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ACNE MEDICATIONS




KERATOLYTICS
MECHANISM OF ACTION




RETINOIDS
MECHANISM OF ACTION




RETINOIDS




TOPICAL ANTIBIOTICS




TOPICAL ANTIBIOTICS




Mild Acne

Retinoid
Tretinoin
Azelaic Acid
Adapaline

Topical Antibiotic
Clindamycin
Erythromycin
Sulfa

Aczone

Combination

BPO/Clindamycin
Duac, Aacanya
Benzaclin

BPO/Erythromycin
Benzamycin
Retinoid/Clindamycin
Ziana, Veltin
BPO/Retinoid
Epiduo




CURRENT TREATMENT OPTIONS




Aczone




SPIRONOLACTONE




57 YEAR OLD FEMALE




Differential Diagnosis
Alopecia Areata
Discoid lupus

Central centrifugal
cicatricial alopecia

Sarcoidosis
Cyst

Alopecia
Neoplastica

Tests

Punch biopsy




ALOPECIA NEOPLASTICA

Cutaneous metastatic disease
Rare

Metastatic spread through
lymphatic and/or
hematogenous systems

Invasion of tumor into deep
dermis

Hair regrowth not globally seen

More common in females,
Northern European descent




ALOPECIA NEOPLASTICA
TREATMENT

Treat underlying
malignancy

Co-manage with
oncology

Alopecia may or may
not resolve with
treatment of
underlying cancer




30 YEAR OLD FEMALE




DIFFERENTIAL

Atopic dermatitis
Psoriasis

Pityriasis Amentacea
Seborrheic dermatitis

Tinea capitis

Photos courtesy Visual DX




PITYRIASIS AMIANTACEA




PITYRIASIS AMENTACIA TREATMENT

Keratolytic shampoos:
2% salicylic acid
shampoo

Urea 20% or 40% cream

Topical steroids in oil
base (fluocinolone oil
0.01%)

Antibiotics if cultures
positive
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80 YEAR OLD MALE




DIFFERENTIAL DIAGNOSIS
TESTS AND PEARLS




PEARLS: PRIMARY MALIGNANCIES OFTEN
HAVE CHARACTERISTIC PRESENTATION IN
THE SKIN




3 MONTH OLD MALE




RASH X 1 WEEK

Assessment: atopic dermatitis with
secondary prob. Bacterial infection
Plan: culture pustules on soles of feet
Tub soaks bid, lukewarm water, Cetaphil
or CeraVe cleanser
Triamcinalone 0.025% bid to red areas
Mupirocen bid to infected areas
Nystatin oint qid to groin at diaper
changes
Cephalexin 250mg 3.2 ml po bid x 7 days
CeraVe lotion/cream, Cetaphil
lotion/cream, Vaseline, or Aquaphor
immediately after baths bid
Wet-dry wraps x 30-6- minutes daily
before sleep; do not sleep in wet
wraps
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1 WEEK
FOLLOW-UP

Plan: culture pustules
on soles of feet

Tub soaks daily

CeraVe
lotion/cream,
Cetaphil
lotion/cream,
Vaseline, or
Aquaphor
immediately after
baths bid
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3 weeks later

Mom returns with AD flare over entire body. Baby fussy, poor
sleep; mom reports moisturizers not applied daily, baths 2-3
x/week; eating well; requests consultation with Children’s

Hospital, wants rash to go away for good




CONSULTATION




6 MONTH CHECK







SYSTEMIC THERAPIES FOR MODERATE-TO-SEVERE AD

Dupilumab IL-4R
inhibitor
Tralokinumab IL-13
inhibitor
Abrocitinib JAK1
inhibitor
Upadacitinib JAK1
inhibitor

SC injection

SC injection

Oral

Oral

Courtesy Joy Wan, MD

5to <15 kg: 200 mg every 4
weeks

15 to <30 kg: 300 mg every 4
weeks

30 to <60 kg: 200 mg every 2
weeks

>60 kg: 300 mg every 2

weeks

[has loading dose for ages >
6 yrs]

150 mg every 2 weeks
[has loading dose]

