Lecture 6


Eczematous rashes


Text Chapter 8

Introduction

1.
Definition- a group of epidermal eruptions that are characterized histologically by intercellular edema, called spongiosis.  

2.
Synonym for eczema is dermatitis.

3.
Types of dermatitis by time course

a.
Acute dermatitis has spongiosis that causes vesiculation.

b.
Subacute  dermatitis has less obvious spongiosis resulting in “juicy 


papules”.

c.
Chronic dermatitis has slight spongiosis and a thickened epidermis (lichenification).

4.
Hall marks of eczema are


a.
Pruritis


b.
Indistinct borders (except contact dermatitis)


c.
Epidermal changes



i.
Vesicles



ii.
Papules

ii. Lichenification

5. Distribution of dermatitis

a. May be localized or diffuse.  Location may give a clue as to the cause of the rash

b. May be idiopathic or have a specific cause.  Contact dermatitis is the best understood cause and potentially the most correctable.

Essential Dermatitis

1. Definition

a. An epidermal eruption that may be acute or chronic, localized or diffuse, that has no known origin and its distribution is not typical of eczema due to known causes.

b. This is a diagnosis that should be made by exclusion

2. Incidence

a. Most common rash by incidence that is seen by a dermatologist.

3. History

a. Itching is the most common complaint

b. Severe enough to interfere with normal activities and interrupt sleep

c. Itching may be episodic or constant

d. Patient often has a history of “sensitive skin” that reacts to a number of substances such as detergents, soaps and moisturizers

4. Physical examination

a. Primary changes

i. Acutely, intercellular edema leads to vesicle formation

ii. Chronically there is lichenification

iii. There may be vesicles, papules and plaques 

b. Secondary changes

i. Oozing
ii. Scaling

iii. Crusting

iv. Fissuring

c. Indistinct border between normal and affected skin

d. Types of essential dermatitis

i. Dyshidrotic eczema- deep- seated vesicles that involves palm, soles and side of the fingers occuring bilaterally and symetrically

ii. Autosensitization or the id eruption – a generalized subacute eruption that follows a localized acute dermatitis of the hands and /or feet.  Thought to be a hypersensitivity reaction to the original substance that caused the dermatitis

iii. Xerotic eczema  is the result of low humidity and dry skin that occurs particularly in the winter and is manifested by dry fissured skin of the trunk and extremities

iv. Nummular eczema characterized by oval, weeping patches with crusted papulovesicles that occur on the trunk and extremities.

5. Differential Diagnosis

a. Contact dermatitis

b. Infectious processes caused by a dermatophyte, herpes simplex virus, varicella/zoster virus or a bacterium as in impetigo

c. Chronic essential dermatitis the differential includes contact dermatitis, psoriasis, drug eruption, fungal infection and herpetiformis

d. Contact dermatitis can be diagnosed by history and a patch test, psoriasis can be distinguished by the distribution and the scaling lesions, drug-induced eruption can be distinguished by having the patient stop any medications, fungal infections can be diagnosed using a KOH preparation to see if there are any fungal hyphae, a biopsy for routine and immunofluorescent staining will diagnose dermatitis herpetiformis

6. Therapy

a. Topical or systemic steroids

b. Macrolide immunosuppressants

c. Antihistamines

d. Baths and compresses

i. Oatmeal

ii. Tar

iii. Ammonium acetate

e. Antibiotics if there is a secondary infection

7. Pathogenesis

a. Cause of essential dermatitis is unknown

b. Scratching causes release of histamine which causes more itching, more dermatitis and a chronic, self-perpetuating condition

Contact dermatitis
1. Definition- an inflammatory reaction of the skin precipitated by exogenous chemicals.
2. Types of contact dermatitis

a. Irritant contact dermatitis- produced by a substance that has a direct, toxic effect on the skin.  Examples include acids, alkalis, solvents and detergents
b. Allergic contact dermatitis- produced by a substance that triggers and immunological reaction that causes tissue inflammation.  Examples include metals, plants, medicines, cosmetics and rubber compounds

3. Clinical appearance- ranges from acute vesicles to chronic lichenificaiton reaction

4. Incidence- a frequent problem 

a. Irritant diaper dermatitis

b. Allergic poison oak or poison ivy

c. Occupational illness

i. 70% is irritant

ii. 30% is allergic

5. History

a. History of a precipitating contact if possible

i. Strong irritant may produce effects within a few hours

ii. Weak irritant may require multiple applications and days before rash becomes evident

iii. Allergic contact dermatitis usually takes 24-48 hours after exposure before it becomes evident, but may occur in as little as 8 hours or as long as 4-7 days.

b. A detailed history of occupation, hygienic habits and hobbies is often necessary to find out what is causing the problem

c. A history of any medications is also necessary 

6. Physical examination

a. Location of dermatitis is often helpful in determining the cause

i. Cosmetics often produce problems on the head or neck

ii. Scalp may be hair dyes, permanent wave solutions or shampoos

iii. Ezcema on the eyelids may be caused by eyelid cosmetics or something transferred from the hands such as nail polish

iv. Photoallergic dermatitis may occur as a reaction between sun screens and sunlight

v. Under clothes is a frequent site for problems with detergents

vi. Hands for occupational contact dermatitis

vii. Feet from chemicals in shoes such as rubber chemicals and leather tanning agents

viii. Groin and buttocks in infants for diaper dermatitis.  This is often complicated by a secondary infection with bacteria and yeast.

