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- . - What's the Diagnosis?
Video Tutorials

A 62-year-old man visited his doctor about rough, scaly spots on his chest, arms, and hands. The
FAQs spots had been present for some months but lately they had become more red and inflamed.

Contact Support Read more




=2 i & 58 Diagnosis Lookup 5

Diagnosis

HEIRANZEHERNEPER T ERRSA -

visualDXx. 7/ search Diagnoses Q £ @ & 2 Allan.Finn@wolterskluwer.com

FGHIJKLMNOPQQRSTUVWXYZ

atopic
A p

AA amyloidosis - Adult Q, Search Texts for atopic
Abdominal aortic aneurysm - Adult

Aberrant carotid artery - Adult

Abrin poisoning - Adult

Abscess of the newborn - Infant/Neonate

ACADS9 deficiency - Adult

Acalculous cholecystitis - Adult

Acanthamoeba keratitis - External and Internal Eye
Acanthosis nigricans - Adult

Acanthosis nigricans - Child atopic eruption of pregnancy

Accessory breast tissue - Adult

Accessory tragus - Adult Look For | Differential Diagnosis & Pitfalls | Best Tests | Therapy
Accidental implantation vaccinia - Adult

ACEP Clinical Policy: Acute Blunt Abdominal Trauma - Adult

ACEP Clinical Policy: Acute Heart Failure Syndromes - Adult = « F e = 5 A

ACEP Clinical Policy: Acute Venous Thromboembolic Disease - Adult Bt 13 a"erglc CO“JUnCthltlS (atop“: CO“JUnCthltlS)

ACEP Clinical Policy: Appendicitis - Adult

ACEP Clinical Policy: Asymptomatic Elevated Blood Pressure - Adult

ACEP Clinical Policy: Carbon Monoxide Poisoning - Adult

ACEP Clinical Policy: Community-Acquired Pneumonia - Adult

ACEP Clinical Policy: Early Pregnancy - Adult

ACEP Clinical Policy: Fever - Infants and Children Younger than 2 Years - Infant/Neonate

ACEP Clinical Policy: Headache - Adult Look For | Differential Diagnosis & Pitfalls | Best Tests | Therapy | Patient Handout
ACEP Clinical Policy: Intravenous tPA for Acute Ischemic Stroke - Adult

atopic dermatitis

Look For | Differential Diagnosis & Pitfalls | Best Tests | Therapy | Patient Handout

Look For | Differential Diagnosis & Pitfalls | Best Tests | Therapy | Patient Handout

allergic rhinitis (atopic rhinitis)

juvenile plantar dermatosis (atopic winter feet)

Look For | Differential Diagnosis & Pitfalls | Best Tests | Therapy | Patient Handout
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All Skin Types Skin of Color Medicine
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Multiple skin lesions (Rash)




View this Differential

Workup for Fever

Enter additional findings and/or use the workup questions

below Additional Findings

Appearance of patient

Onset of findings

Symptoms

Relevant medical history

Risk factors

Physical exam

Skin findings

Laboratory

Negative findings

Travel history

Additional Findings

General »
HEENT »
Cardiovascular »

Respiratory »

Digestive/abdominal »

Genitourinary »
Musculoskeletal »

Neurologic »

=1 el B [l (R T S =1 ] B o i [ £ [ S [

Dysphagia @
Hearing loss
Hoarseness @
Mouth pain
Nasal congestion
No sore throat
Ocular pain
Otalgia @
Rhinorrhea @
Sore throat

Tinnitus @

PATIENT AGE

50-59yearold ~

ASSIGNED SEX AT BIRTH @

Female v

FINDINGS

® Fever Patient appears ill

Developed acutely

Toggle the @ to make the finding required (7]
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1) Fever 3
2) Short of Breath IR £ &
3) Fast Heart Rate /0B HR e |
4) Chest Pain Kl o o
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Workup for Fever

Digestive/abdominal » FINDINGS
isk factors Genitourinary » ® Fever Patient appears ill
i Musculoskeletal
2 E/I:I_ }_\_ ﬁ)-:l_ % sical exa * : Developed acutely
7|< Neurologic »
* uu in findings ausea

Dyspnea
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All Skin Types |  Skin of Color

E Hypertensive emergency A

Renal

Flank pain

Edema ’

Oliguria

1 Markedly elevated BP

iR BE TR SRS AR #A ROl A

Search Results

Fever, Patient appears ill, Developed acutely , Dyspnea, Heart palpitations, Chest pain, 50-59 year old Female

