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PROBLEM

Acne and atrophic scars are frequently caused by delayed treatment, poor wound healing, 
collagen loss, associated with post-inflammatory hyperpigmentation.[1] Microneedling, chemical 
peeling, laser resurfacing, dermabrasion, and fillers that promote collagen production are 
frequently used to treat this kind of atrophic scar.[2] In addition, acute acne scars are commonly  
treated with topical medications such retinoic acid, tranexamic acid, silicone gels, Vitamin C 
serum, hyaluronic acid, and mucopolysaccharide.[3] However, age and comorbidities have a major 
impact on scar management. They affect cellular turnover, collagen synthesis, wound flexibility, 
healing, and ultimately therapy efficacy.[4,5] We used topical medications to treat a large post-
traumatic atrophic and hyper pigmented scar on the face based on these findings.

SOLUTION

A 19-year-old healthy girl patient had a large, atrophic scar on her face from a laceration injury 
that occurred 2–3 weeks ago [Figure 1a]. We tried cream retinoic acid (0.05%) topically once 
a day at night, gel mucopolysaccharide polysulphate (250  IU/g) topically 3  times a day, gel 
Tranexamic acid (10%) topically 3 times a day, and tab Vitamin C (500 mg) orally 3 times a day 
for 3  months to treat this condition [Figure  1b]. In addition, the patient was advised to keep 
their face protected from heat, sunlight, and itching. Photographs were taken at 15-day intervals 
throughout the follow-up, and the scar and pigmentation had improved [Figure 1c]. Retinoic acid 
is a peeling agent that improves the texture of scars by promoting the generation of new collagen, 
skin cell turnover, and dermal matrix remodeling. As a hydrating agent, mucopolysaccharide 
aids by hydrating the scar, increasing barrier function, stabilizing micro-vessels, lowering 
inflammation, strengthening the epidermal barrier, promoting healing, and minimizing scarring. 
Tranexamic acid is an antifibrolytic drug that can prevent or lessen the development of melanin, 
plasmin, micro angiogenesis, and ultraviolet-induced inflammation. Therefore, a non-invasive, 
less expensive topical therapy for acute, hyperpigmented, and big atrophic scars on the face 
of an adolescent patient could include the combination of retinoic acid, mucopolysaccharide 
polysulphate, and tranexamic acid with Vitamin C (antioxidant, collagen booster). To determine 
the efficacy of these medications in a greater number of patients across all age groups, with or 
without comorbidities should be tested.
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Figure  1: (a) A large atrophic scar on the face, (b) the scar after 
1.5 month, and (c) the scar after 3 month of the treatment.
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