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Hyperandrogenism in women can be caused by various conditions, the most prevalent of which is polycystic ovary syndrome (PCOS). Common dermatologic manifestations of PCOS include hirsutism, acne, acanthosis nigricans, and androgenic alopecia. The majority of women with severe acne have polycystic ovary syndrome (PCOS) which is thus prevalent in women with late-onset acne, persistent acne, and acne resistant to conventional therapies . Adult acne in females is increasing throughout the more advanced countries with hormonal factors, the stress of modern life-styles, and increasing antibiotic resistance being cited as potential contributors. Adult acne may present either as persistent acne which represents a continuum from adolescence into adult life, or as late-onset acne which occurs for the first time after puberty

PCOS may present with acne as its sole clinical manifestation and many studies showed a high prevalence of PCOS in acne patients. The increase in PCOS has been linked to increasing stress in our lives and childhood obesity. 
The associated insulin resistance is of prime importance as hyperinsulinaemia plays a key role in the pathogenesis. Acanthosis nigricans is a diagnostic feature of insulin resistance. 

PCOS is thus the most common disorder in which the association between insulin resistance and ovarian function appears to be important. Growing evidence indicates that elevated serum insulin induces hyperandrogenism; thus BOTH Androgens AND Insulin resistance need attention throughout . The primary goal of pharmacologic therapy for cutaneous disorders of hyperandrogenism is reduction of androgen production and action.
Certain OC with specific anti-androgen effects, spironolactone, and metformin given alone or in combination have proved useful with metformin now acknowledged as a primary treatment of PCOS. Even after Isotretinoin therapy, long term “hormonal insurance” with OC or metformin (if patient wishes to become pregnant) reduces possibility of relapse and also addresses potential long term problems such as the metabolic syndrome. The PCOS is treatable, but not curable, with medication, diet and exercise. Early detection and careful management can prevent many serious PCOS-related co-morbidities from occurring later in life.
