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Atop ke dermaties (ecermal 15 o chrone, relspsing. peanitic condton that ws often sassoosted with allergic
rienieis andfor asthema, infanes and chddren are mosz often affected, with 85% of cases appeanng in the

first year of life and 55% of cases sppeanng by 5 years. Untommenly, the condoion may persist inta, or

oven arse In adulthood Less than 1% of achlis gre aftecred by atop ik dermatts. With increased

dndersancing of (IMmunasencscence, Ao pic dermanitis s increasingly being recognized in the clder adult
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nwdants. the disease involyes primarily the face, scalpy 0150, and extensor aspects of exiremings, In

children and adults, the disease usualy irwohves chiefly the tlexural aspects of extremties, but it may be
morce peneralized. In adults, Rexura skin may be clear and disesase may be focal or widespirsad. Folboulss

patrers of atapic dermattts G, Toflicular eczema) are more common In persors with darker shn colars
ATODIC dermans may be categanzed &5 Tollows

o Acute - erythema, vesicles, bulae, weeping, crustng

¢ Subaoute - scaly plaques, PapUies, round orosions, Cruss

o Chronk eczems - ichendiation scaling, fyper- andd Ipapipmentacian

he couse of atopic dermatits s unknosw. Genetic and erwroerment 2 precisposing factors enst. Multiple
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Codes
Look For A careful history, to include an appropriate temporal course and family history of atopy, coupled with the

Diagnostic Pearls appropriate clinical appearance, are keys to diagnosis. Serum immunoglobulin E (IgE) level is elevated in
Differential Diagnosis & Pitfalls 80% of patients, although in routine cases, IgE levels usually are not necessary.

Best Tests

Management Pearls Bacterial culture should be sent if lesions appear impetiginized. A Tzanck smear, viral culture, and/or viral
Therapy polymerase chain reaction (PCR) should be performed if eczema herpeticum is considered.

References

Skin scrapings for scabies should be performed on any lesion that resembles a burrow.
Information for Patients

In a few select cases, the following investigations may help rule out imitators:
View all Images (115) & B PR

¢ Skin biopsy
Other Resources
UpToDate & ¢ Oral food challenges, radioallergosorbent test (RAST), or patch testing

PubMed £
e HIV test

Management Pearls [ Copy |

Counsel patients on avoiding triggers. Factors that are known to exacerbate atopic dermatitis include
stress, inappropriate bathing habits (eg, prolonged, hot showers), infection, irritants (eg, detergents),
sweating, and environmental allergens.

Appropriate skin care is critical. Gentle nonsoap cleansers should be utilized. The liberal use of bland
emollients is essential. These products should be free of fragrances and dyes.

Patients are prone to bacterial, fungal, or viral superinfections, which can further exacerbate dermatitis
flares. Evidence of hemorrhagic crusts (scabs) may be indicative of staphylococcal colonization or viral

superinfection.

Sleep disturbance and depression may be seen in this population and should be adequately assessed for.

Thara hac haan an acceaciatinon hatiwaan atanic darmatitic and nctannaratic fractiiras althonah tha
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Ininfants, the disease involves primanly the face, scalp, torse, and extensor aspacts of oxtrem
children and aduits, the disease usually Involves chiefly the flexural aspscts of sxtremities, but
more generaized. Inadudts, Nexural skin may be dear and disease may be 1acad o widespros

patterns of atopic dermatits (i, follicular eczema) are maore common n persons with darker s
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o Subacute - scaly plagues papuies, rund srosions, oruss
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The cause of S1opIC dermantes 1S unknom, Genenc and ey 4l predsposng fact
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« A 15-month-old infant came in on her third day of illness with a fever. She was
coughing a little and had diarrhea. The rash was generalized confluent over her

hands, feet, groin area, and back.

It looked very much like hives, which can happen
with just such a viral illness. So | sent her home
with antihistamines and close follow up.

« The next day she came in again, this time her

mom said the rash was worse and her lips were a

bit swollen.
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A 33-year-old woman went to her doctor after

-

"wsuale What's the diagnosis?

she developed multiple blanching patches on
her lower legs over the course of 2 weeks. The
lesions were round and tender. She had also
been fighting a fever and fatigue over the
same period. Her only current prescription was

for oral contraceptives.

A. Erythema nodosum C. Erysipelas
B. Erythema multiforme D. Cellulitis
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