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ITCH/PRURITIS

Å#1 complaint with patients with a rash

ÅRash

ÅDrug

ÅInsect

ÅIn My head



SCABIES











SCABIES

ÅSarcoptes scabiei

ÅPresents with papules, vesicles, pustules, and nodules

ÅWeb of fingers, flexor surfaces of wrists, axillae, abdomen

ÅBurrows: tiny grey irregular tracks 

ÅItch worse at night



SCABIES

ÅTransmitted via close contact, including sex

Å10-15 mites on an individual at a time

ÅAfter mating the male dies

ÅFemale burrows and lays up to 3 eggs each day

ÅEggs to adult hood 10 -14 days



SCABIES TX

ÅPermethrin

ÅIvermectin

ÅSpinosad

ÅMalathion

ÅLindane

ÅCrotamiton

ÅBenzyl Benzoate: not used in US



ÅPermethrin: apply twice, one week apart

Keep on for 12 hours then wash off

Children up to 2y/o and elderly: scalp,neck,face, ears

Choice in PG women: only small amount absorbed

ÅIvermectin : 0.2mcg/kg day one and repeat in one week

ÅSpinosad 0.9%



SPINOSAD 0.9%

ÅApproved for headlice and scabies: 4y/o & older
Å PG: not systemically absorbed but no studies done in Pg or lactating women

ÅDoes not penetrate the dermis: stay in stratum corneum

ÅNeuronal overexcitation causing death to insect

ÅApply Hairline to toe: allow to dry for 10 minutes

ÅWash off in 6 hours

ÅComplete clinical clearance 78.1%

ÅSE: skin irritation and dry skin 



BULLOUS PEMPHIGOID

ÅAutoantibodies against components of hemidesmosomes

ÅBP 180 & BP 230

ÅSubepidermal blisters with eosinophilic infiltrate

ÅOccurs at DEJ - Epidermis óliftsó off

J Am Acad Dermatol.221 Jul;85(1):1 -14
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BULLOUS PEMPHIGOID

ÅMore common in elderly
Å70 - 80y/o

ÅUrticarial plaques (20%)
ÅPts present very itchy

ÅLarge tense Bullae
ÅSubepidermal blisters - entire epidermis is pulled off dermis

ÅTrunk & extremities 

ÅAssociated with neurological Disorders

J Am Acad Dermatol.2021 Jul;85(1):1 -14



WORK- UP FOR PEMPHIGOID

ÅBiopsy H&E

ÅBiopsy DIF- perilesional 
ÅNOT LOWER EXTREMITY

ÅSerum ðBP 180 and 230 antibodies

ÅReview ALL medications

ÅExam trunk, extremities, scalp, buttocks



DRUGS CAUSE BP

F- Furosemide (Lasix)

A- ACE (Captopril)

N- PeNicillamine

G- Gliptins DIABETES MEDICATIONS- DPP-4i Inhibitors/Gliptins 
ÅSITAGLIPTIN (Januvia)
ÅLINAGLIPTIN ( Tradjenta)
ÅSAXAGLIPTIN ( Onglyza) 

Dr.Joe English/ Dr. Altman/Dr.  Ron Feldman



BULLOUS PEMPHIGOID



BULLOUS PEMPHIGOID



BULLOUS PEMPHIGOID



BULLOUS 
PEMPHIGOID
Eosinophil Rich

Subepidermal Split



Linear IgG and/or C3 at BASEMENT 
membrane



TXS FOR BP

ÅDoxycycline

ÅTopical Steroids - high potency

ÅPrednisone

ÅMycophenolate

ÅAzathioprine

ÅDapsone

J Am Acad Dermatol.2021 Jul;85(1):18 -27



DUPILUMAB FOR BP



TXS FOR BP

ÅDoxycycline

Å100mg BID

Å+/ - Niacinamide

ÅPrednisone

Å0.5-1.0mg/kg/day



DERMATITIS HERPETIFORMIS



DERMATITIS HERPETIFORMIS

ÅCutaneous manifestation of Celiac DZ

ÅApprox 10% known to have DH

ÅIgA granular layer

ÅPacked neutrophils in dermal papillae

ÅIgA antibodies against gliadin cross linked to tissue transglutaminase

Am J Clin Dermatol. 2021 May;22(3):329 -338



ÅMore Common Caucasian

ÅMale ( slight)

