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Background: Transgender patients have many unique dermatologic needs, yet the literature concerning
dermatologic care of transgender individuals is lacking.

Objective: We aimed to provide a systematic review of the literature on dermatology care in transgender
individuals to provide a foundation for future research and education.

Methods: We systematically reviewed peer-reviewed published studies that examined dermatologic
treatment of transgender patients.

Results: A total of 110 articles met the inclusion criteria for systematic review.

Limitations: Because of a lack of quantitative research in transgender dermatology, much of the available
literature included in this review relies on case reports and expert opinions.

Conclusion: Dermatologists have the ability to greatly affect the care of transgender patients, and there are
ample opportunities for dermatologists to expand the literature pertaining to this population. (J Am Acad

Dermatol 2019;81:438-47.)
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s of 2011, an estimated 0.3% of adults

identified as transgender in the United

States." The dermatologic health concerns
unique to this community are important for
providing our patients with excellent care.
Literature and education concerning dermatologic
care of transgender patients is in the early stages.
Much of the available literature on this population
relates to transition-related care and HIV status. Not
only is research lacking, but issues in transgender
dermatology are under-represented in the derma-
tology curriculum.” Here we provide a systematic
review of the literature on dermatology care in
transgender individuals to provide a foundation for
future research and education. In this article, male-
to-female transgender individuals (women assigned
the male sex at birth) will be identified as transgender
women or simply as women and female-to-male
transgender individuals (men assigned the female

sex at birth) will be identified as transgender men or
simply as men. Additional definitions of terms can be
found in Table I.

MATERIALS AND METHODS

The authors systematically reviewed peer-
reviewed published studies that examined dermato-
logic treatment of transgender patients. We searched
the medical database PubMed, and studies that
fulfilled the inclusion criteria were identified. The
following search terms were used: transgender OR
LGBT AND dermatology OR dermatologic OR acne
OR verruca OR skin. No limit was set regarding the
range of years. We also identified relevant studies by
using the reference lists of included articles. The last
search was run on April 12, 2018. Abstracts were
reviewed and articles that did not contain original
research and opinion articles were not included. The
references of these articles were also reviewed and
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examined for relevant articles. The process has been
outlined in Fig 1 (a Preferred Reporting Items for
Systematic Reviews and Meta-Analyses flow
diagram).’

RESULTS

Atotal of 110 articles met the inclusion criteria during
our systematic review. Our
searches identified 6 case re-
ports of human papillomavirus
(HPV)-related condyloma and
squamous cell carcinoma of
the neovagina."” Other case
reports include the case of a
transgender woman with ano-

10

genital lichen sclerosus'~ and Desteituise.

the case of a transgender « We aim to show dermatologists how to
best provide routine dermatologic care,
treat complications of common diseases,
and prOVide safe and noninvasive vide transgender patients
treatment options for transgender

woman with unique cuta-
neous manifestations of sec-
ondary syphilis."'

A total of 27 articles
explore dermatologic treat-
ment in transgender individ-
uals.?'?77 Of these articles, 4
are general overviews of a dermatologist’s role in the
transition process of transgender patients. 25 n all,
11 of the articles discuss the effects of hormones on
the skin of transgender individuals, including
causing acne and hair disorders.'*° There are also
6 articles on illicit filler use in the transgender
population and treatment options for dermatolo-
gists.””* Two of the publications pertain to chest
binding.****

We identified 29 epidemiologic studies.” > The
largest number of these studies examine the preva-
lence and risk factors of HIV in the transgender
community. Five epidemiologic articles address HPV
prevention and screening the transgender commu-
nity.”** Three articles explore the overlapping risk
factors of HIV and HPV.**> Of the 29 aforemen-
tioned articles, only 1 epidemiologic study is pub-
lished in a dedicated journal of dermatology.*’

Overall, we uncovered 6 studies relating to ethical
issues,”””" 4 of which examined the iPLEDGE pro-
gram for prescribing isotretinoin.””*” Another article
discussed the ethics of treating adolescent trans-
gender individuals with reversible gender-affirming
procedures.”’

The largest group of studies in our search describe
gender-reaffirming surgical techniques. A total of 35
surgical articles were identified.”* '’ The majority of
these articles are published in journals of plastic
surgery and urology. They include evaluation of
surgical techniques for both neovaginal and neo-
phallic construction and their complications. Articles

patients.

