
Contact dermatitis =بالتماس الجلد التهاب

  

 1 / 18



Contact dermatitis =بالتماس الجلد التهاب

 2 / 18



Contact dermatitis =بالتماس الجلد التهاب

 3 / 18



Contact dermatitis =بالتماس الجلد التهاب

 4 / 18



Contact dermatitis =بالتماس الجلد التهاب

 5 / 18



Contact dermatitis =بالتماس الجلد التهاب

 6 / 18



Contact dermatitis =بالتماس الجلد التهاب

 7 / 18



Contact dermatitis =بالتماس الجلد التهاب

 8 / 18



Contact dermatitis =بالتماس الجلد التهاب

 9 / 18



Contact dermatitis =بالتماس الجلد التهاب

 10 / 18



Contact dermatitis =بالتماس الجلد التهاب

 11 / 18



Contact dermatitis =بالتماس الجلد التهاب

 12 / 18



Contact dermatitis =بالتماس الجلد التهاب

 13 / 18



Contact dermatitis =بالتماس الجلد التهاب

 14 / 18



Contact dermatitis =بالتماس الجلد التهاب

        Contact dermatitis  Contact dermatitis is any inflammatory reaction of the skin that results from direct contact withan offending agent. Most cases of contact dermatitis evaluated in the ED can be classified asallergic contact dermatitis (ACD) or irritant contact dermatitis (ICD). Additional types of contactdermatitis seen in the ED include photodermatitis and contact urticaria.        The main pathologic feature of contact dermatitis is intercellular edema of the epidermis. Thisinitial reaction may result in intraepidermal vesicle and bullae formation in acute cases andpapules, scaling, and lichenification in chronic cases. Within the dermal layer, various cellscongregate around the dilated capillaries to aid in inflammatory response.   Irritant contact dermatitis (ICD) results from direct injury to the skin. It affects individualsexposed to specific irritants and generally produces a stinging or burning sensation withinseconds of exposure. Alternatively, extended exposure to a mild irritant can cause a chronicform of ICD. In this case, dryness precipitates an erythematous state, which ultimately leads tocracking and the formation of painful fissures.    Allergic contact dermatitis affects only individuals previously sensitized to the contactant. Itrepresents a delayed (cell-mediated, type IV) hypersensitivity reaction and classically requiresseveral hours to complete the cascade of cellular immunity before symptoms manifest    History
    
    -  In acute allergic contact dermatitis (ACD), lesions appear within 24-96 hours of exposure
to the allergen.      
    -  The main symptom, in addition to the lesion, is pruritus.  
    -  Location of the dermatitis is helpful in identifying the cause.  
    -  Most heavily contaminated areas break out first, followed by areas of lesser exposure.  
    -  In more severe ACD reactions, lesions can form in adjacent areas of the skin that never
had direct contact with the offending agent.   

    
    -  Irritant contact dermatitis (ICD) is divided into 2 types.     
    -  Mild irritants require prolonged or repeated exposure before inflammation is noted.  
    -  Strong irritants (eg, strong acids, alkalis) can produce immediate reactions similar to
thermal burns.   
    -  Unlike ACD, ICD will only erupt in areas of the skin that have had direct contact with the
irritant.   

    
    -  Photodermatitis is diagnosed by the presence of lesions limited to sun-exposed body
areas.     
    -  Burning is the primary complaint in phototoxic reactions.  
    -  Pruritus is the main complaint in photoallergic reactions.  
    -  Skin contact with photosensitizing agents found in some plants (notably limes) followed by
ultraviolet (UV) irradiation can precipitate a type of photodermatitis called phytophotodermatitis.
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    -  Contact urticaria reactions occur within 1 hour of exposure to the inciting agent.  

  Physical
    
    -  Most cases of contact dermatitis have a similar appearance regardless of the mechanism
or cause of inflammation. Inflammatory responses can be categorized into acute, subacute, and
chronic phases. In all phases, a key feature is localization to the area of contact.     
    -  Acute contact dermatitis presents with bright red edematous skin (see the first image
below). In moderate-to-severe cases, clear fluid-filled vesicles or bullae appear .As the lesions
break, skin becomes exudative and weeps clear fluid. In acute ICD, these lesions and
surrounding erythema are sharply demarcated and located in the distribution of the area of
contact.   
    -    

    

  

  

.