Å40-50 y/o

ÅAssociated Dx
ÅDM

ÅAutoimmune thyroid dz

ÅConnective Tissue dz ( Sjogren)

Am J Clin Dermatol.2021 May;22(3):329 -338



DERMATITIS HERPETIFORMIS

ÅVERY ITCHY

ÅItchy clustered vesicles on erythematous base

ÅElbows, extensor surfaces, buttocks

ÅHigher risk of T-cell Lymphoma and Thyroid dz

Am J Clin Dermatol.2021 May;22(3):329 -338

Front Immunol.2019 Jun 11;10:1290







WORK- UP FOR DERMATITIS 
HERPETIFORMIS

ÅBiopsy H&E

ÅBiopsy DIF- perilesional 

pathognomonic

ÅSerum ðanti -tissue transglutaminase (TTG/IGA) & anti endomysial antibodies

ÅReview ALL medications

ÅExam trunk, buttocks, extensors surfaces



BIOPSY FOR DERMATITIS 
HERPETIFORMIS

ÅH&E

ÅDIF

ÅGranular IgA within dermal papillae



DERMATITIS 
HERPETIFORMIS
Neutrophilic infiltrate

Slide courtesy of Dr. Christopher Crotty



DERMATITIS 
HERPETIFORMIS
Granular Deposition IgA

Along BASEMENT MEMBRANE

Slide courtesy of Dr. Christopher Crotty



TX FOR DERMATITIS HERPETIFORMIS

ÅGLUTEN FREE DIET

ÅDapsone 
ÅStart 25-50mg daily and titrate to 100mg/daily 

ÅCheck G6PD

ÅBaseline CBC, CMP, recheck at 2weeks then q3 -6 months

ÅSide Effects: HA, hemolytic anemia, peripheral neuropathy, dapsone hypersensitivity 
syndrome

Am J Clin Dermatol.2021 May;22(3):329 -338

Clin Exp Dermatol.2019 Oct;44(7):728 -731



GLUTEN FREE DIET

B- Barley

R- Rye

O- Oats* ( oats pure and Not contaminated with wheat, barley, or rye can be consumed)

W- Wheat 
J Eur Acad Dermatol.2009 Jun;23(6):633 -8



PITYRIASIS RUBRA PILARIS

ÅSmall pustules, pink scaly patches, reddish brown papules

ÅPalmar/plantar hyperkeratosis

ÅCommon 1 st 5 years of life OR early 50s

ÅMen = Women

ÅStarts on neck and trunk, spreads to extremities

ÅISLANDS OF SPARING

ÅITCHY

ÅUnknown etiology



PITYRIASIS RUBRA PILARIS





HYPERKERATOSIS HANDS AND FEET 



PRP TX

ÅSystemic steroids -short term

ÅTopical Corticosteroids (clobetasol/Halbetasol)

ÅIsotretinoin 0.5mg -1mg/kg/day

ÅAcitretin 10 -75mg 

ÅMethotrexate 2.5 -30mg

ÅNBUVB in combo with Retinoid

ÅUstuekinumab

ÅSecukinumab



ATOPIC DERMATITIS



ATOPIC DERMATITIS

ÅChronic Inflammatory skin condition

Å16 million in US/2.6 million uncontrolled
Å20% children, 10% adults

Å50%- 60% appear in first year of life and usually within 1 st 5 yrs

ÅAdults: 1 in 4 develop in adulthood

ÅHistory of accompanied asthma and hay fever



ATOPIC DERMATITIS

ÅMultifactorial Causes

ÅGenetic Filaggrin Mutation

ÅImmune Dysfunction/ IL -4 IL-13

ÅItch/Scratch Cycle

ÅEpidermal Barrier Dysfunction

ÅEssential Features

ÅPruritus

ÅExtensor surfaces (infants) flexural surfaces (child) Face, scalp and hands for 
adults: Eczema features/typical morphology

