Atopic Dermatology and Psoriasis
Identify atopic dermatitis lesions, the diagnostic criteria, and the basic pathophysiology including the 
Th1/Th2 paradigm. 

Understand the atopic associated diseases, including atopic dermatitis, asthma, allergic rhinitis, food 
allergies. 

Identify what is deficient in atopic dermatitis lesions that may contribute to defective barrier function 
and which infections patients with eczema are susceptible to. 

Identify the different clinical types of psoriasis. 

Understand that psoriasis is primarily a Th1 disease and blocking TNF-α is targeted as a therapy. 

Eczema is the broad title that encompasses dermatitis.
There is an increasing incidence of atopic dermatitis, develops when young and more 

likely with a family hx of atopy (may be autosomal dom), and can outgrow it.

Atopic Dermatitis (AD)
To diagnose AD patients must have pruitis (itching) and eczema can be chronic or 

relapsing.  Patient usually has atopy and early age of onset though these are not 

musts.  Can also have other problems like hyperlinear palms and ichthyosis.
AD in babies can be anywhere but the diaper area
in children usually on flexural areas and have facial pallor

in adults it is usually on the hands.

Can have impetigo or HSV infections that aggravate the problem.  Vaccinations can also 

aggravate the eczema by autoinoculation on the differential (looks similar) would be:
Contact Dermatitis Characterized by sudden onset with linear dimension, pruritic.

Lichen simplex is a type of CD, it is a tree bark like change in skin with itching.

Nummular Eczema is a coin like round patch or plaque in fall or winder

Scabies linear burrows in web spaces, areola, penis, flexural areas, caused by mite
Seborrheic Dermatitis cradle cap, waxy scaling and erythema in the scalp, 
eyebrows, ears

Tinea Corporis fungus that is KOH positive.

Cardinal features of AD pruritis, increased IgE (allergic), shift of Th2 (b cell maker) to 

Th1 (mac maker) cell types, T cells and monocytes activate.
AD can be caused by disruption of the skin border.  The border loses ceramides which 

are important for function and water retention. 90% of AD patients have S aureus 

colonization and

Therapy is to avoid triggers and allergens, to moisturize, use topical steroids, or \
antihistamines.
Therapy to inhibit T cell activation are also effective like corticosteroids and macrolides 

and immunosuppression.
Psoriasis Vulgaris

Associated with HLA Cw6 …also remember that HLA B27 is associated with psoriatic 

arthritis.  Can be triggered by trauma (koebner phenomenon), infection, HIV, stre
It is silvery and scaly, usually not in an intertriginous area, also have sausage fingers, 
enesthitis, also seen in the nails.
Likely caused by an auto antigen that results in PMN recruitment and inflammation
T cell mediated with increased vascular and epidermal proliferation, using cytokines like 
TNF-α, IL-3.

Treated with topical treatment like corticosteroids, tar.  Can suppress the immune system, 

or use TNF antagonists.