2 CONSIDER1*t 37, UNCOMMON

B Puimonary embolism A

RR 1

Cough
Hemoptysis - ° ) Syncope

Dyspnea ;
‘.%?eurmc chest pain
[

lachycardia

Limb pain
Unilateral leg swelling

7 Prolonged immobility Oral contraceptives

e

2 EMERGENCIES

Edit Findings

B Multisystem inflammatory syndro...

| Fever > 24 hrs

Mucositis
Chest pain
" Palpitations

Nausea/vomiting Diffuse rash

Diarrhea

@ Extrapulmonary organ dysfunction
Alncreased inflammatory markers @COVID-19

%2 INFECTIOUS 27 DRUG INDUCED

60 VIEW ALL

B covip-19

Severe Disease
| Fever may be absent
Cough :
Hypoxia *
Tachypnea
Severe dyspnea

Extreme fatique

Bilateral patchy shadows, Ground glass opacities

.IIZZ8

£ Y 5 Bl 52 N 45

{*, DEFAULTVIEW V

B Legionellosis A

| Fever

¥ Headache
Cough Generahzed weakness
Nausea S

Dyspnea Myalgia
PIeuritic chest pain

Abdommal pain
Dlarrhea
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0 use > Use of electronic cigarette

Production » Electrical equipment worker (Electronic equipment waorlk

A EVALI Non-productive cough [J EVALI & .

Matches 5 of 7 findings

Dyspnea ] Fever

q 1 Chills
. POTENTIALLY LIFE-THREATENING EMERGENCY Fever

Patient appears ill
Developed acutely (days to weeks)

Dyspnea
wide range of clinical symptoms that mimic many acute pulmonary diseases, with 95% @ Heart palpitations

Non- pdeLlCliV(‘ cough . Chest pain p E-cigarette or vaping product usef.associated lung i.njury (EVALI) is‘the name given by.the
Dyspnca Fever - Nausea Control and Prevention to the vaping-related condition that has sickened people nation

Chills

b N Vomiting more of the following: cough, shortness of breath, chest pain, dyspnea, or tachypnea. G3 Chest pain
Chest pain ‘ .»'\ S 7 Diarrhea reported in 77% of patients, including abdominal pain, nausea, or vomiting, and up to 8§ Use ofelectroniceigarette
« ’ of fatigue, fevers, chills, weight loss, or malaise. Many reported THC use in e-cigarette de
‘ Nausea of vaping products and devices were reported. More

Abdominal pain s} = Vomiting

r Diarrhea AESR1 wmElectronic nicotine delivery system use

Other Resources:
aESR1
7 Electronic nicotine delivery system use

UpToDate & PubMed &

Matches 6 of 7 findings: &dit findings

Fever v Patient appears ill v Developed acutely (days to weeks) v Dyspnea v Heart-palpitations
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arm pain|

Musculoskeletal » Arm pain (Arm soren

- Musculos al» Left arm pain

A Acute chest syndrome

Older Child or Adult

Dyspnea Fever
Tachypnea
A Chest pain
SRib and sternal pain

New pulmonary infiltrate
« Arm pain

N ET

@ Sickle cell anemia

Older Child or Adult

Dyspnea Fever

Tachypnea
I\Chest pain
Rib and sternal pain

New pulmonary infiltrate
# Arm pain

Leg pain

® Sickle cell anemia

(] Acute chest syndrome @ "

POTENTIALLY LIFE-THREATENING EMERGENCY

A potentially life-threatening complication of sickle cell disease characterized by lung infiltrates, fever, and respiratory
symptoms. Management in children and adults is similar, although the disease is often more severe in adults and
associated with bone marrow and fat emboli. It can be triggered by an underlying infection or vaso-occlusive crisis,
although in the majority of cases, an identifiable trigger is not determined. Sickle cell disease is the primary risk factor.
Within this population, additional risk factors include young age, low fetal hemoglobin, leukocytosis, certain
genotypes, asthma, tobacco exposure, recent surgery, or 3 or more severe veno-occlusive crises in the past year.
Management requires hospitalization. More

See Full Article

Other Resources:

UpToDate £ PubMed &

Matches 6 of 7 findings: Edit findings
Fever v Patient appears ill v Developed acutely (days to weeks) v Dyspnea v Heartpalpitations

Chest pain v Arm pain v
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hyperpig

