
When researchers suggested that
increased use of oral antibi-
otics was associated with

breast cancer risk, patients grew con-
cerned,1 although the 2004 study stated
that there was no evidence of increased
risk among women who used oral tetra-
cyclines or macrolides exclusively for acne
or rosacea. Nearly three years later, several
findings challenge the link between
antibiotic use and breast cancer.

Current Findings
Recent data from a study of 2.1 million
women with a maximum follow-up of
just over nine years suggested only a
slightly increased risk of breast cancer
associated with antibiotic use, with no
clear evidence of a dose response, accord-
ing to Friedman, et al.2 Tetracyclines and
macrolides were the antibiotics most like-
ly to demonstrate the weak association
with breast cancer risk. 

Earlier this year, published findings
from a chart review of 2,266 women di-
agnosed with breast cancer between Jan-
uary 1993 and June 2001 proved no
association between antibiotic use and
breast tumor features, nor did they
show a dose-response gradient.3 Trends,
though not statistically significant, sug-
gest antibiotic use may increase the risk
of less favorable tumor types.

A 2005 review of 1,268 cases of inci-
dent breast cancer in women diagnosed
between 1987 and 2002 found no associ-
ation between any cumulative antibiotic
dose and breast cancer.4 Other researchers
reported a review of 3,708 cases of inci-

dent breast cancer in women diagnosed
between 1995 and 2001 and also failed
to demonstrate a significant link between
cumulative antibiotic use and breast can-
cer risk.5

These recent findings should reassure
both patients and dermatologists that use
of antibiotics as appropriate to manage
acne and rosacea is safe. 

A Wrinkle
While the 2004 study1 that stirred the
breast cancer controversy specifically stat-
ed, “Risk of breast cancer was not elevated
in those using these antibiotics exclusively
for acne or rosacea,” the authors did note
these are “indications that could be risk
factors for breast cancer due to altered
hormone levels.”

Friedman et al. write that “Medical
record review suggested that acne and/or
rosacea could be the underlying factor,
associated with long-term antibiotic ther-
apy and found by others to be associated
with risk of breast cancer.” This statement
could trouble female patients. Any link
between acne or rosacea and breast cancer
appears weak at best; risk may more accu-
rately be attributed to underlying hor-
monal abnormalities in certain patients.
A PubMed search returns no studies link-
ing rosacea and few studies linking acne
to breast cancer risk. 

As discussed last month, acne may be
a sign of excess androgens. A 1993 study
assessing the influence of medical condi-
tions associated with hormones on breast
cancer risk determined that there was an
increased risk of breast cancer among

women having excess body hair and
among women having excess body hair in
addition to persistent adult acne.6 These
are symptoms associated with elevated
androgen levels. By the authors’ admis-
sion, challenges of multiple comparisons
increase the possibility some findings are
due to chance. Individuals with hyperan-
drogenism typically have elevated IGF-1
levels, which have been found to non-
selectively induce cellular replication,
including malignant tumors.

A 2001 study of metabolic disorders
involving 5,659 cases and 5,928 controls
found disorders with androgenic associa-
tions, including acne, hirsutism, and poly-
cystic ovaries, increased breast cancer risk.7

Odds ratio for breast cancer associated
with history of acne was 1.4. 

Evidence does not suggest that typical
female acne patients are at increased risk
for breast cancer by nature of their der-
matitis. A patient with suspected andro-
gen excess may be a candidate for a gyne-
cologic consult; a patient with signs of
androgen excess who expresses concern
about breast cancer can be referred to a
specialist to further assess her risk.
Patients with a family history of breast
cancer may be referred for screening for
breast cancer markers (such as bcl-2).  
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Exploring Links Between Oral Antibiotics, 
Acne, and Breast Cancer Risks
Recent findings offer additional support for the safety of oral antibiotics, 
but the report suggests an association between breast cancer and acne. 
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