  
    -  Subacute contact dermatitis is characterized by the formation of papules instead of the
vesicles more typical of the acute phase .Additionally, less edema is seen in the subacute
phase. Dry scales are sometimes seen in subacute contact dermatitis   
    -  Chronic contact dermatitis presents with scaling, skin fissuring, and lichenification but only
minimal edema. Excoriations can also be observed in chronic contact dermatitis.   
    -  Contact urticaria has a wheal-and-flare response at the site of exposure.  
    -    Causes
  

Causes of contact dermatitis are classified into 4 groups according to mechanism of response:
allergic contact dermatitis, irritant contact dermatitis, photodermatitis, and contact urticaria.

    
    -  Allergic contact dermatitis      
    -  A cell-mediated type IV delayed hypersensitivity reaction results from specific antigens
penetrating the epidermal skin layer. The antigen combines with a protein mediator and travels
to the dermis, where T lymphocytes become sensitized. On the subsequent exposure to the
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antigen, the allergic reaction takes place.   
    -  Contributing factors include allergen concentration, duration of exposure, and presence of
other skin diseases.   
    -  The most common agents are plants of the Toxicodendron genus (eg, poison ivy, poison
oak, poison sumac).   
    -  Other substances include nickel sulfate (various metal alloys), sunscreens, potassium
dichromate (cements, household cleaners), formaldehyde, ethylenediamine (dyes,
medications), mercaptobenzothiazole (rubbers), thiram (fungicides), and paraphenylenediamine
(dyes, photographic chemicals). 4   
    -  Repeated exposures to an ACD-inducing allergen tend to cause incrementally more
severe reactions.   

    
    -  Irritant contact dermatitis     
    -  An irritant produces direct local cytotoxic effect on the cells of the epidermis, with a
subsequent inflammatory response in the dermis.   
    -  The most common site is the hand.  
    -  Individuals with atopic dermatitis have an inborn constitutional skin weakness. The risk of
developing irritant contact dermatitis is particularly high in individuals with eczema affecting the
hands.   
    -  Although irritant contact dermatitis is caused mostly by chemicals (eg, acids, alkalis,
solvents, oxidants, rubber, latex), plants (eg, hot peppers, garlic, tobacco) have also been
implicated. 5,6 See the image below.  

  

    
    -  Severity of the reaction is related to the amount and duration of exposure to the irritant.  
    -  Most cases of ICD are acute in onset, in which symptoms develop within seconds of
exposure.   
    -  Alternatively, prolonged exposure to a low-level irritant can lead to chronic ICD. Soaps
and prolonged exposure to water, often due to occupational soaking of the hands, are typical
causes of chronic ICD. 2   

  
    -  Photodermatitis     
    -  Irradiation of certain substances by ultraviolet light results in the transformation of the
substance into allergens (photoallergic) or irritants (phototoxic).   
    -  A common example of this is phytophotodermatitis, in which a phototoxic reaction occurs
after skin that has been in contact with citrus fruit (or another plant contact) is exposed to
sunlight. This exposure to sun chemically alters a previously benign agent in citrus (called
furocoumarin or psoralen) into a skin allergen.   
    -  Many plant families are known to cause a phototoxic response. Besides citrus, these plant
families include mulberry (figs) and Umbelliferae (parsnip, celery).   
    -  Medications (particularly sulfa drugs, thiazides, tetracycline) have also been implicated in
photodermatitis.   
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    -  Contact urticaria (immunologic, nonimmunologic)     
    -  Immunologic reaction is a type I IgE-mediated process caused by the immediate release
of inflammatory mediators, resulting in a wheal-and-flare reaction. In rare cases, anaphylactic
shock can result. Foodstuffs and latex have been implicated.   
    -  Nonimmunologic contact urticaria results in local edema and erythema. It is more common
than the immunologic mechanism. Substances containing benzoic, sorbic, cinnamic, or nicotinic
acids often are the cause.   

    

  

  Emergency Department Care
    
    -  General measures      
    -  The definitive treatment of both irritant contact dermatitis (ICD) and allergic contact
dermatitis (ACD) is the identification and removal of any potential causal agents.   
    -  Topical soaks with cool tap water, Burow solution (1:40 dilution), saline (1 tsp/pint), or
silver nitrate solution (25.5%)   
    -  Lukewarm water baths (antipruritic)  
    -  Aveeno (oatmeal) baths  
    -  Emollients (eg, white petrolatum, Eucerin) may be beneficial chronic cases.  
    -  Large vesicles may benefit from therapeutic drainage (but not removing the vesicle tops).1 

These lesions should then be covered with dressing soaked in Burow solution.
 

    

  

Practice guidelines are available from the American Academy of Allergy, Asthma, and
Immunology, and the American College of Allergy, Asthma, and Immunology.8 
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