
Eczema

most common skin conditions

Intro

itch

If it does not itch, it is
probably not eczema

in the acute
stages

spongiosis
early disease the stratum
corneum remains intact
appears as a red, smooth,
oedematous plaque

worsening

oedema becomes more severe
tense blisters appear
may weep plasma

less severe
or chronic

scaling
epithelial disruption

Pathogenesis

activated keratinocyte

Increased proliferation of basal cells

secretion of various
cytokines by epidermis

IL­1

IL­8 acts as a chemotactic
factor for neutrophils

Hyperproliferation
thicken

scale

Histology

acute stage

spongiosis
intra­epidermal vesicles
larger blisters
or rupture

chronic
stages

less spongiosis and vesication

acanthosis
thickening of the
prickle cell layer

hyperkeratosis

parakeratosis
vasodilatation
infiltration with lymphocytes

Treatment

Acute weeping eczema

lotion to decrease the edema
Rest and liquid
applications
Non­steroidal use
Wet wrap dressing

Subacute eczema

Topical steroids
Fucidic acid
Neomycin

Chronic eczema

Topical steroids
Systemic antibiotics
ointment to lubricate the skin

Severe

Systemic Steroids

Calcineurin inhibitors Tacrolimus

Differential
diagnosis

Papulosquamous
dermatoses

psoriasis

Sharply marginated,
strong colour

very scaly
Points of elbows

and knees involved
nail and joint changes

lichen
planus

Mouth lesions?
Violaceous tinge?
Shiny flat­topped
papules?

Scabies

Itchy social contacts? Face spared?
Burrows found?

Genitals and nipples affected?

Fungal infections

Annular lesions with
active scaly edges

asymmetrical

palmoplantar
pustulosis

Localized to palms and soles

angioedema
Unusually swollen

Complications

bacterial
colonization

infection

Affects sleep

interfere with

sporting
work

sex lives

Clinical
appearance

General
features

absence of a sharp margin

epithelial
disruption

coalescing
vesiclesbullae

oedematous papules
on pink plaques

intense itching

Acute eczema

Weeping and Crusting

blisteringvesicles

redness, papules and swelling

scaling

Chronic
eczema

less vesicular and exudative
more scaly, pigmented
and thickened

lichenification

dry leathery thickened
increased skin markings

secondary to
scratching

rubbing
more likely to fissure

Topical steroids S\E

telangectesia
hirsutism
dryness
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