Q Search Texts for "hyperpig"
Build a

Differential Build a differential diagnosis

hyperpigmented |

r hyperpigmentation
Workup for Hyperpigmented patch View this Differential

Enter additional findings and/or use the workup questions : e
Additional Findings

hyperpigmentation below PATIENT AGE

Skin lesion type 30-39yearold ~

Scalp »

Number of skin lesions . O Scalp ASSIGNED SEX AT BIRTH @
ace »
O Frontal scalp
Neck's Female b

Occipital scalp

Distribution of skin findings

. R Arm »
Location of skin finding Parietal scalp
Hands » : ] FINDINGS
; Post auricular scalp
Symptoms/signs Trunk » ® Hyperpigmented patch
Temporal scalp

Onset of findings Anogenital » =
2 Vertex scalp Occipital scalp

Leg - skin of »
Appearance of patient

Foot or toes » -
Toggle the ® to make the finding required (7]

Medical history
Negative findings

Additional Findings
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visualDx. 7/ Patient Findings QA £ @ @& Return to Ovid | Sign Out of Ovid

Workup for Hyperpigmented patch View this Differential

Enter additional findings and/or use the workup questions below

PATIENT AGE

Skin lesion type 30-39 year old
© Distribution O Body Location
Number of skin lesions ASSIGNED SEX AT BIRTH @

Female

Distribution of skin findings @

Symptoms/signs
FINDINGS

Onset of findings ® Hyperpigmented patch
Appearance of patient Widespread

Medical histor:
4 Scattered Few @ = Scattered Many @ Widespread @ Intertriginous @ Symmetric . i
Extremities @ oggle t to make the finding required (7]

Negative findings

Additional Findings

Photodistributed @ Lymphangitic @ Dermatomal @ Choose Body
Locations
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visualDx. 7 Patient Findings Q & @ & ReturntoOvid | Sign Out of Ovid

Workup for Hyperpigmented patch View this Differential

Enter additional findings and/or use the workup questions below
PATIENT AGE

Skin lesion type 30-39 year old

Number of skin lesions i i Dark Skin ASSIGNED SEX AT BIRTH @

Distribution of skin findings Female

Symptoms/signs
il 5 FINDINGS

Onset of findings i aurr | B . #53 : ; RS ® Hyperpigmented patch

Appearance of patient o e Widespread
Smooth Papule / Scaly Papule / Plaque Eschar

Plaque
Medical history

Negative findings
Refine Lesion type

Additional Findings

Purpura / Petechiae
Erythroderma

0.5cm
Erythema / Erythroderma

Vesicular / Pustular Erosion / Ulcer / Gangrene
Atrophy

e Ll
Blanching Macule Blanching Patch Erythroderma Telangiectasia




VisualDXEEFI T BR2 © ol DIBERRER PR o025 S83RAVETR

visualDx_ 7 Patient Findings Q & @ @& ReturntoOvid | Sign Out of Ovid

Workup for Hyperpigmented patch View this Differential

Enter additional findings and/or use the workup questions below

PATIENT AGE

skin lesion type 30-39 year old

No neurologic findings

Number of skin lesions ASSIGNED SEX AT BIRTH @

No HEENT findings

Female

Distribution of skin findings No respiratory findings

No cardiovascular findings
Symptoms/signs

No gastrointestinal findings FINDINGS

Onset of findings No musculoskeletal findings ® Hyperpigmented patch

Appearance of patient No dysmorphologic/malformation features Widespread distribution

O
O
O
O
O
(]
O
O

No medication use (prescription or OTC)
Medical history Smooth papule/plaque

Negative findings Rash or multiple lesions Pruritus
Additional Findings Fever

Developed chronically (months to years)

Toggle the @ to make the finding required (7]
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Search Results

Hyperpigmented patch, Widespread distribution, Rash or multiple lesions, Pruritus, Fever, Developed chronically, 30-39 year old Female

B rHOTOS “ <

7 CONSIDER 15 43 CONSIDER 2"d 2 EMERGENCIES 3 INFECTIOUS 21 DRUG INDUCED DEFAULT VIEW

- PHOTOS
All Skin Types Skin of Color Edit Findings

SYMPTICONS

Urticaria pigmentosa Cutaneous Rosai-Dorfman disease Cutaneous T-cell ymphoma A Arsenic poisoning Ashy dermatosis Epidermolys