100-200 mg once daily

15-30 mg once daily




SYSTEMIC TREATMENTS FOR AD




58 YEAR OLD FEMALE




DIFFERENTIAL




DIAGNOSTICS




LUPUS MANAGEMENT




10 YEAR OLD FEMALE




DIFFERENTIAL DIAGNOSIS




PHYTOPHOTO DERMATITIS




PHYTOPHOTO DERMATITIS
CAUSES




DIAGNOSTICS




TREATMENT




58 YEAR OLD FEMALE

Thick scale

Fissures and Bleeding
Only on the soles of feet
Previously treated with

topical anti-fungal creams
and topical steroids

Long-standing history




DIFFERENTIAL




PSORIASIS




PRYSIOLOGY




PATHOPHYSIOLOGY




TREATMENT OPTIONS




BIOLOGICS




HENOCH-SCHONLEIN PURPURA







HSP TREATMENT

Bed rest, supportive
care

Appropriate antibiotics
Serial UA

Corticosteroids
debatable: helpful for
short periods with Gl
complications or

C h ro n I C https://dermnetnz.org/assets/Uploads/vascular/s/hsp4__WatermarkedWyJXYXRlcm1hecmtlZC

glomerulonephritis o




MEASLES (RUBEOLA)

Prodrome: fever, malaise, cough,
conjunctivitis. Child appears quiteiill
Koplik’s spots: bluish-white
elevations on buccal mucosa
Exanthem: erythematous
maculopapular eruption, from scalp
to forehead, posterior ears, face,
neck, to trunk and extremities.
Fades in same progression

Incubation: 10-12 days

Photo Courtesy Visual DX




MEASLES (RUBEOLA)
DIFFERENTIAL DIAGNOSIS




MEASLES: TREATMENT AND
PREVENTION




Those born before 1957 are considered immune

Those born between 1957-1967 may have been given a killed
vaccine and should be re-immunized

Those born after 1967 should be covered unless parents opted
out of vaccinations

The majority of those who got measles were unvaccinated

In 2019 there were 1249 reported cases of measles nationally.
So far, in 2020, there have been 700 cases reported

Studies suggest “compelling evidence” that measles affects the
immune system for 2-3 years

When vaccine is introduced to developing countries, where
infectious diseases are high, the reduction in mortality has
been up to 80%

Children who contracted measles appear to be predisposed
to all other infections for several years

Mina, Michael, et al: Science, 2/19/2019




DERMATOMYOSITIS




Gottron Papules over |
joints of hands and fingers




Heliotrope rash:
erythema around
eyes, especially upper
eyelids




Autoimmune disease

Inflammation of skin,
muscles, joints, other
organs

Periungual erythema,
dilated capillaries with
cuticular overgrowth

10 years, adults over 40
years

Female: Male 2:1

Infections and drug-
induced

Underlying malignancies




DERMATOMYOSITIS

Photo-exposed areas
develop pigmentary
changes and
telangiectasias

“Shawl sign” on
shoulders

“V” sign on chest




DERMATOMYOSITIS




DIAGNOSIS




DERMATOMYOSITIS MANAGEMENT

Goal of treatment is to reverse
weakness

Careful evaluation during first 5 years
for malignancy

Pt. education: report new symptomes,
photo exposure can exacerbate

Prednisone. Taper when muscle
enzyme levels approach normal. Best
combined with azathioprine

Alternatives: MTX, cyclophosphamide,
cyclosporine, TNF agents

Physical therapy, rest




45 YEAR OLD FEMALE




DIFFERENTIAL DIAGNOSIS




5™ DISEASE
(ERYTHEMA INFECTIOSUM)




5™ DISEASE




16 YEAR OLD MALE




SUBUNGUAL EXOSTOSIS




DIAGNOSTICS




55 YEAR OLD MALE




DIFFERENTIAL DIAGNOSIS




DIAGNOSTICS




THERAPEUTICS




SEQUELAE




12 YEAR OLD FEMALE










WARTS TREATMENT




18 MONTH OLD FEMALE

Fever 101F
Runny nose, cough

Just finished Amox for
OM; irregular use; gave
some this AM

Rash started yesterday




DIFFERENTIAL
DIAGNOSIS

Stevens-Johnson

Urticaria
multiforme

Erythema
multiforme

Erythema annulare
centrifugum




ERYTHEMA MULTIFORME




ERYTHEMA MULTIFORME
TREATMENT




16 YEAR OLD FEMALE




ERYTHEMA AB IGNE TREATMENT




INTERESTED IN
DERMATOLOGY?

Regis University Post-master NP
Dermatology Fellowship
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