CAPSULE SUMMARY

« There is limited literature on the
treatment of transgender patients
relevant to dermatology. This systematic
review brings together the available
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also include research on masculinizing mastectomies
for transgender men. Three articles discussed facial
feminization surgery.’*”?

Several studies examine the microbiology and
cytology of the neovagina.'’” "

Three of the articles reviewed did not fit into a
strict category.'''"?

DISCUSSION

We have summarized and
discussed the current topics
in transgender dermatology
to improve care for trans-
gender patients.

Rapport, cultural
competence, and
humility

For dermatologists to pro-

with excellent care, practices
must be inclusive and
compassionate. Making as-
sumptions regarding gender
identity, choice of pronoun, or sexual orientation
can damage rapport between a practitioner and a
transgender patient. Allowing patients to indicate
their gender, preferred pronouns, and preferred
names on intake forms is an inclusive approach.'>""
Dermatologists should take a nonjudgmental sexual
history. Although rates of sexually transmitted in-
fections such as HIV and HPV are higher among
transgender women than among the general popu-
lation,”””" entering a patient encounter with these
assumptions can damage rapport. The US Centers for
Disease Control and Prevention recommends that
providers screen for asymptomatic sexually trans-
mitted infections on the basis of the patient’s
behavior and sexual practices and not on the basis
of transgender identity alone.”” Additionally, derma-
tologists should avoid assumptions regarding sexual
orientation; transgender individuals may identify as
heterosexual, homosexual, bisexual, or queer.
Examples of how to best ask about sexual prefer-
ences include asking questions such as “Do you have
sex with men, women, or both?” in a pragmatic tone
to convey that the information will be used solely for
patient care.” Providers should also avoid assump-
tions about a patient’s desires with regard to hor-
monal treatments and gender-affirming surgical
procedures; not all transgender individuals desire
these treatments.'* Additional best practice guide-
lines in cultural competency can be viewed in Table
I1. Educating physicians early on in their training is
the best way to ensure that practitioners are
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Abbreviations used:

FDA: US Food and Drug Administration
HPV: human papillomavirus

comfortable with and aware of the needs of their
transgender patients. However, a recent cross-
sectional study of the American Academy of
Dermatology’s  online  Basic ~ Dermatology
Curriculum showed a near absence of lesbian, gay,
bisexual, and transgender—related content.” The
article “Cultural Humility in the Care of Individuals
Who Are Lesbian, Gay, Bisexual, Transgender, or
Queer” is a good place to start for providers looking
to make their practice more inclusive or learn
concepts and terms used to describe sexual
orientation.'"”

Dermatologists’ role in gender transition

The dermatologist can be instrumental in both
gender transition and management of adverse effects
of affirmation-related therapies.

A cross-sectional study to assess attitudes of the
transgender community found that transgender
women preferred to change their face before their
chest or genitalia.'” Surgical procedures for facial
feminization are the most common; however, some
patients avoid permanent surgical procedures
because of cost and/or invasiveness or until after
the full effects of hormonal therapy are realized—a
process that may take more than 2 years.'>"" The
Endocrine Society suggests surgical intervention
only after individuals are satisfied with the effect of
the hormonal therapy and have achieved appro-
priate social role change.'"* Dermatologists can
provide noninvasive options for facial affirmation,
such as neurotoxin injections, cosmetic filler in-
jections, and laser hair removal.">'" In the past,
many transgender women have pursued these treat-
ments from illicit sources. Dermatologists should
provide safe access to gender affirmation therapies
and manage complications of illicit filler injection."”
Dermatologists may also be called on for hair
reduction of a donor site before vaginoplasty or
phalloplasty surgery.