LIST

Alopecia mucinosa Tinea nigra Addison disease Hemochromatosis

Lichen planus
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Synopsis
Codes
Look For
Diagnostic Pearls
Differential Diagnosis & Pitfalls
Best Tests
Management Pearls
Therapy
References

Information for Patients
View all Images (115)

Other Resources

UpToDate £
PubMed &
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@ Print

Atopic dermatitis in Adult

See also in: Cellulitis DDx, External and Internal Eye

E] Patient Handout [ save Diagnosis

Contributors: Azeen Sadeghian MD, Ryan Fan BA, Jeffrey M. Cohen MD, Susan Burgin MD

0 Copy

Atopic dermatitis (eczema) is a chronic, relapsing, pruritic condition that is often associated with allergic

Synopsis

rhinitis and/or asthma. Infants and children are most often affected, with 85% of cases appearing in the
first year of life and 95% of cases appearing by 5 years. Uncommonly, the condition may persist into, or
even arise in, adulthood. Less than 1% of adults are affected by atopic dermatitis. With increased

Images (115)

understanding of immunosenescence, atopic dermatitis is increasingly being recognized in the older adult

population.

In infants, the disease involves primarily the face, scalp, torso, and extensor aspects of extremities. In
children and adults, the disease usually involves chiefly the flexural aspects of extremities, but it may be
more generalized. In adults, flexural skin may be clear and disease may be focal or widespread. Follicular
patterns of atopic dermatitis (ie, follicular eczema) are more common in persons with darker skin colors.

Atopic dermatitis may be categorized as follows:

o Acute - erythema, vesicles, bullae, weeping, crusting
* Subacute - scaly plaques, papules, round erosions, crusts

¢ Chronic eczema - lichenification, scaling, hyper- and hypopigmentation

The cause of atopic dermatitis is unknown. Genetic and environmental predisposing factors exist. Multiple

loci have been associated with atopic dermatitis. A family history of atopic dermatitis is common.

|||
B
Al
Il2
i
\lm
/1

=N

€ @ 4@ 2 AlanFinn@wolterskluwer.com

All Skin Ty,

Atopic dermatitis inIgEIVANEEIE

Child
Adult

See also in: Cellulitis DDx, External

Scaly, erythemato

Dry skin
Pruritus

@ Print @ Patient Handout EI Save Diagnosis 1ages (115)

Flexural distribution ‘w Anitecuuitar 10ssa
mPopliteal fossa mFa Neck mExtremities
® Atopy

Extensor distribution mFace mScalp mArms

Older Children and Adolescents

Hyperkeratosis of neck
Hyperpigmentation of neck

Lichenified plaques

EyEema Dry skin

Pruritus
Hyperlinear palms

Flexural distribution m Antecubital fossa
mPopliteal fossa mWrists mAnkles mNeck
@ Keratosis pilaris @ Atopy
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Contents

Synopsis Best Tests [ Copy |
Codes
Look For A careful history, to include an appropriate temporal course and family history of atopy, coupled with the

Diagnostic Pearls appropriate clinical appearance, are keys to diagnosis. Serum immunoglobulin E (IgE) level is elevated in
Differential Diagnosis & Pitfalls 80% of patients, although in routine cases, IgE levels usually are not necessary.

Best Tests

Management Pearls Bacterial culture should be sent if lesions appear impetiginized. A Tzanck smear, viral culture, and/or viral
Therapy polymerase chain reaction (PCR) should be performed if eczema herpeticum is considered.

References

Skin scrapings for scabies should be performed on any lesion that resembles a burrow.
Information for Patients

In a few select cases, the following investigations may help rule out imitators:
View all Images (115) g g AR

¢ Skin biopsy
Other Resources

UpToDate & ¢ Oral food challenges, radioallergosorbent test (RAST), or patch testing

PubMed £
e HIV test

Management Pearls [0 Copy |

Counsel patients on avoiding triggers. Factors that are known to exacerbate atopic dermatitis include
stress, inappropriate bathing habits (eg, prolonged, hot showers), infection, irritants (eg, detergents),
sweating, and environmental allergens.

Appropriate skin care is critical. Gentle nonsoap cleansers should be utilized. The liberal use of bland
emollients is essential. These products should be free of fragrances and dyes.

Patients are prone to bacterial, fungal, or viral superinfections, which can further exacerbate dermatitis
flares. Evidence of hemorrhagic crusts (scabs) may be indicative of staphylococcal colonization or viral

superinfection.

