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TRADE NAME

> Plexion, Clenia, Rosanil, Rosac, Sulfacleanse

MECHANISM OF ACTION!?

> Sodium sulfacetamide is a sulfonamide antimicrobial agent that
competitively inhibits para-aminobenzoic acid utilization, impairing
bacterial folate synthesis and thereby limiting proliferation of
susceptible cutaneous organisms, including Gutibacterium acnes.
In addition to its antibacterial activity, sulfacetamide exhibits
anti-inflammatory effects that contribute to clinical improvement
in inflammatory acne and papulopustular rosacea. Sulfur provides
complementary keratolytic and desquamative activity through
interactions with keratin and sulfur-containing amino acids,
facilitating stratum corneum shedding and reduction of follicular
obstruction. The combination of sulfacetamide and sulfur has
demonstrated efficacy in reducing inflammatory lesion counts
and background erythema in rosacea, with utility in patients with
overlapping seborrheic dermatitis phenotypes.

FDA-APPROVED INDICATIONS

> Topical sulfur—sulfacetamide formulations are FDA approved for the
treatment of acne vulgaris, rosacea (acne rosacea), and seborrheic
dermatitis.

OFF-LABEL DERMATOLOGIC USES!234

> Perioral (periorificial) dermatitis, particularly in mild or chronic cases
where topical antibiotics or steroids are being avoided

> Pityriasis (tinea) versicolor, as a nonstandard option in mild cases when
conventional antifungals are not tolerated or are ineffective

> Other inflammatory dermatoses with scale, where sulfur’s keratolytic
properties are leveraged hased on clinical experience rather than
controlled trials.

DOSING'

> Leave-on formulations containing sulfacetamide 10% and sulfur 5% are
typically applied once to three times daily, with many clinicians initiating
once-daily use and titrating upward based on tolerability.

> Cleanser formulations are generally used once or twice daily, with
avoidance of contact with the eyes, lips, and mucous membranes.

WARNINGS AND PRECAUTIONS!®

> Sodium sulfacetamide carries class sulfonamide warnings, including
rare but potentially serious hypersensitivity reactions such as
agranulocytosis, hemolytic anemia, drug fever, and jaundice.

> Although systemic absorption is minimal with topical use, caution is
advised in patients with known sulfonamide hypersensitivity, particularly
when applied to inflamed or compromised skin.

> Local irritation, dryness, and erythema are common early in therapy and
may necessitate dose reduction or discontinuation.

SIDE EFFECTS'2

> Local cutaneous reactions including burning, stinging, erythema, scaling,
and peeling are most common.

> Allergic contact dermatitis and hypersensitivity reactions are uncommon
but reported.

> Severe systemic reactions are exceedingly rare but included in labeling
due to sulfonamide class effects.

DRUG INTERACTIONS30

> Clinically significant systemic drug interactions are unlikely with
topical therapy.

> Additive irritation may occur with concurrent use of retinoids, benzoyl
peroxide, or alcohol-based topical agents.

CONTRAINDICATIONS'?

> Known hypersensitivity to sulfonamides, sulfur, or any formulation
component.

> Some product labels advise avoidance in patients with underlying renal
disease.

PREGNANCY AND BREASTFEEDING

> Pregnancy category G under legacy FDA labeling; use only if potential
benefit justifies potential risk.

> Data on topical use during lactation are limited; caution is advised due
to known oral sulfonamide excretion in breast milk.

MONITORING

> Routine laboratory monitoring is not required.

> Clinical monitoring should focus on cutaneous tolerability and signs of
hypersensitivity.

> Treatment response and adverse effects are typically reassessed after
6-12 weeks, consistent with clinical rosacea studies.
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