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PEDIATRIC 
DERMATOLOGY
Presented By:

Todd Twogood MD

WHAT IS ONE THING YOU WEAR 
EVERYDAY

• YOUR SKIN 

Thi
s 

LET’S START 
FROM THE 
BEGINNING
Newborn and Congenital Conditions

ERYTHEMA 
TOXICUM
NEONATORIUM
• Normal newborn rash

• Doesn’t burn / itch / sting / 
bother the baby

• Last for 4-5 days 

• Starts out mild, spreads, then gets 
better

• Filled with eosinophils

NEVEUS FLAMEUES
Angel Kisses 

Stork Bite

• Capillary networks
• On the face resolve at 15-18 months old

• Nape of the neck may persists (50% of the time)

DERMAL MELANOSIS
“MONGOLIAN 
SPOTS”

� Increased Melanin in those areas

� On the back and buttocks most commonly

� Mistaken for bruising

� More prevalent in darker skin individuals
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CAPILLARY 
HEMANGIOMA
“STRAWBERRY 
BIRTH MARK”

� Benign birth mark that usually goes away

� Proliferation stage (1 st 6 months)

� Involution stage (6 months to 2 years old)

� Treatment ----- time ---- Propranolol 

CAVERNOUS 
HEMANGIOMA

Conditions associated with it

Much more serious

PORT WINE STAIN
• Confluent pattern
• Therapy later on for cosmetic reasons only
• Multiple treatments

CUTIS APLASIA 
CONGENITA

Lack of skin
On the scalp (70% of the time)
Usually benign
No hair growth

LET’S SHIFT GEARS AND MOVE ON 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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