[image: ]

Skin Rashes		January 2011 FPS Education Packet

What are the different types of common skin rashes?

Healthy skin provides a barrier between the inside of the body and the outside environment.  A rash means some change has affected the skin.  
Whether it is used by patients or doctors, the word rash does not have an exact meaning or refer to a specific disease or kind of disorder.  Rash is a general term that means an outbreak of bumps on the body that changes the way the skin looks and feels. Rashes can be localized to one area or else be widespread. Rashes are generally caused by skin irritations, of which there are many.  A rash is generally a minor problem that may go away with home treatment.  In some cases a rash does not go away or the skin may become so irritated that medical care is needed. The way people use this term, a rash can refer to many different skin conditions. 
Common categories of rash are
· scaly patches of skin not caused by infection
· scaly patches of skin produced by fungal or bacterial infection
· red, itchy bumps or patches over the body, such as on the chest and back.
Although rashes are seldom dangerous, self-diagnosis is not usually a good idea. Proper evaluation of a skin rash requires a visit to a doctor or other health-care professional. . The following guidelines may help you decide what category your rash falls into.

[image: ]Scaly patches of skin not caused by infection

Scaly, itchy skin patches often represent one of the conditions referred to as eczema.  ATOPIC DERMATITIS.  Atopic Dermatitis is the most common form of eczema.  This skin problem often begins in childhood as chapped cheeks and scaly patches on the scalp, arm, legs, and torso.  Later in childhood, Atopic dermatitis may affect the inner aspects of the elbows and knees.   Skin affected by Atopic dermatitis becomes extremely itchy and inflamed.  It may look red, swollen, and cracked.  In some cases, the skin can also weep and crust.  This is especially true in infants and children.  Liquid that oozes out of such crusts is often not infected.  It is normal body tissue fluid.  
Eczema comes and goes on its own schedule and in not related to the allergy usual suspects, such as foods, soaps, and detergents, which are sometimes blamed for the flare ups.  In most cases, changing diet and detergents does not help fight eczema.

Treatment of eczema involves minimizing irritation of the skin and using prescription-strength steroids (cortisone creams).   Milder creams are best for children and sensitive parts of the body (face, groin); These include hydrocortisone in its over the counter strengths.

In adults and older children, rashes are often caused by contact with a substance that irritates the skin - CONTACT DERMATITIS.  The rash usually starts within 48 hours after contact with the irritating substance.  Contact dermatitis may cause mild redness of the skin or a rash of small red bumps.  A more severe reaction may cause swelling, redness, and larger blisters.  The location of the rash may give you a clue about the cause of the rash.  Contact dermatitis is not serious, but it is often very itchy. Common causes of contact dermatitis include:
Poisonous plants, such as poison ivy, oak, or sumac.
Soaps, detergents, shampoos, perfumes, cosmetics, or lotions. 
Jewelry or fabrics. 
New tools, toys, appliances, or other objects. 
Latex Allergy.  Latex allergies can cause a severe reaction.  

Treatment of contact dermatitis focuses on resolving the underlying problem and providing relief of the itching.  Soothing lotions or oral anti-histamines can provide some relief, and topical antibiotics may be administered if the person, particularly a child, has caused a secondary infection by scratching.  The rash triggered by an irritating substance or by an allergen  should disappear as soon as the substance or allergen is removed. 

Scaly patches of skin produced by fungal or bacterial infection

[image: ]Fungal Infections  Fungal infections are fairly common but don’t appear nearly as often as rashes in the eczema category.  Fungal infections appearance is similar to eczema appearance.  For instance, someone with several scaly spots on the arms legs or torso could have ringworm (a fungal infection) or eczema.  Likewise yeast infections take on the appearance of eczema.  One different characteristic of a yeast infection is that it tends to affect the folds of skin found on the body such as under the breast or in the groin. Fungal and yeast infections have little to do with poor hygiene.  They are not easily transmitted in gyms, showers, pools or locker rooms, nor are they highly contagious between people.   

Treatment is usually an antifungal cream found at a drugstore such as Lotrimin, Mycelex or Lamisil.If the fungal infection has been treated repeatedly without success, it is possible that it was never a fungal infection and it is eczema.  





[image: ]Bacterial Infections The most common bacterial infection of the skin is impetigo.  Impetigo is caused by staph or strep germs and is much more common in children than in adults.  Again, poor hygiene plays little or no role in contacting Impetigo.  Impetigo appears at brown, crusty sores or blisters around the nose or mouth area.  The rash is very itchy and very contagious.  
Treatment of impetigo is with antibiotic creams or lotions and for more severe cases, oral antibiotics.