Sleep disturbance and depression may be seen in this population and should be adequately assessed for.

Thara hac haan an acceaciatinn hatiwaan atanic darmatitic and Actannaratic fractiirac althanah tha
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View all Images (115)

Other Resources

UpToDate &
PubMed &
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All Skin Types Skin of Color View all Images (115)

Atopic dermatitis in Adult

Alopecia

See also in: Cellulitis DDx, External and Internal Eye ) s and plaques Ory skin

Pruritus Vesicles
Dry Lichenified plaques Erythematous scale

Pruritus
Lichenified plaques Crusted plaques

Excoriated skin lesions

@ Print @ Patient Handout E Save Diagnosis Images (115)

Flexural distribution m Antecubital fossa
m Popliteal fossa mFace mNeck mExtremiti s Extensor distribution mFace mScalp mArms
@ Atopy mlegs ®Atopy ®Seborrheic dermatitis

Contributors: Azeen Sadeghian MD, Ryan Fan BA, Jeffrey M. Cohen MD, Susan Burgin MD OderChilarengnd Adolescents

Hyperkeratosis of neck
Hyperpigmentation of nack

Lichenified plaques

Erythema Dry skin

Synopsis | i Cony e

2 e : z > SR pas . « . . Flexural distribution m Antecubital fossa
Atopic dermatitis (eczema) is a chronic, relapsing, pruritic condition that is often associated with allergic mPopliteal fossa mWrists mAnkles mNeck

rhinitis and/or asthma. Infants and children are most often affected, with 85% of cases appear ieratosisolaris @ ftooy

first year of life and 95% of cases appearing by 5 years. Uncommonly, the condition may persig Atopic dermatitis in Adult
even arise in, adulthood. Less than 1% of adults are affected by atopic dermatitis. With increas
understanding of immunosenescence, atopic dermatitis is increasingly being recognized in the
population.

also in: Cellulitis DDx, External and Internal Eye

All Skin Types Skin of Color Filter Images @ Print O Captions
In infants, the disease involves primarily the face, scalp, torso, and extensor aspects of extremi

children and adults, the disease usually involves chiefly the flexural aspects of extremities, but Adult lnfilnts and Young Children Older Children and Adolescents
opecia

more generalized. In adults, flexural skin may be clear and disease may be focal or widespread Hyperkeratosis of neck

. o i . . Scaly, erythematous papules and plaques
patterns of atopic dermatitis (ie, follicular eczema) are more common in persons with darker s oy 0 TS estation of neck
Dry skin Lichenified plaques Erythematous scale Lichenified plaques

Prurit Erythema
i o b GETEETsIl s lliy Lichenified plaques Crusted plaques Pr{mlus Dry skin
Atoplc ermatitis may be categorized as Tollows: Excoriated skin lesions Hyperlinéaf palms

Flexural distribution ® Antecubital fossa Flexural distribution m Antecubital fossa
mPopliteal fossa mFace mNeck mExtremities Extensor distribution mFace mScalp mArms  mPopliteal fossa mWrists mAnkles mNeck

* Acute - erythema' VESICIQS, buIIae, weeping, CrUSting @ Atopy mlegs ®Atopy ®Seborrheic dermatitis @ Keratosis pilaris @ Atopy

e Subacute - scaly plaques, papules, round erosions, crusts

¢ Chronic eczema - lichenification, scaling, hyper- and hypopigmentation

The cause of atopic dermatitis is unknown. Genetic and environmental predisposing factors e
loci have been associated with atopic dermatitis. A family history of atopic dermatitis is commc
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View all Images (115)

Other Resources

UpToDate &
PubMed &
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Atopic dermatitis in Adult

See also in: Cellulitis DDx, External and Internal Eye

@ Print @ Patient Handout ﬂ Save Diagnosis

Images (115)

Contributors: Azeen Sadeghian MD, Ryan Fan BA, Jeffrey M. Cohen MD, Susan Burgin MD

Synopsis

[ @ Copy

Atopic dermatitis (eczema) is a chronic, relapsing, pruritic condition that is often associated with allergic
rhinitis and/or asthma. Infants and children are most often affected, with 85% of cases appearing in the
first year of life and 95% of cases appearing by 5 years. Uncommonly, the condition may persist into, or
even arise in, adulthood. Less than 1% of adults are affected by atopic dermatitis. With increased
understanding of immunosenescence, atopic dermatitis is increasingly being recognized in the older adult

population.

