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Oil-based allergens accounted for the majority (49%) of iden-
tified ingredients. Notably, products sold through Amazon 
had a higher prevalence of allergens compared to those sold 
by Lloyds Pharmacy.

Conclusion

A significant proportion of paediatric skincare products in 
the UK contain food allergens, posing potential risks of epi-
cutaneous sensitisation in children, particularly those with 
compromised skin barriers such as atopic dermatitis. These 
findings underscore the need for stricter ingredient scrutiny 
when recommending skincare products to reduce allergen 
exposure during early life.
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Abstract
Background

Acne is a frequent effect of testosterone-based gender-af-
firming hormone therapy (GAHT), affecting up to 30% of 
transgender males within the first year. No formal guide-
lines address acne management or isotretinoin use in this 
population, and current recommendations rely on cisgender 
data. This review evaluates isotretinoin’s efficacy and safety 
in transgender males, including adolescents, to clarify evi-
dence gaps.

Methods

Following PRISMA 2020 and PROSPERO registration, we 
included studies of transgender males on GAHT treated 
with oral isotretinoin. Case reports and series were eligible. 
Searches across major databases and grey literature were 
unrestricted by language. Extracted data included demo-
graphics, GAHT regimen, dosing, efficacy, and psychiatric 
outcomes, with narrative synthesis.

Results

Of 366 records, seven eligible studies (five with full text) 
reported on 67 transgender males on testosterone therapy, 
including seven adolescents. Acne often developed or wors-
ened after GAHT initiation or dose increases. Isotretinoin 
led to marked or complete improvement in 87% of cases, 
though relapse and repeat courses were common. Thirty-
seven patients discontinued early due to follow-up loss, 
adverse effects, surgery, or logistical barriers. Psychiatric 
symptoms were rare with uncertain causality. Overall study 
quality was low to moderate.

Conclusion

Isotretinoin appears effective and generally safe for severe 
testosterone-associated acne in transgender males. 
Psychiatric effects did not exceed expected background 
rates but support integrated mental health care. Prospective 
studies are needed to guide standardized acne management 
in gender-affirming care.
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Abstract

Adenosine deaminase deficient-severe combined immu-
nodeficiency (ADA-SCID) is an inborn error of immunity 
characterised by pan-lymphopenia, failure to thrive, severe 
infections, autoimmunity, and non-immunological organ 
dysfunction secondary to accumulated cytotoxic adenine 
metabolites (Kohn et al. 2019). ADA-SCID has been associ-
ated with an increased risk of tumour growth, including der-
matofibrosarcoma protuberans (DFSP), a locally aggressive 
fibroblastic neoplasm associated with PDGFB or PDGFD 
fusions (Gardner et al. 2024). Here, we present a 6-year-
old boy with ADA-SCID (treated with family-matched hae-
matopoietic cell transplant (HCT) at age 5 months) with a 
six-month history of atrophic, roughened, hyperpigmented 
plaques over his abdomen, back, neck and right medial thigh. 
Post-transplant, he maintained high donor chimerism (94% 
donor myeloid and B-lymphocyte; 91% donor T-lymphocyte). 
Five excision biopsies were performed: all showed a spin-
dle cell lesion in the dermis, with subcutaneous extension 
in four specimens. Immunohistochemistry revealed diffuse 
CD34 positivity of the spindle cells, consistent with multi-
centric DFSP. The tumours demonstrated reduced cellular-
ity and more eosinophilic cytoplasm compared with typical 
DFSP, findings characteristic of DFSP arising in the context 
of ADA-SCID. This case highlights the increased incidence 
and distinct histological features of DFSP in ADA-SCID. 
Further reporting of cases of DFSP occurring in ADA-SCID 
is needed to raise clinical awareness and to better define 
any temporal relationship to enzyme-replacement therapy, 
HCT or gene therapy. Careful dermatological surveillance is 
warranted in this patient population. Any new or abnormal 
skin lesions should prompt early referral, histopathological 
assessment, and tailored surgical management, preferably 
with Mohs’ micrographic surgery or wide local excision.
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