Red, itchy bumps or patches over the body

Outbreaks of this sort are usually either viral or allergic.  
Viral rash While viral infections of the skin itself, like chickenpox, are mostly localized to one part of the body, viral rashes are more often symmetrical and everywhere.  Patients with such rashes may or may not have other viral symptoms like coughing, sneezing, or stomach upset.  Viral rashes usually last a few days to a week and go away on their own.  
Treatment is directed at relief of itch.

Allergic drug rash  A drug-induced skin rash can be from an allergic reaction to a drug, a side effect of a drug, or from sensitivity to sunlight caused by a drug. A drug rash can occur right away after taking the drug, or up to several hours later. 
Types of drug rashes include hive or skin bump eruptions, purple or red skin discoloration, or scaly and thickened areas of skin. This skin condition can occur anywhere on the skin or even inside the mouth. 
Treatment is to stop taking the drug and manage the symptoms with antihistamines or steroids. In rare cases, drug-induced rashes can be serious or even fatal, so check with your doctor. 


Other rashes
[image: ]Hives are itchy, red welts that come and go on various parts of the body. Most hives are not allergic, run their course, and disappear as mysteriously as they came. 
Heat Rash is a skin irritation caused by excessive sweating during hot, humid weather. It can occur at any age but is most common in young children. Heat rash looks like a red cluster of pimples or small blisters. It is more likely to occur on the neck and upper chest, in the groin, under the breasts, and in elbow creases.

What is the treatment for a rash?
Most rashes are not dangerous to a person or people in the vicinity (unless they are part of an infectious disease such as chickenpox). Many rashes last a while and get better on their own. It is therefore not unreasonable to treat symptoms like itchy and/or dry skin for a few days to see whether the condition gets milder and goes away.
Nonprescription (over-the-counter) remedies include				   	
· Anti-itch creams containing camphor, menthol, pramozine, or diphenhydramine.
· antihistamines like diphenhydramine (Benadryl), chlorpheniramine (Chlor-Trimeton), or loratadine (Claritin, Claritin RediTabs, Alavert); and cetirizine (Zyrtec);
· Moisturizing lotions.

If these measures do not help, or if the rash persists or becomes more widespread, a visit to a general physician or dermatologist is advisable. 

Rashes At A Glance
· Rash is not a specific diagnosis. It is instead a general term that means an outbreak of bumps on the body that change the way the skin looks and feels. 
· Common rashes include eczema, poison ivy, and heat rash. 
· Infections that cause rashes include fungal, bacterial, or viral infection. 
· Over-the-counter products to combat infection or itch may be helpful with the proper diagnosis. 
· Rashes lasting more than a few days that are unexplained should be evaluated by a doctor.

Skin Rashes in Newborns
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Symptoms - Small white bumps which may appear on the nose, cheeks, and chin of approximately one-half of all newborns.
Treatment - Milia resolves spontaneously over the first few weeks of life.  No therapy is necessary.





[image: ]Seborrheic Dermatitis (Cradle Cap)
Symptoms - Cradle cap is a greasy, scaly, red bumpy rash that can occur on the scalp, behind the ears, in the armpits, and the diaper area.  It commonly presents at about six weeks of age and can resolve spontaneously within a few months.  It is not itchy, nor is it contagious, and it will not scar.
Treatment - Therapy commonly involves daily shampooing of the scalp and other involved body areas.  Gentle rubbing to remove the greasy scales using a facecloth, hairbrush or your fingernails is usually helpful.. Baby oil may also be helpful.

Infantile Acne
Baby Acne commonly develops at about two weeks of age, increases in intensity for two weeks, and resolves with out  scarring over the next two weeks.  


Erythema Toxicum
This rash should be called “the normal newborn rash”, because it occurs in about half of all newborns.
Symptoms - The rash is characterized by multiple flat red areas.  Often the center will be small raised white or yellow bump.  The rash starts the second or third day of life and usually resolves without treatment in one or two weeks.
Treatment - Since the rash is not serous and is not contagious, it does not require treatment.


Miliaria (Prickly Heat)
This rash includes small, clear blisters usually on the nose.  It is caused by the production of sweat in a warm environment and plugged sweat glands.  This rash is more common when the child is dressed too warmly.  It gets better on its own.