Gender-affirming surgical procedures may cause
undesirable scaring requiring scar revision. The
forearm donor site, which is commonly used in
phalloplasty, is particularly prone to scarring.'’
Transgender men who undergo mastectomy often
have distinct scarring that may cause distress and
social stigma.'’ Other scar-related complications
such as keloids may develop after these procedures
and may benefit from dermatologic intervention.'”
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Effects of hormonal therapy on skin and hair:
Acne

Hormonal treatments during the transition pro-
cess for transgender patients affect skin health. For
example, estrogen and antiandrogen therapy
decrease sebum production and predispose trans-
gender women to xerosis, asteatotic dermatitis, and
brittle nails.'*'” Transgender women undergoing
estrogen and ant1androgen therapy may see relative
improvement in acne.” Conversely, transgender
men taking androgen therapy typically experience
an increase in severity of acne on the face and back.
Androgen-induced acne in these patients typically
peaks at 6 months of treatment and begins to subside
after the first year.””*’ Severe scarring acne in these
patients may require isotretinoin therapy.l(’
Adolescent transgender men who already have
moderate-to-severe acne are at highest risk of
worsening acne that necessitates isotretinoin.'’
Testosterone therapy may predispose patients to
hepatotoxicity, and liver enzymes may require closer
monitoring in these patients.'” Other therapies
commonly used to treat dermatologic complications
of hyperandrogenism, such as oral contraceptive
pills and spironolactone, may counter the desired
masculinizing effects of testosterone and are not
recommended in these men."’

Effects of hormonal therapy on skin and hair:
Hair

Changes in hair patterns are among the intended
therapeutic outcomes of hormone administration for
transgender patients.

Transgender women taking estrogen and antian-
drogen therapy expenence decreased terminal hair
growth rate and density.”> However, many women
are not satisfied with the facial hair reduction from
hormonal therapy alone and may require additional
measures to remove hair growth.'” The efficacy of
hair removal options in this patient population have
not been rigorously examined; however, dermatol-
ogists should be aware of the various techniques to
discuss in detail different options for hair removal.'”
University of California San Francisco guidelines on
the care of transgender and nonbinary people sug-
gest that women may seek hair removal on the face
and neck or on the genital area in preparation for
vaginoplasty."” Men may also seek hair permanent
hair removal from future graft sites before phallo-
plasty.'"” Notably, permanent hair removal from
donor sites is required before vaginoplasty to pre-
vent hair growth in the neovagina that can form
keratin granulomas.'* Laser hair removal is a US
Food and Drug Administration (FDA)-approved
treatment for the permanent reduction of hair growth
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Table 1. Definitions and terms''®
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Term

Definition

Assigned sex at birth (noun)

Binding (noun)

Bottom surgery (noun)
Cisgender (adj.)

Gender-affirming hormone
therapy (noun)

Gender dysphoria (noun)

Gender fluid (adj.)

Gender identity (noun)
Gender-nonconforming (adj.)

Pronouns that you use (noun)

Top surgery (noun)

Trans man/transgender
man/female-to-male (noun)

Trans woman/transgender
woman/male-to-female (noun)

Transgender (adj)

Transition (noun)

The sex (male or female) assigned to a child at birth, most often based on the
child’s external anatomy. Also referred to as birth sex, natal sex, biological
sex, or sex

The process of tightly wrapping one’s chest to minimize the appearance of
having breasts. This is achieved through use of constrictive materials such as
cloth strips, elastic or nonelastic bandages, or specially designed
undergarments

Colloquial way of describing gender-affirming genital surgery

A person whose gender identity and assigned sex at birth correspond (ie, a
person who is not transgender)

The administration of hormones for those who wish to match their physical
secondary sex characteristics to their gender identity. Also referred to as
cross-sex hormone therapy

Distress experienced by some individuals whose gender identity does not
correspond with their assigned sex at birth. Is manifested as clinically
significant distress or impairment in social, occupational, or other important
areas of functioning. The Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition, includes gender dysphoria as a diagnosis

Describes a person whose gender identity is not fixed. A person who is gender-
fluid may always feel like a mix of the 2 traditional genders but may feel that
he or she is more of 1 gender some of the time and the other gender at other
times

A person'’s inner sense of being a boy/man/male, girl/woman/female, of
another gender, or of no gender

Describes a gender expression that differs from a given society’s norms for
males and females

Pronouns are the words that people should use when they are referring to you
but not using your name. Examples of pronouns are she/her/hers, he/him/
his, and they/them/theirs.

