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Generalized erythema

I.
Introduction 
A. Rashes are composed of erythematous papules and macules that are widespread and often confluent.  Terms used include maculopapular, exanthematous and morbilliform (measles like).

B. Major causes of this are drug eruptions and viral exanthemas
C. A patient with generalized erythema should be investigated for infection

II.
Drug eruptions 
Definition

Drug eruptions are symmetrical and should be considered for any rash of sudden onset.  The two most common drug reactions are hives and morbilliform rashes.  Morbillliform rashes are a generalized eruption of erythematous macules and papules which are often confluent in large areas.

History

Onset of rash usually begins within several days of the initiation of the drug.  It may be delayed for as long as a week or sometimes longer.  Itching is not usually present, but is not helpful as a diagnostic marker and fever is rarely present.  The exposure history should include not only prescription drugs but also over the counter medications, herbal remedies and vitamins.
Physical examination
Eruption is generalized   the lesions usually have an intense erythema and are often said to be “drug red”.  They usually start proximally and proceed distally.  The legs are usually the last to be involved and the last to clear.

Differential diagnosis 
Viral exanthema- for which there is usually a fever.’

Toxic erythema- scarlet fever, Kawasaki syndrome, staphylococcal scarlatiniform eruptions

Chronic exfoliative erythroderma- prolonged drug eruption, generalization of a benign dermatosis, malignancy and an idiopathic disorder

Therapy 
Removal of the causative agent

Antihistamines

Moisturizers 

III. Viral exanthemas 
Definition

Caused by a hematogenous dissemination of virus to the skin in which a vascular response is elicited.  Viruses that are most often associated with the exanthema are rubeola, rubella, herpes virus 6 (roseola), parvovirus B19 (erythema infectiosum) and the enteroviruses (ECHO and coxsackie viruses).

History

Rash is usually preceded by a prodome of fever and constitutional symptoms.

Measles – Rash begins on the head and spreads to the extremities.
In measles it starts behind the ears, the lesions are confluent on the trunk and face but remain discrete on the extremities.  Koplik’s spots are found on the buccal mucosa and often precede the rash.  Lymphadenopathy is usually general.

Roseola- rash is often preceded by erythematous macules on the soft palate 48 hours before the rash.  The rash is usually preceded by fever that disappears once the rash is seen.

Rubella there are red spots on the soft palate and the macules and papules remain discrete even on the trunk.  Lymphadenopathy is usually found in the head and neck.

Enterovirus are often rubella like but may be purpuric.  Aseptic meningitis occasionally occurs.

Erythema infectiosum (fifth disease) occurs in epidemics in school age children, starts on the face with the typical “slapped face” appearance and then spreads to reticulated erythematous rash on the trunk and proximal extremities.

Mononucleosis alone is associated with rash 3% of the time, but with ampicillin the rash approaches nearly 100%.

Hand foot and mouth disease-

Course and complications 
Spontaneous, complete resolution usually occurs over several days to a week.  Encephalitis occurs in measles at a rate of 1 in 1,000 and results in death in 10% to 20% of affected individuals.  Rubella and erythema infectiosum and frequently complicated by arthritis in adults.  Herpes virus type 6 is a major precipitant of febrile seizures in infants.
IV. Toxic erythema 
Definition – a cutaneous response to a circulating toxin.  

Causes

Scarlet fever the erythrogenic toxin is produced by group A streptococci.
In staphylococcal scarlatiniform eruption, staphylococcal scalded skin syndrome and 1toxic shock syndrome.

In mucocutaneous lymph node syndrome a toxin is presumed but has not been identified.

Physical examination

Skin becomes red, often feels like sandpaper, and undergoes postinflammatory desquamation.  Mucous membrane involvement is common.

Incidence

These are uncommon although increasing in frequency.  Except for toxic shock syndrome these are seen most commonly in children. Toxic shock syndrome was first described in women who had occlusive tampons in the vagina, but more recently it has been described mainly following surgery.

Course and complications 
Scarlet fever follows a relatively benign course

Toxic shock syndrome has caused death due to hypotension, sepsis or multisystem organ failure.  Staphylococcal variety causes death in 30% of cases, streptococcal variety death in 70% of cases.

Death can result from Kawasaki syndrome as a result of coronary artery aneurysm and atherosclerosis.  This occurs in up to 20% of cases and may occur up to 1 year or more after the acute illness.  This can be prevented with appropriate acute phase management.
V. Systemic lupus erythematosus 
Definition

An autoimmune disorder that has a multitude of different possible types of skin rashes.

Epidemiology

In the United States this is most often seen in young adult black females.  Women in childbearing years are most commonly affected.

History

History of constitutional symptoms such as fatigue, fever, arthralgia and weight changes.   Mucocutaneous involvements include nasal and oral ulcerations, photosensitivity, alopecia, Raynaud’s phenomenon, arthritis, serositis and neurologic manifestations.

Course and complications 
In patients with SLE the 5 year survival rate is now greater than 90% and more than 80% of patients survive more than 10 years.  Patients with nephritis have a worse prognosis than those without complications.  Men do worse than women.
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Purpura 
I. Introduction 
A. Purpura means purple, which is the color of the lesion

B. Purpura is non-blanchable which helps to distinguish between purpura and erythema

II. Types
A. Thrombocytopenic purpura

Definition

Purpura due to decreased platelets

Causes

Drugs

Viral infections- common in children

AIDS

Collagen vascular diseases

Hematologic malignancy

ITP- Idiopathic thrombocytopenic purpura

TTT- Thrombotic thrombocytopenic purpura- purpura accompanied by fever, hemolytic anemia and neurologic symptoms

Differential diagnosis

Valsalva maneuver as with forceful retching or coughing may rupture vessels on face, neck and upper trunk

Schamberg’s disease- idiopathic disease in which capillaritis causes weakening of capillaries so that they leak.

B. Actinic purpura

Definition- Purpura resulting from blood vessel fragility in the elderly.  Lesions usually follow a minor injury and may result in large ecchymoses.
Differential diagnosis

Corticosteroid use

Amyloidosis

Ehrler-Danlos syndrome

C. Disseminated intravascular coagulation

Definition- A condition in which widespread thrombosis is life-threatening, causing both thrombosis and a hemorrhagic tendency

Causes

Bacterial sepsis

Malignancy

Amniotic fluid embolism

Trauma

Idiopathic

Results

Widespread thrombosis causing tissue ischemia

Hemorrhage
D. Vascultitis

Definition

Elevated purpuric papules caused by inflammation of blood vessels

Causes

Sepsis


Bacterial 


Ricketsial


Viral

Collagen vascular disease


SLE


Rheumatoid arthritis

Cryoglobulinemia

Drug reactions

Lymphoma and myeloma

Idiopathic


Henoch-Schonlein pupura


“Hypersensitivity”

Pathogenesis

Believed to be mainly an immune complex mediated disease