b. Characteristics of the lesions themselves

7. Differential diagnosis

a. Contact dermatitis is similar in appearance to many other eczematous rashes and may complicate treatment of other conditions if the patient starts to react to topical agents

b. Other causes such as fungal infections and bacterial cellulitis need to be ruled out

8. Laboratory

a. Biopsy to rule out the above

b. Patch tests for contact dermatitis

9. Therapy

a. Avoidance of irritant or allergen

b. Protective clothing

c. Barrier creams

d. Pro q detergents

e. Steroids, antihistamines, baths and compresses

10. Course and complications

a. Usually subsides within 3 to 4 weeks

b. Although it usually starts locally, it may lead to sensitization and a generalized problem

c. The most serious complication is infection,  

i. Bacterial is S. aureus

ii. Kaposi’s varicelliform eruption-infection with herpes simplex, variola, or vaccinia virus.

d. Hyper-IgE-syndrome

i. Atopic dermatitis

ii. Recurrent pyoderma (skin infections)

iii. Raised serum IgE levels

iv. Decreased chemotaxis of mononuclear cells

11. Pathogenesis

a. Immunological changes

i. Raised IgE levels

ii. Defective cell-mediated immunity

iii. Decreased chemotaxis of mononuclear cells

iv. Increased T cell activation with production of T helper 1 and 2 cells and hyperstimulatory Langerhan’s cells

v. It is believed that food allergy develops during the first 6 months of life when there is a deficiency of IgA in the intestines

vi. The situation allows antigens to gain access to the immune system, with production of specific IgE  antibodies and dermatitis

vii. This is why breast feeding is important in the first 6 months of life

Atopic Dermatitis
1. Definition- a chronic, pruritic, eczematous condition of the skin associated with a family history of atopic diseases

2. Incidence- It is predominantly a disease of childhood, usually manifesting between 2 months and 5 years of age.  It is uncommon for the disease to begin in adulthood without a history of eczema in childhood

3. History- Often have a history of allergic respiratory disease and in two thirds of their family members.  Pruritis is the most distressing and prominent symptom

4. Physical examination- Morphology and distribution are age dependent.  Infantile ecxema is an acute or subacute dermatitis.  In adults and children it is a chronic dermetitis

Seborrheic dermatitis
1
Definition- seborrheic dermatitis is a chronic, superficial inflammatory process affecting the hairy regions of the body, especially the scalp, eyebrows and face.
2.
Its cause is probably an inflammatory reaction to the yeast Pityrosporum ovale.  Dandruff is scaling of the scalp without inflammation

3.
Incidence- a common problem affecting at least 3-5% of the healthy population

4.
History – 
a. parallels the increased sebaceous gland activity occurring in infancy and after puberty.  It waxes and wanes with a variable amount of pruritis

b. Associated with Parkinson’s disease and Acquired Immune Deficiency Syndrome
5. Physical Examination

b. Found on the hairy regions of the body

c. The rash is bilateral and symmetrically distributed

d. In its mildest form, dandruff, there is fine white scale without erythema

e. Patches and plaques of seborrhoic dermatitis have indistinct margins, mild to moderate erythema and yellowish, greasy scaling.

f. It does not usually cause hair loss

6. Differential diagnosis

a. Atopic dermatitis- often difficult to distinguish particularly in infants.  When it involves just the diaper area and the axilla it is probably seborrhoic dermatitis.  Lesions on the forearms and shins favor atopic dermatitis

b. Psoriasis- involvement of the nails, knee and elbow as well as the scalp
c. Tinea capitis- more likely when patient has hair loss
d. Histiocytosis X- appearance of petechiae and failure of standard therapy
e. Lupus erythematosus – facial rash that lacks yellowish, greasy scales and doesnot involve the eyebrows
f. Rosacea- has inflammatory papules and pustules not seen in seborrhoic dermatitis
7. Therapy

a. Shampoos

i. Zinc pyrithione

ii. Selenium sulfide

iii. Ketoconazole

b. Hydrocortisone cream as needed

8. Course and complication

a. In infants seborrhoic dermatitis remits after 6 to 8 months

b. In adults it is chronic and unpredictable

c. Rarely it causes a widespread exfolliative dermatitis

Stasis dermatitis
1. Definition

a. An eczematous eruption of the lower legs secondary to peripheral venous disease


2. Incidence- a disease of adults, predominantly of middle aged and elderly

3. History


Patients have a history of chronic, pruritic eruption of the lower legs preceeded by 
edema and swelling.  Patients with stasis dermatitis often have had previous 
thrombophlebitis

4. Physical examination

a. 
Varicose veins and pitting edema of the lower leg with intact peripheral pulses

b. 
The involved skin has brownish, hyperpigmentation, dull erythema, petechiae, 
thickened skin, scaling or weeping

c. 
Prominent site is above the medial malleolus

5. Differential diagnosis

a. 
Contact dermatitis

b. 
Superficial fungal infection- KOH examination will help to distinguish fungae

c. 
Bacterial cellulites- gram staining and bacterial culture from bacterial cellulites 
may be helpful but are often negative

6. Therapy

a. Reduction of leg edema

b. Support stockings
c. Leg elevation

d. Topical steroids

e. Compresses if weeping

f. Avoid prolonged use of topical antibiotics

7. Course and complications

a. Chronic and slowly progressive disease

b. Dusty erythema in areas of stasis dermatitis is the harbinger of leg ulceration

c. Contact dermatitis occurs much more easily in areas of stasis dermatitis
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