In infants, the disease involves primarily the face, scalp, torso, and extensor aspects of extremities. In
children and adults, the disease usually involves chiefly the flexural aspects of extremities, but it may be
more generalized. In adults, flexural skin may be clear and disease may be focal or widespread. Follicular
patterns of atopic dermatitis (ie, follicular eczema) are more common in persons with darker skin colors.

Atopic dermatitis may be categorized as follows:

* Acute - erythema, vesicles, bullae, weeping, crusting

e Subacute - scaly plaques, papules, round erosions, crusts

¢ Chronic eczema - lichenification, scaling, hyper- and hypopigmentation

The cause of atopic dermatitis is unknown. Genetic and environmental predisposing factors exist. Multiple
loci have been associated with atopic dermatitis. A family history of atopic dermatitis is common.

m < @ P\ = Allan.Finn@wolterskluwer.com

All Skin Types Skin of Color View all Images (115)

Adult Infants and Young Children
Alopecia

Scaly, erythematous papules and plaques Dry skin

Pruritus Vesicles
Lichenified plaques Erythematous scale
Crusted plaques

Dry skin

Pruritus
Lichenified plaques

Excoriated skin lesions
Flexural distribution m Antecubital fossa
mPopliteal fossa mFace mNeck mExtremities Extensor distribution mFace mScalp mArms
@ Atopy mlegs ®Atopy ®Seborrheic dermatitis

Older Children and Adolescents

Hyperkeratosis of neck
Hyperpigmentation of neck

Lichenified plaques

Erythema
Pruritus

BEE &) upToDate® Atopic dermatitis

Flexural distrib

mPopliteal fossa  yyhy ypToDate?  Product  Editorial  Subscription Options
@ Keratosis pilari

All Adult Pediatric Patient Graphics

Showing results for Atopic dermatitis

Treatment of atopic dermatitis (eczema)

Eczema Measure (POEM; 0 to 28) The Peak Pruritus Numerical Rating ...

associated with an elevated serum level of immunoglobulin E (IgE) and ...

Overview of dermatitis (eczematous dermatoses)

affects adults. The hallmarks of atopic dermatitis are dry skin ...

Search instead: Eczema herpeticum, Acute palmoplantar eczema, Nummular dermatitis

Management of severe, refractory atopic dermatitis (eczema) in children

..=moderate, and 4 = severe) The joint-reported Scoring of Atopic Dermatitis (SCORAD; O to 103) The patient-reported Patient-Oriented

Atopic dermatitis (eczema): Pathogenesis, clinical manifestations, and diagnosis

... Atopic dermatitis (AD) is a chronic, pruritic, inflammatory skin disease that commonly affects both children and adults. AD is often

...dermatitis . Atopic dermatitis (eczema) is a chronic, pruritic, inflammatory skin disease that occurs most frequently in children but also

...severity of AD, such as the Investigator Global Assessment (IGA), the Scoring of Atopic Dermatitis (SCORAD) index, and the Eczema
Area and Severity Index (EASI) . Although such scales are useful for standardizing ...
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Contents
Synopsis y : ; i, i -
Codes Patient Information for Atopic dermatitis in Adult

Look For Alopecia

All Skin Types Skin of Color View all Images (115)

Diagnostic Pearls Scaly, erythematous papules and plaques Dry skin
Differential Diagnosis & Pitfalls Sprint & E-Mail | English v| Images (115) Pruritus  Vesicles

E'Y skin Lichenified plaques Erythematous scale
Best Tests fuitug Lichenified plaques Crusted plagues
Excoriated skin lesions

Th Contributors: Medical staff writer Flexural distribution m Antecubital fossa
ﬂQy mPopliteal fossa mFace mNeck mExtremities Extensor distribution mFace mScalp mArms
References @ Atopy mlegs @Atopy ®Seborrheic dermatitis

Management Pearls

Older Children and Adolescents

Information for Patients Overview :|E| Copy Hyperkeratosis of neck

Hyperpigmentation of neck
VieW a” Images (1 1 5) Lichenified plaques

Eczema (atopic dermatitis) is a common, chronic skin condition associated with dry skin that begins with Erythema Dry skin