Skin Rashes in Children
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Chickenpox - A very contagious disease, but not harmful to most children.  Chickenpox can be a serious illness in children with a weak immune system.  
Symptoms - Fever, sore throat, and feeling tired.  Followed by a very itchy rash that begins on the head and then spreads outward all over the body.  The rash lasts 10 days.
Treatment - NEVER give aspirin to a child with chickenpox.  A doctor can prescribe treatments to help control the itching and make your child more comfortable.  The child remains contagious and cannot go to school or day care until the last lesion to appear has fully crusted over.


Measles -  A safe and effective vaccine is available to prevent this disease, but outbreaks in people who have not been fully vaccinated still occur.
Symptoms - Nasal congestion and cough, eye redness without discharge, and moderate fever.  The child will look sick, and have a decreased appetite and activity level. 
On the third or fourth day of the illness a higher fever develops and the child will develop a brown rash on the face and along the hairline.  The rash will then spread down the body. 
Treatment - Once the disease begins, no medication is available to treat measles.  Children who have measles appear quite ill and are miserable, but the illness usually gets better without lasting ill effects.





Scarlet Fever - Scarlet fever is simply strep throat with a rash.  
Symptoms - Sore throat and moderate fever, headache, upset stomach and swollen glands in the neck region.  One or two days later a rash develops on the body that is red and has a sandpaper-like roughness.
Treatment - Strep throat can be treated with antibiotics.  

Fifth Disease - Also known as the slapped cheeks disease.
Symptoms - Fifth disease starts out as a cold with a low grade fever.  The rash only appears after the symptoms of the viral illness are over and the child is no longer contagious.  The earliest specific sign of the disease is often bright red cheeks.  The rash then spreads though out the body and most commonly found on the arms.  The rash will appear to fade when the skin I cool, but with a warm bath or with activity, the rash becomes more pronounced.  
Treatment  - There is not specific therapy other than comfort measures.  However fifth disease can pose a serious problem with children with sickle cell anemia, leukemia, or HIV/AIDS.

Coxsackieviruses and Other Enteroviruses
Also know as Hand Foot and Mouth Disease.  
Symptoms  - Moderate fever and rash.  The rash includes tender blisters in the mouth and tongue as well as on the palms and soles of the hands and feet.  The incubation period following exposure is five days.
Treatment - No specific treatment is available except for acetaminophen or ibuprofen for fever and discomfort.  A diet of soft and cold items is generally suggested.

Life - Threatening Rashes
Rashes associated with life-threatening diseases are uncommon, and your child will usually appear quite ill.  If you suspect your child may have such a conditions, you should go to your hospital’s emergency department immediately. 

Fever and Petechiae  
[image: ]Petechiae are small red or purplish flat spots on the skin that don't fade when you press on them. Petechiae are due to broken capillaries in the skin. Petechiae without fever can occur in the head and neck after forceful coughing. Most children with Petechiae and fever have a mild viral illness. However, fever and Petechiae are also seen with bacterial sepsis, especially with meningococcal disease. This disease is highly fatal and extremely contagious. Any child with a fever and Petechiae should be seen by a doctor immediately.
Symptoms -  A Petechiae rash and the child will rapidly become very ill.
Treatment - Petechiae resolve completely in seven to ten days with out any treatment.  However, a doctor should evaluate your child to determine that a serious disease is not present.  Your child may have to have blood tests and x-rays.  Occasionally a lumbar puncture is also necessary.

Meningococcemia
Meningococcemia is a life threatening bacterial invasion of the blood by bacteria called Neisseria meningitides.  
Symptoms - Fever and Petechial rash.  The Petechial rash can rapidly evolve to appear as large bruises over the entire body.  Headache, congestions, nausea, vomiting, and muscle aches may also occur.  Some children may appear delirious and may rapidly develop seizures or become unresponsive and comatose.
Treatment - A child with the symptoms of Meningococcemia should be brought to your hospital’s emergency department immediately.  Blood tests, blood cultures, and X-ray and a spinal tap may be necessary to fully evaluate your child.  Meningococcemia is treated with IV antibiotic’s, Intensive care therapy may also be required.  

