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WHAT IS ONE THING YOU WEAR

EVERYDAY
PED'ATR'C + YOUR SKIN
DERMATOLOGY =

Presented By:
Todd Twogood MD

LET'S START
FROM THE

« Normal newbom rash

BEG'NN'NG f Y N | . « Doesn’t burn / itch / sting /

bother the baby
« Last for 4-5 days

« Starts out mild, spreads, then gets
better

Newborn and Congenital Conditions

« Filled with eosinophils

conme  NEVEUS FLAMEUES DERMAL MELANOSIS
“MONGOLIAN
SPOTS”

% Increased Melaninin those areas

< On the back and buttocks most commonly
< Mistaken for bruising

< More prevalent in darker skin individuals

» Capillary networks
« On the face resolve at 15-18 months old
« Nape of the neck may persists (50% of the time) 3 E
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» Benign birth mark that usually goes away
> Proliferation stage (1t 6 months)
» Involution stage (6 monthsie-2yearsold)

> Treatment -———time — Propranolel =

CAVERNOUS
HEMANGIOMA

Conditions associated with it
Much more serious

PORT WINE STAIN
» Confluent pattern

« Therapy later on for cosmetic reasons only
« Multiple tfreatments

"CUTIS APLASIA
CONGENITA

Lack of skir
Onthe sca of the time) 4
No ha

NIH STATISTICS:
PEDIATRIC DERMATOLOGY
MOST COMMON PROBLEMS

= Infectious disease — 24.62%

= Eczema-21.95%

= Acne -18.45%

= Allergic skin disease - 11.02%

—
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ATOPIC DERMATITIS
(ECZEMA)-TREATMENT

b - Bathing frequently — daily (Dove Soap)
A » Leavethe skin damp
RAS H s P « Loftion right away after “Lock in the Moisture”
y = 3 « Topical steroids (hydrocortisone 1 % OTC) 2x per day
: « Cycle off steroids (2 weeks)
This is the rash that itches 111! 2 - + Profopic andElocon

Atopic Dermatitis (Eczema)

——— -

—— NOW FOR THE GRAND FINALE OF
DERMATITIS ‘ BABIES

“ S0 s0 common
50 non specific
hy and spreads
rely find the cause
< Throw some steroid cream at it for a few days

|AER DERMATITIS ‘ —— NOW TO INFECTIOUS CAUSES o:
“DIAPER RASH” 8) W PEDIATRIC DERMATOLOGY

+ Can be fungal

« Candida has shiny “satellite papules”, freatment Nystatin
+ Otherwise it's all about,

What is the most common ???




IRACEXANTHEM (RASH)

Q Usually

STAPH SKIN
INFECTIONS

> MSSA
» MSRA
» impetigo
Cellulitis
Abscess
Incision and drainage / antibiotics

—

Scarlatiniform rash
Desquamation
Can cause perianal rash

STREP INFECTIONS

and Footand
Mouth Disecase

Coxsackie A-16

Specific oral lesions

Rash on Hand, Feet, Buttocks and Body
Small erythematous papules

Now even older individuals can get it

FUNGAL RASHES
TINEA (CAPITUS / CORPUS)

Q Hard to getrid of

Q Long course therapy

Q Topical (terbidifine)

Q Oral (Griseofulvin) - 4-6 weeks

P

ERYTHEMA MULTIFORME MINOR AND MAJOR

Minor is only the rash
1son Syndro
utaneous involvement
Can be real serious stuff
Could be drug related

Many
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HENOCH SCHOENLEIN PURPURA (HS

Non spex vasculitis
Distinctive rash on lower extremities (Purpura)
Abdominal pain
Check the urine
.

3= Rubella (Germ
1st= Measles 2nd= Scarlet fever measles)
» n lymph no

May last days to

——

—
BUMPY THINGS

Warts and molluscum contfageosum

Umbillicated lesions

Last along time
Spreads to others
Curettage “pluck them”
Liquid nitrogen

4th= Staph scaled skin ~ 5M= Erythema Verruciform virus
syndrome infectiosum Destroy them
N Liquid nitrogen “freeze”
Compound W and duct tape
Natural stuff - tee tree oil
Dermatology referral

— , ——

Acne and Pityriasis Rosea

S ‘ . 1 URTICARIA (HIVES)

Mast cellsrelease histamine & . - 7_‘
May last 7 days
Migrating rash
L Antihistamines if mild
= T Self limited Epi pen if anaphylaxis
Acne _vu\gor\s X Christmas free pip PhY
Infection ¥ Herold patch
Good hygiene .
Salicylic acid
Antibiotics - minocycline
Accutane - derm referral
Don’t pick them until ready
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THANK YOU




