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Abstract. The nitroblue 1e1razolium (N .B. T.) test has 
been studied in 19 patients with moderate or �evcre acne 
vulgaris and 18 patients wilh subclinical or no acne. 
There was a significanl elevation of thc N .B. T. score 
in those patients with moderate or severe acne as com­
pared with the control group. This is probably a rcsult of 
the innammatory rcaction in and around the involved 
sebaceous gland follicles. 
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The nitroblue tetrazolium (N .8. T.) test was first 

introduced by Park et al. in 1968 (6) as a laboratory 

aid to the diagnosis of bacterial infection. Since 

then, scvcral workers have shown that this test may 

give elevated results in many non-baclerial condi­

tions including various skin diseases (I. 1. 3. 8). 

Acne vulgaris is not generally considered to result 

from primary bacterial infection. although Cory11e­

hacreri11111 acne,-and to  a lesser extenl S1aphylo­
cocc11s epidermidis-are likely to be implicated in­

directly in the pathogenesis. However. in the in­

flammatory stages of acne. many polymorphs are 

present in the lesion and Juhlin (5) found an in­

crease in basophil leukocytes in cantharidin-in­

duced blisters in acne subjects. It seemed reason­

able. therefore, to assess one aspect of ncutrophil 

function in acne using the N.8.T. test. 

METHOD 

19 patient, ( 13 females. 6 males: mean age 2 J .8+ 1.0 yean) 
with moderate or �evere acne were compared with a con­
trol group of 18 patients ( I O females, 8 males: mean age 
20.6±0.5 years) who had subclinical or no acne. Neither 
control �ubjecls nor acne patient, "ere receiving any 
syslemic therapy during the 6 wcek5 prior to or during 
the study. The patients wcrc asses�cd clinically by in• 
dependent observers (W. J. C. and S. G. T.) and those 
wilh moderate or severe acne were seen on 1wo occa-
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sions. The severity of the acne was graded according to 
the perccntage of intlammatory les1ons present on the 
face. back and chest, namely: 0-24 %=mild. 25-59%= 
moderate. 60-IOO'½=severc. No subjccl had mild acne. 13 
subjecls were graded as having moderate acne and 19 
subjects as having severe acne. The N.B.T. 1es1 was pcr­
formed on samples of blood withdrawn at thc time of 
clinical assessmenl. The method of Park el al. (6) a, 
modified by Freeman & King (4) was used to calculate 
the percentage of formazan-positive neutrophil poly­
morphs. 

RESULTS 

The results arc shown in Fig. I. There wa'> a highly 

significant difference between the N.8.T. score 

in thosc patients with moderate acne. compared 

with the control group (p<0.005) and between the 

N .8. T. score in severe acne. compared with the 
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Fig. I. The N.8.T. score in acne and control subjects 
(n = number of observation,). 
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control group (p<0.001). There was no significant 
difference between the groups of patients with 
moderate or severe skin involvement (p<O. l). 

DISCUSSION 

Czarnetzki et al. (3) have investigated the N.B.T. 
test in various dermatological disorders and found 
that 5 of the 10 acne patients examined had an 
elevated N.B.T. score. but their data was not re­
lated to activity or severity of the acne. 

We have shown that the N.B.T. score may be 
elevated in patients with moderate or severe acne 
and that the scorc is higher in those patients with 
the more severe grades of inflammatory skin in­
volvement. Polymorph function has not been as­
sessed in patients with acute febrile ulcerative 
conglobate acne who have shown a leukaemoid 
reaction (7). The N.8.T. test and other tests of 
white cell function could help to cxplain some of 
the features of this atypical form of acne. 

Our data is further evidence that the N.B.T. 
test may give a false positive result in the presence 
of another dermatological condition: acne vulgaris. 
which is usually regarded as a non-disease by col­
leagues in other specialties and therefore likely to 
be overlooked. In this condition, the test is presum­

ably elevated in response to the inllammatory pro­
cess in and around the involved sebaceous gland 
follicles. 
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