Pruritus
Other Resources itching or irritation that is further aggravated by scratching followed by a red, flaky rash. This condition Hyperlinear palms
often runs in families and frequently occurs with other allergic-related conditions such as asthma, hives Flexural distribution m Antecubital fossa
UpToDate <o ) . . i 2 i mPopliteal fossa mWrists mAnkles mNeck
2 N (urticaria), food allergies, skin sensitivity, and hay fever (allergic rhinitis). Eczema commonly waxes and @Keratosis pilaris @ Atopy
PubMed - 5 : s - 2 :
wanes in response to various environmental factors. Skin infections, excessive heat, winter (or cold, dry
climates), fragrances, detergents / soaps, abrasive clothing (eg, scratchy wools), chemicals, smoke, and
stress may trigger eczema to flare up or worsen. Scratching increases the chances of developing an
infection because it increases breaks in the skin. While these environmental triggers may worsen eczema,

they are not the cause of the skin condition.

The primary cause of eczema is an overactive immune system that results in skin inflammation, changes in
the normal skin bacteria, and breaks (fissures) in the skin barrier that make individuals more susceptible to

bacterial, viral, and fungal infections. The redness, scaling, and thickening of the skin in eczema is a direct
result of the increased inflammation in these individuals.

Who's At Risk (@ Copy

Infants and children are most frequently affected by eczema, although this condition may present for the

first time in adulthood. Approximately one-third of children with eczema may have disease that persists
into their adult years, and their skin lesions in adulthood may be different than what they experienced in
childhood. There is no cure for eczema, and it is not contagious.
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38 results for "ibuprofen”

O start Over Results 1 - 10 of 38

Fixed Drug Eruption

Matching Findings: Ibuprofen

... and other sulfonamides), naproxen, ibuprofen, tetracyclines, other ... Read more

“ ‘ = visualDX. / Fixed drug eruption Q [ < @ & 2 AlanFinn@wolterskiuwer.com
‘ v X Contents All Skin Types = Skin of Color View all Images (147)
— Fixed drug eruption inligElnZd\ =gk

Look For

Diagnostic Pearls See also in: Cellulitis DDx, Anogenital, O Ch | |d
Differential Diagnosis & Pitfalls
Best Tests Ad u |t

Management Pearls S print B patient Handout [ Save Diagnosis _es (147)

Therapy #Medication use mAnogenital mHands ® Feet
Drug Reaction Data s s
References Contributors: Rajini Murthy MD, Elizabeth B. Wallace MD, Belinda Tan MD, PhD, Susan Burgin MD

Round patches
Red, brown, or purple

Information for Patients

0 Copy |

Other Resources Fixed drug eruption (FDE) is a cutaneous adverse drug reaction that recurs at the same body site each time He)

View all Images (147)

Synopsis

UpToDate & the individual is re-exposed to the culprit drug. One or more sharply demarcated, red or violaceous patches
PubMed & that are typically round develop within minutes to hours of exposure to the inciting drug. These may vary
from 0.5 to several centimeters in size. They are usually asymptomatic, although burning, pain, or pruritus
may occur. While any cutaneous surface may be affected, the oral and anogenital mucosa are most
frequently involved.

FDE is most commonly solitary, but some individuals may develop multiple patches. There may be an
increasing number of patches seen with each exposure. Healing with postinflammatory
hyperpigmentation is common. Atypical variants include nonpigmenting and generalized blistering forms.



VisualDX$5 B INEE | B FE=E

History

Search History

Today, January 29, 2025

Atopic dermatitis

Fever, Hyperpigmented patch, 50-59 year old Female

Fixed drug eruption

Atopic dermatitis

Fever, Patient appears ill, Developed acutely , Dyspnea, Heart palpitations, Chest pain, Arm pain, 50-59 year old
Female




VisualDX45F1

Change Language & Region

Select Language

English

English

Espafiol - Espafia

Espafiol - América Latina

Portug
Deutsch
Frangais
fE s
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Return to Ovid | Sign Out of Ovid

Your language: English
Your region: Canada and United States

We detected your browser's preferred language as
English.

Click the globe icon at the top to set your language and
region preferences in VisualDx.

Change Language & Region
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VISUALDX Public Health Threats: January 23, 2025
Start Over This week: Updates on avian flu and carbon monoxide poisoning
Read Now

Visit VisualDx.com

Diagnosis List

ABOUT VISUALDX
Terms of Use
Image Contributors

GET IN TOUCH New VisualDx Content Drop

Share a Story : In December we released a fresh batch of content and images on VisualDx, all designed to
elevate patient care and make clinical work more efficient.

Send Feedback
See What's New

HELP
Video Tutorials
FAQs

Contact Support
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