCA); (f) the acne nodule healed without scar.
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Mukhtar: Chemical cautery for acne lesions

Video 1: The nodulocystic acne lesions are pricked with toothpicks
and drained.

Video 2: The nodulocystic acne lesions are cauterized with TCA
100% using tooth prick.

for cystic lesions, following incision and drainage, a cotton
bud soaked in TCA or radiofrequency or hypertonic
saline should be used to cauterize the cyst wall. After the
procedure, the wounds are left open to heal. Following the
procedure, patients are advised to apply topical antibiotics

and moisturizers to keep the site infection free and moist
for 7-10 days with general precaution for the wounds. These
patients were followed weekly for 6-12 weeks. Frosting,
burning sensation, moderate erythema and irritation
shortly after cautery, and scabbing at the site for 5-10 days
are common short-term consequences of this procedure.
Wounds healed in 1-2 weeks with no recurrence of the
treated lesions and long-term complications seen during
follow-up [Figure 1f]. We have treated five patients with
good cosmetic effects. However, to judge the effectiveness of
the technique, case—control studies have to be conducted on
a large number of patients.
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