Colloquial way of describing gender-affirming surgery on the chest

Transgender persons whose gender identity is male may use these terms to
describe themselves. Some will just use the term man

Transgender persons whose gender identity is female may use these terms to
describe themselves. Some will just use the term woman

Describes a person whose gender identity and assigned sex at birth do not
correspond. Also used as an umbrella term to include gender identities
outside of male and female. Sometimes abbreviated as trans

For transgender people, this refers to the process of coming to recognize,
accept, and express one’s gender identity. Most often, this refers to the
period when a person makes social, legal, and/or medical changes, such as
changing his or her clothing, name, and/or sex designation and using
medical interventions. Sometimes referred to as gender affirmation process

and Electrolysis is FDA-approved for permanent hair
removal.'"” Electrolysis targets the roots of individual
hairs and is time-consuming and costly, but it may be
a good option for treatment on areas that do not
respond to laser hair removal.'"”

Testosterone administration increases body and
facial hair growth in nearly all transgender men,
though the degree of facial hair is variable and many
facial terminal hairs are initially of low caliber.”’
Androgenic alopecia is a common adverse effect
from androgen therapy, though some transgender

men find it to be a desirable gender-affirming trait."”
Transgender individuals with a family history of
androgenic alopecia are at higher risk of developing
this condition during long-term testosterone ther-
apy."” A cross-sectional study of transgender men
receiving androgen therapy for an average of
10 years showed that 32.7% of participants had
mild frontotemporal hair loss and 31% developed
moderate-to-severe pattern alopecia.”” One study
found satisfactory hair growth with 1 mg of daily
finasteride in the treatment of transgender men for
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Fig 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 2009

flow diagram. (Reprinted from Moher et al?)

Table II. Best practice guidelines in cultural competencies

Best practice guidelines

Avoid assumptions: each patient has individual vocabulary choices, sexual orientation, and medical goals.
Intake forms should allow patients to indicate their preferred pronoun and gender.

Gender-neutral bathrooms should be available for patients.

Office staff, nurses, physicians, and all other staff should be educated on using inclusive language and creating a safe

environment.

Always take a thorough sexual history. Though HIV and other STls occur in higher rates in the transgender population, it is
inappropriate to assume that a patient is at high risk on the basis of gender alone.
Dermatologists can provide safe access to gender-affirming therapies and also play an important role in treating

complications of hormonal and surgical treatment.

STI, Sexually transmitted infection.

androgenic alopecia without decreasing viriliza-
tion."” Otherwise, we did not encounter research
into treatment options for androgenic alopecia
associated with testosterone administration.

Complications of illicit fillers
There are several case reports that describe
serious health complications due to illicit filler use

for body augmentation and gender affirmation in
transgender patients.””* For transgender women,
illicit silicone injections have been utilized as a less
expensive alternative to plastic surgery for feminiza-
tion of the buttocks, hips, breasts, face, and
calves.”””! Higher historical HIV prevalence in the
transgender community than in the general popula-
tion may be another risk factor for illicit filler
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injections because of high rates of HIV-associated
lipoatrophy.”” One study performed in the United
States found the prevalence of illicit filler use in
transgender women to be 16.7%, with one-fifth of
these patients reporting complications.”’ Improper
injection of illicit and nonmedical filler may
cause silicone granulomas, which may ulcerate and
cause significant pain and disfigurement.”” >
Intralesional or systemic steroids can be used to
decrease initial inflammation but may cause delayed
wound healing or worsening of bacterial biofilm
formation.”?* Other medical options include tetra-
cycline antibiotics, imiquimod, etanercept, tacroli-
mus, and allopurinol.”*** Ulceration from a silicone
reaction may improve with application of a collage-
nase with hyaluronic acid.”” Surgical excision of
affected skin can be effective; however, recurrence
due to subclinical filler migration has been reported.
In general, we recommend medical therapy of sili-
cone granulomas, with surgical excision best
reserved for patients who have failed medical man-
agement and/or have localized disease.”"”

Diagnostic challenges

Diagnosis of HPV-related dermatoses of the neo-
vagina in transgender women may be challenging. "
Transgender patients who have undergone gender-
affirming surgical procedures are also more prone to
squamous cell carcinoma of the neogenitalia on
account of chronic inflammation, fistula formation,
and scarring.” Long-term follow-up, including inter-
nal genitalia examination, is warranted in patients
with a history of anogenital warts who undergo
vaginoplasty.'" Dermatologists must also be aware
of cisgender-predominant diagnoses that may
appear in transgender patients, such as lichen
sclerosus.'” At this time there is insufficient evidence
to recommend screening high-risk patients for anal
dysplasia via anal cytology or routine anoscopy.
Transgender individuals who engage in high-risk
sexual behavior should be vaccinated against HPV
up through the age of 26 years.”> Dermatologists
should examine the anogenital area of all patients
with a history of anogenital warts, and atypical
lesions should be examined by biopsy.

