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Spironolactone

Spironolactone is a potassium-sparing diuretic primarily used in the management of hypertension
and heart failure. However, its antiandrogenic properties have led to its increasing use in
dermatology for the treatment of acne, hirsutism, and diffuse hair loss, particularly in females. As
an antiandrogen, spironolactone targets androgenic hormones, which play a significant role in
conditions such as acne and excessive body hair growth. Despite its widespread use in clinical
practice, the exact mechanisms by which spironolactone exerts its dermatological effects are not
fully understood.

Mechanism of Action

Spironolactone functions as an antiandrogen by exerting effects at two primary sites. First, it
blocks androgen receptors in target tissues such as hair follicles and sebaceous glands, which are
implicated in the development of acne and hirsutism. Second, it reduces the secretion of
androgens from the adrenal glands. The latter effect likely contributes to its ability to manage
hormonal imbalances associated with conditions such as acne and excessive hair growth in
women. While the drug is well-established for its use in managing fluid and electrolyte balance, its
antiandrogenic effects in dermatology are considered secondary but important.

Clinical Applications

➢ Acne
Acne vulgaris, a common skin condition, is influenced by androgens, which increase sebum
production and exacerbate follicular occlusion. Spironolactone is particularly effective in
treating acne in females, as it targets the hormonal component of acne pathogenesis.
Typically, improvement is observed within 2 to 4 months of therapy, with a reduction in
both acne lesions and skin oiliness. The recommended dose for acne treatment ranges from
50 to 100 mg per day. Treatment may be continued for 1 to 2 years, with periodic breaks to
assess if the medication is still necessary.

➢ Hirsutism
Hirsutism, or excessive male-pattern hair growth in females, is commonly caused by
elevated androgen levels. Spironolactone is effective in reducing the growth of coarse hair,
with an initial reduction in the growth rate, followed by a transition to finer hair. Treatment
typically involves doses of 100 to 200 mg per day for up to two years, with minimal rest
periods. This treatment regimen can be adjusted based on the patient's response to
therapy. Like acne, improvement is generally observed within a few months, but the
therapeutic effects may take longer to fully manifest.
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➢ Diffuse Hair Loss
Spironolactone may also be used for female-pattern hair loss (androgenic alopecia) due to
its antiandrogenic effects on scalp hair follicles. While this application is less common, it
may be considered in cases of hair thinning that are related to elevated androgen levels.
The response to spironolactone in the treatment of hair loss is less predictable, and
treatment may be extended for several months before assessing effectiveness.

Dosing and Treatment Protocol

➢ Acne: 50–100 mg daily for 1-2 years, with periodic rest periods to evaluate ongoing
necessity.

➢ Hirsutism: 100–200 mg daily for 2 years, with minimal rest periods.
➢ Hair Loss: Dosage and duration are individualized, with treatment evaluated over a period

of several months.

Contraindications and Precautions

Spironolactone is contraindicated in pregnant women due to its potential teratogenic effects.
Women of childbearing potential should use reliable contraception while taking spironolactone.
Additionally, the drug should not be used in patients with significant renal impairment, as it can
exacerbate kidney dysfunction and cause harmful electrolyte imbalances. Caution is also advised in
patients with conditions that affect fluid or electrolyte balance, such as hyperkalemia (high
potassium levels).

Side Effects

Spironolactone is generally well-tolerated, though side effects can occur. Common side effects
include mild gastrointestinal disturbances, such as nausea or upset stomach, and headaches. Rarer
side effects include urticaria (hives) and skin rashes. Because spironolactone is a diuretic, it can
increase urination and alter fluid and electrolyte balance. The most concerning of these effects is
hyperkalemia, which can lead to serious complications such as cardiac arrhythmias, muscle
weakness, and fatigue. Symptoms of hyperkalemia may include leg cramps, dry mouth, increased
thirst, lethargy, and confusion.

Another notable side effect is the potential for spironolactone to induce ovulation in females who
have irregular or anovulatory menstrual cycles. This can result in unexpected fertility, which may
be undesirable for certain patients. Additionally, as spironolactone has a mild estrogenic effect, it
may influence menstrual cycles in some individuals.

Conclusion

Spironolactone remains a key therapeutic agent in dermatology for the management of
androgen-dependent conditions, such as acne, hirsutism, and diffuse hair loss in females. By acting
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as an antiandrogen, spironolactone helps to reduce the effects of androgens on the skin and hair,
leading to improved clinical outcomes in many patients. While it is generally well-tolerated, its
potential side effects, particularly related to electrolyte imbalances and pregnancy, must be
carefully monitored. Given the positive response in many patients, spironolactone continues to be
a valuable option in the dermatologic treatment armamentarium.
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