Rocky Mountain Spotted Fever 
Rocky Mountain Spotted Fever is spread through tick bites.  Rocky Mountain Spotted Fever can be fatal even in young healthy adults, but with early diagnosis and treatment with appropriate antibiotics, the mortality rate is low.  
[image: ]Symptoms -  sudden onset of high fever, chills, moderate headache, nausea and vomiting, abdominal pain, and fatigue.  On the second to fifth day of illness, a characteristic rash develops.  The rash begins as red spots on the wrists and ankles and spreads centrally toward the trunk.  The rash begins as flat, red marks that blanch with pressure.  Later on, the rash will become raised and may have a non-blanching red center.  As the rash progresses, it becomes Petechial.  In addition to the rash, generalized muscle aches and pains, diarrhea, and restlessness occasionally developing into delirium may develop. 
Treatment - Contact your physician immediately if you suspect your child has RMSF.  Treatment must be started before confirmatory blood test results are available since they may not turn positive for up to ten days after the start of the illness.  Treatment must be started before this time to avoid serious complications.  Most children will be hospitalized and given IV antibiotics.  

Kawasaki Disease
Kawasaki has no proven cause.  It can have serious effects on your child’s heart if not diagnosed and treated correctly.  Call your Doctor or go to the hospital’s emergency department immediately if you suspect your child may have Kawasaki disease.
Symptoms - The child will appear quit ill. The child may have - fever for five days straight, redness of the eyes, swollen Lymph nodes in the neck, red throat, tongue or lips, and the lips are often cracked and fissured, redness or swelling of the fingers and toes, and rash with flat red lesions, raised red lesions, and blisters.
Treatment - No test is available to diagnose this disease.  Children are evaluated by their symptoms.  Children with Kawasaki disease are admitted to the hospital and given IV gamma globulin and high dose aspirin.  




Toxic Shock Syndrome
TSS is a life-threatening disease in which many body systems are acutely affected.  This disease is caused by a toxin produced by Staphaureus or Streptococcus.  If you suspect that your child has TSS, go to your hospital’s emergency department immediately.
Symptoms - sudden onset of high fever, chills, sore throat, body aches and may include vomiting or diarrhea.  These signs or symptoms can rapidly progress to low blood pressure (shock ), with multiple types of organ failure.  A characteristic rash is often present from the onset of symptoms.  This rash looks like a mild sunburn, but will be found in areas normally  covered by clothes when outdoors.  Peeling of the skin of the palms and soles may also occur.  Children with this disease appear very ill, and the disease can progress rapidly to a life-threatening situation.
Treatment - The source of the infection mush be found and adequately treated with antibiotics.  Children with this disease are often admitted to the hospital for close observation and therapy in an intensive care setting.
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	Your Answers: 
	

	1.
	1.  _____ _____ provides a barrier between the inside of the body and the outside environment.

	2.
	2.  The word _____ does not have an exact meaning or refer to a specific disease or kind of disorder.

	3.
	3.  Although rashes are seldom dangerous, _____ _____ is not usually a good idea.  Proper evaluation of a skin rash requires a visit to a doctor.

	4.
	4. _____ begins in childhood as chapped cheeks and scaly patches on the scalp, arms, legs, and torso.  It usually comes and goes on its own schedule and is not related to the allergy usual suspects.

	5. 
	5.  If a _____ _____ has been treated repeatedly without success, it is possible that is was an eczema flair up.

	6.
7.
	6.  Two possible reasons for a red, itchy rash all over the body are _____
7.  And _____

	8. 
	8.  Many rashes last a while and get better on their own, therefore it is reasonable to treat the _____, such as the itch.

	9.
	9.  Rashes lasting more than a few days that are unexplained should be evaluated by a _____.

	10.
	10.  You should never give a child with Chickenpox _____

	11. 
	11.  _____ is a newborn rash with small white bumps that appear on the nose, cheeks, and chin.  

	12.
	12.  _____ are small red or purplish flat spots on the skin that don’t fade when you press on them.

	13.
	13. _____ _____ _____ _____ can be prevented if you take precautions to keep safe from tick bites.

	14.
	14.  _____ _____ _____ is a life-threatening disease in which many body systems are acutely affected.

	15. 
	15.  True or False - Poor Hygiene plays a big part in contacting a bacterial infection.

	16. 
	16.  True or False - Most newborn rashes are common and require little to no treatment.

	17.
	17.  True or False - Any Petechiae rash which is accompanied by a fever would require a trip to the doctor or hospital.

	18.  
	18.  True or False - Most rashes need a doctors visit.

	19.
	19.  True or False - Neither Fungal nor Bacterial infections are highly contagious.

	20.
	20.  True or False - An Allergic drug rash can be fatal.
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