Ethical issues

The treatment of severe acne in transgender men
with isotretinoin is a controversial topic. iPLEDGE is
an FDA-mandated program with the goal of reducing
fetal exposure to isotretinoin.”® At the time of
this publication, only 3 categories of patients can
be registered to the iPledge program: male patients,
female patients of nonreproductive potential,
and female patients of reproductive potential.

Sullivan, Trinidad, and Hamann 443

Transgender men can maintain reproductive poten-
tial but do not fit in any of these gender categories. '
Some transgender men may become pregnant
despite testosterone therapy.”” As such, regular
counseling and pregnancy testing during isotretinoin
therapy is prudent for transgender men who main-
tain reproductive potential. Unfortunately, trans-
gender men who maintain reproductive potential
are currently required to register to the iPLEDGE
program as females. This can alienate patients from
dermatologic care and decrease the likelihood that a
patient will receive isotretinoin.”” A new gender-
neutral inclusive category within iPLEDGE is neces-
sary. Simple designation of patients able to become
pregnant or patients unable to get pregnant would
demonstrate inclusion of transgender patients. Until
iPLEDGE embraces more inclusive options for our
transgender patients, we recommend that dermatol-
ogists continue to enroll transgender women as
females of nonreproductive potential and trans-
gender men who have not undergone hysterec-
tomy/oophorectomy as females of reproductive
potential.

Gender dysphoria is often apparent in patients
before adulthood. Dermatologists who see adoles-
cent patients with persistent gender dysphoria may
ethically perform reversible and noninvasive
gender-affirming treatments after evaluation by a
qualified mental health professional.”

Areas for increased research

Transgender dermatology is a relatively new area
of research, and despite a solid foundation, specific
knowledge gaps remain. We would like to highlight
the areas for research that would most greatly benefit
the care of our transgender patients.

On a population level, epidemiologic studies of
transgender patients and their dermatologic needs
should be conducted on a more intentional basis.
Ongoing research is needed to find and evaluate
screening techniques for anal cancer in high-risk
patients, particularly as population-wide risk factors
change over time.

Dermatologists should investigate long-term out-
comes of acne treatments in transgender male
patients to better understand whether standard
therapies are effective in this population."’
Treatment options for androgenic alopecia associ-
ated with testosterone administration should be
explored and standardized, including whether 5a-
reductase inhibitors can be used, at what point
during testosterone therapy they can be initiated
without counteracting desired masculinizing effects,
and at what dosage they should be used in this
population. Also warranted are studies comparing
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the effectiveness of hair removal techniques for
transgender females and determining whether these
techniques are most effective before or after initia-
tion of hormonal therapies. Options for hair removal
from donor sites before neogenitalia construction
surgery should be explored to best reduce associated
complications, including keratin  granulomas.
Reports of dermatologic complications of neogeni-
talia surgery in male transgender individuals are
under-represented relative to reports of complica-
tions in female transgender patients. A more stan-
dardized, objective method for evaluating the
differences between facial features of males and
females are needed both to plan noninvasive and
surgical treatments in these patients and also eval-
uate outcomes.’” Studies should continue to inves-
tigate dermatologic sequelae from genital and chest
surgery.

Additionally, it is crucial to describe barriers to
accessing dermatologic care that transgender pa-
tients may have, including socioeconomic, struc-
tural, and perceived social barriers. More research
and education is needed to focus on ways in which
dermatologists can build a rapport with transgender
patients to best meet their needs and provide
excellent care.

Limitations

In retrospect, additional search terms, such as
bair, hair removal, illicit fillers, and alopecia, could
have been included, as these are common issues that
dermatologists may be involved in treating.

CONCLUSIONS

Dermatologists have the ability to improve the
care of transgender patients by providing specialized
dermatologic care and providing safe and noninva-
sive treatment options for transitioning patients.
Here we have reviewed the literature and high-
lighted opportunities to expand our knowledge of
how to best care for our transgender patients.
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