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DIAGNOSIS

REFERENCES  

Personal and/or family history, increased serum
IgE 
DDx: Seborrheic dermatitis, psoriasis, other
eczematous diseases, and skin infections 

Clinical pruritis + eczematous rash
Chronic, relapsing course 

Additional findings: 

CLINICAL PRESENTATION

Example viral complication:
Eczema herpeticum--
widespread vesiculopustular
eruption due to HSV infection
of skin (medical emergency)

Example bacterial
complication: Staphylococcus
and Group A Streptococcus
species 

ETIOLOGY/PATHOGENESIS

Genetic predisposition (polygenic inheritance): 
Type 1 Hypersensitivity: inherited predisposition for
increased IgE formation and sensitization
Mutation in filaggrin gene, leading to abnormalities
in epidermal skin barrier formation
Deficient in several types of ceramides:
sphingolipids (“mortar” that holds corneocytes or
“bricks” together in stratum corneum)
Family history: approximately 70% of patients have
a family history of atopic diseases (ex. Eczema,
asthma, and/or allergies) “Atopic Triad”

Environmental triggers: dust mites, heat, extremely
dry or humid climate, emotional stress, skin irritation

Multifactorial

1. AAD Basic Dermatology Curriculum: Atopic Dermatitis
2. The Grenz Zone (Dr. Logan Kolb): https://grenzzonederm.com/
3. All images from VisualDx

Definition: a common, inflammatory skin disease that primarily manifests in early childhood and can continue 
into adulthood. [60% Rule: 60% begin by age 1; 60% resolve by age 12] Chronic eczematous dermatitis.

Thickening of epidermis with accentuated skin lines due to
chronic scratching, becoming lichenified 
May become complicated by viral and bacterial skin
infections 

Dry skin & intense pruritis
 

BY AGE: 

< 2 YEARS: FACE, EXTENSOR SURFACES THAT SPARES DIAPER AREA.
CRADLE CAP.
2-12 YEARS: FLEXURAL CREASES, SKIN FOLDS 

> 12 YEARS: LICHENIFIED LESIONS AND PRURITIS OF FLEXOR SURFACES

OF EXTREMITIES 

TREATMENT

Free of sensitizing agents

Bleach baths can also help reduce severity 

Mupirocin; systemic if clinical evidence of infection

1st line: topical steroids (start with lower potency) 
2nd line: topical calcineurin inhibitors (Pimecrolimus,
Tacrolimus) 

Moisturizer (especially after bathing) 

Anti-Itch (ex. antihistamines)

Anti-bacterial

Anti-Inflammatory 

 

https://grenzzonederm.com/

