If your patient has eczema,
what sort is it?

Basis of classification
The classification of eczema remains unsatisfactory. Many
different stimuli can cause the skin to react in much the
same way and so create similar areas of eczema. Some
of these stimuli come from the outside world while
others arise from within the body. This is the basis for
the subdivision of eczema into two main groups:

1. Exogenous (or contact) types of eczema (irritant,
allergic, photodermatitis).

2. Endogenous (or constitutional) types of cczema
(atopic, seborrhoeic, discoid, pompholyx, gravitational).

Some patterns of eczema are hard to classify in this
way (e.g. asteatotic, neurodermatitis and juvenile plantar
dermatosis).

Sources of common allergens

The point of making these diagnostic distinctions is
that they lead on automatically to the best
management. For example, with the contact eczemas,
the main thrust of management will be to identify the
substances, allergens or irritants, that caused the
trouble in the first place and then to devise ways by
which the patient can avoid contact with them (many
of the most common allergens are listed in the
algorithm below). In the management of constitutional
types of eczema, the emphasis will mainly be on
suppression of the skin lesions.

Confusion can easily arise when the groups overlap,
as they often do. For example, a contact reaction to
dressings can sometimes be superimposed on a stasis
eczema.

The algorithm on the opposite page may help you
to separate the different types of eczema on clinical
grounds.

Chromates  |«—— Cement, chrome-tanned leathers, green tattoos, plating processes |
Nickel |«—— Nickel-plated objects, cheap jewellery, jean studs |
{ Anything scented |
Cross react
< { In some scented cosmetics, spices, some suppositories |
| Formaldehyde |[«———{ Shampoos, cosmetics, pathology laboratory exposure 4
| Kathon |¢——— Cosmetics, shampoos, sunscreens |

Quaternium

:>[ Creams and lotions — medical and cosmetic ]

I Quinolone mix |

Topical applications ]

Benzocaine

Used to harden rubber in
rubber gloves, shoes, golf-club
grips, elastic bands, tyres, etc.

Numerous

Contact eczema resulting
from allergy to chemicals
used in processing the
rubber in this patient’s
waistband

CONTACT ECZEMA

Paratertiary butyl-phenol

«—— Adhesive in shoes, watch straps, etc. |

formaldehyde resin

[ Epoxy resins l—

Common in ‘two component” adhesive mixtures, also used in
electrical and plastics industries

Colophony R

Naturally occurring in pine sawdust, also in sticking plaster,
some paper and rosin

Numerous — important ones are primulas, chrysanthemums
and tulip bulbs

{ Dark dyes for hair and clothing
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Classtfication of eczema

Go back to algorithm
on page 5

In atopic
eczema,
excoriations
and
lichenification
are most
often marked
in the elbow
flexures

For managemcnt

If unusually extensive
. consxder pwm ‘

Probably seborrhoeic
eczema

Conslder oecupamzl

Primary irritant
contact eczema

For hst of most comm

Consider allergic
contact eczema

pagé 6. Invesnga . .by .
patch testing

Responds best to topical
comcosteroxd!antihronc

— Consider discoid eczema

Likely to be stasis eczema

Best treated by er
bath oils and soap
substitutes, and may n
weak greasy‘ 'hased

Likely to be asteatotic

eczema

Consider pompholyx (recurrent bouts of vesication of the

. palms and/or soles), photodermatitis, neurodermatitis
(lichenified areas kept going by scratching); and juvenile

- plantar dermatosis (dry shiny skin on the soles of children)

Remember that even the best dermatol >
that they cannot classify up to 3
eczema although, with time, the daagnom usualll
becomes clear :




Eczema Differential Diagnosis

Likely to be psoriasis

Look for conﬁrmatéry"ﬂaii;
joint and scalp changes. Ask
about family history

Ensure all contacts are treated |

This is scabies

adequately — whether itchy or |
not. Make sure that scabicide
applied to all areas of the skm

below the jaw lme

Could be lichen planus

Also consxder hchenmd drug
‘ eruptwns

Send scrapings to mycalogy i

Probably a fungal infection

laboratory. Check for contact -.
with animals and for assocra:
toe nail changes

Probably palmoplantar
pustulosis

Expect poor response o mast '

topical :reannents

Consider dermatitis herpeti-
formis: the various pityriases
(rosea, versicolor, and rubra
pilaris) and drug eruptions




How should a patient with
atopic eczema be managed?

The algorithm below plots a way through this difficult
subject.

For all patients with atopic
eczema'’

Atopic eczema management

opical treatment
® The regular and frequent use
of emollients after bathmg
* Washing with a soap
substitute such as aqueous
cream; use of bath oils
Teach patients when to use
_plain topical corticosteroids
and when to use steroid/
antibiotic combinations for
exacerbations

e Discuss condition and
outlook fully with patients
and parents soon after the
diagnosis has been made

e Offer career advice for
children (see page 10)

General advice to lead as normal a life as possible but
e Keep the nails short

¢ Try to wear cotton next to the skin — avoid wool

* Consider joining National Eczema Society*

Highly polished

nails which,

though
reasonably short,
can still be used
for rubbing, if not

scratching

=" Continue as

Satisfactory progress?

Eczema herpeticum; patients with atopic dermatitis are

Goneral Falice particularly susceptible to widespread herpes simplex infections.
ilu

& A systemic antiviral agent will be needed
to respond?

Other measures

are needed: {L

Try further advice Consider systemic treatment

* Don’t keep pets * A sedative antihistamine (e.g.
Ask experienced | | ¢ Dietary advice — but avoid only foods to which genuine trimeprazine or hydroxyzine)
primary care intolerance exists. Do not encourage cranky dieting may help if sleep 1s interrupted
nurse to help * Consider ways of reducing house dust contact ~ a Gore-Tex ¢ A month’s course of a systemic
with more bedding cover may be the most effective antibiotic may be helpful if
elaborate * Perhaps children at special risk of getting eczema should be topical measures are not
dressings breast fed for their first six months, although this is debatable succeeding

Satisfactory ’ Continue as
progress? necessary

is an asset to any pmcnc: Hcre a mbula:
gauze is bemg applied over ashtbammo
| paste for an extensive eczema :

¥ Natonal Eczema Society address is:
163 Eversholt Sereet, London NW1 18U
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