ÅWaxing and Waning hx: Chronic History/relapsing



ATOPIC DERMATITIS
POLYMORPHIC

ÅErythematous papules and plaques

ÅLichenoid patches

ÅNummular patches

ÅFollicular papules/patches

ÅPrurigo like papules



ATOPIC DERMATITIS
TOPICAL TX

ÅTopical moisturizers and Emollients

ÅGentle Soap 

ÅTopical Corticosteroids

ÅTopical calcineurin inhibitors: 2 nd line

ÅTopical Crisoborole

ÅTopical Ruxolitinib

ÅNBUVB- 2nd line treatment

MAINTENANCE



MOISTURIZERS/EMOLLIENTS

ÅCombat Xerosis and trans epidermal water loss

Å****apply after bathing

ÅApply at least once to twice daily

ÅNo studies proven how many times a day most effective

ÅOintments>Creams > Lotions

ÅOintments less preservatives & highest ratio of lipids

ÅLotions higher water content, can evaporate and less ideal

ÅFree of additives, fragrances, perfumes, and sensitizing agents

ÅMain Primary Treatment for Mild Disease

ÅUSE IN ALL SEVERITIES OF DISEASE



BATHING

ÅHydrate skin, remove scale, crust, allergens, pollutants

ÅMOISTUIRZE with Ointment or Cream AFTER BATHING

ÅOnce daily for 5 ð10 min Warm water

ÅGentle NONSOAP Cleansers
Ålow pH, hypoallergenic

ÅSoap are surfactants and strip natural moisturizers

ÅWet Wraps
ÅIncrease penetration of topical agent

ÅApply moisturizer or low dose steroid

ÅApply damp cotton soft pajamas

ÅApply dry pajamas over

ÅKeep on for 12 hours



TOPICAL CORTICOSTEROIDS

ÅDecrease the Inflammatory response - suppress release of proinflammatory cytokines

ÅApply twice daily for two to three weeks: until inflammatory lesions resolved

ÅFlares- Mid to high Potency

ÅLow- face, neck, axillae, groin

ÅSide Effects

ÅSkin atrophy

ÅPurpura

ÅTelangiectasia

ÅStriae

ÅFocal hypertrichosis

ÅAcneiform/rosacea eruptions



TOPICAL CORTICOSTEROIDS

Class I Very High Potency: Clobetasol 0.05%

Class II High Potency: Fluocinonide 0.05%

Class III-IV Medium: Triamcinolone 0.1%

Class V Medium Low: Fluticasone 0.005%

Class VI Low: Desonide 0.05%

Class VII Very Low: Hydrocortisone 2.5%

**** Can vary depending on graph/chart



TOPICAL CALCINEURIN INHIBITORS

ÅTacrolimus 0.03%/0.1% & Pimecrolimus 1%

ÅInhibit calcineurin dependent T -cell activation -blocking production of 
proinflammatory cytokines

Å2nd line therapy 

ÅShort term or long term use

ÅNo risk of skin atrophy
ÅOk to apply skin folds, eyelids, face

ÅSE: stinging and burning

ÅBlack Box
ÅRisk of skin cancer and Lymphoma: seen with oral

Å10 year surveillance studies fail to find evidence for this



ATOPIC DERMATITIS 
SYSTEMIC TX

MODERATE OR SEVERE DZ
ÅMethotrexate

ÅCyclosporine ( short term)

ÅMycophenolate

ÅDupilumab (IL4/IL13)
ÅApproved down to 6M

ÅTralokinumab (IL13)
Å18 y/o 

ÅUpadacitinib ( JAK 1):15 -30mg daily
Å12y/o to adults

ÅAbrocitinib ( JAK 1): 100mg 
Å18 y/o older 



BIOLOGICS

ÅDupilumab
ÅBinds to IL-4alpha subunit: Both IL4 and IL -13
ÅTargeted immunomodulator
ÅDosing either Monthly or every 2 weeks
Å6m to adults

ÅTralokinumab
ÅNeutralizes IL-13
Å12y/o to adults
ÅDosed q monthly

ÅLebrikizumab 
ÅInhibits the dimerization of IL -13 alpha 1 
ÅDosed every 4 weeks
ÅCurrently in Phase III trials





POST DUPILUMAB



PRE MYCOPHENOLATE





POST MYCOPHENOLATE



Pre Mycophenolate Post Mycophenolate



ATOPIC DERMATITIS

Pre Oral JAK Post Oral JAK


