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Common childhood infections

Acne vulgaris Hidradenitis suppurativa

Skin cancer



The child that itches:

✓ Eczema

✓ Insect bites (papular urticarial)

✓ Scabies 



Papular urticaria



Scabies



Atopic dermatitis







Atopic dermatitis



Prevention
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General measures
(Education)
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Education

Cause

Diet

Triggers

Anti-septic measures

Bath rules 



Important

Written action/ 
treatment plan

Atopy schools



Emollients
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Emollients remain 
the cornerstone 
of AD treatment



What vehicle?



Use the vehicle that you like to drive….



Topical steroids is 
KING
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Treatment should start as 
early as possible or as soon 

as possible with the first 
signs of eczema



Topical calcineurin 
inhibitors



Pro-active 
treatment
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1. Prevent

2. General measures                                                  

3. Emollients

4. Topical steroids

5. Pro-active therapy



Rash on the 
palms



RASHES

• R Rickettsia 

• A Auto-immune connective 
tissue diseases

• S Secondary syphilis

• H Hand foot and mouth disease

• E Erythema multiform

• S Sweet syndrome



Hand foot and mouth disease



Erythema multiforme
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Nappy 
Dermatitis

Differential diagnosis





Primary Irritant Napkin Dermatitis (PIND)



Prevention of PIND

• ABCDEAir

Barrier

Cleansing

Diaper

Education



Medication

• Vaseline/Aquaphor

• Zn ointments (Barrier creams)

• Antifungal – only if there is 
infection 4x per day

• Topical steroid – low potency 
(2x per day)



Allergic Contact Dermatitis



Atopic Dermatitis



Infantile Seborrheic Dermatitis



Infantile Psoriasis



Candida infection



Scabies



Perianal Streptococcal Dermatitis



Acrodermatitis enteropathica



Lichen sclerosus



Kawasaki disease 



Langerhans cell histiocytosis









Diagnosis

Granular 
Parakeratosis
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Verruca vulgaris



Treatment



Treatment

•Salicylic acid

•Duck tape



cryotherapy = painful









Is it a corn/callus or wart?









Corns and 
calluses

• Bilateral

• More painful especially vertical 
compression

• Over pressure points

• No bleeding points

• Do neurological and orthopedical 
examination!



Plantar warts - Treatment

• ℞ :  cryotherapy / paring and 70% salicylic acid 

• bleomycin injections = only experts











PLANE 
WARTS

= verucca 
plana



Plane 
warts

• tiny

• flat – topped

• purplish / euchromatic

• dorsa of the hands / face

• usually numerous

• Koebner  :  +

• usually resolves spontaneously

• ℞ : best left alone

















CONDYLOMATA ACUMINATA

= genital warts



Treatment

• ℞ : 20% podophyllin

• topical imiquimod

• cryotherapy

• cauterizing 



Immunosuppression

4. Patients with cellular immunodeficiencies are at 
higher risk for HPV, lesions tend to   persistent, 

are progressive and resistant to treatment.



REMEMBER!

• Development of genital CA

• Other STD`s



HPV Vaccine



Learning 
points:

Do not hurt children by using 
cryotherapy!



Always try 
wart paint first 
for al least 12 
weeks before 
referring.



Do not 
leave scars; 
nature 
does not!













Molluscum 
contagiosum

• poxvirus (MCV1, MCV2)

• pearly, pink papules

• central umbilication

• head / neck / trunk

• commonly grouped

• dermatitis  :  +/-

• atopic dermatitis  :  extensive

• HIV / AIDS  :  extensive

• resolve spontaneously



Treatment

• no treatment

• ?Curettage

• ?Cryotherapy

• Cantharidin

• Aldara



Do not hurt young children with 
mollusca.

You will not be able to get near 
them next time something 
more serious goes wrong.
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Grading of 
Acne



Grading of Acne

• Grade I

• Grade II

• Grade III

• Grade IV

• Scarring

Mild

Moderate

Severe



Treatment

MILD

MODERATE

SEVERE

TOPICAL

SYSTEMIC

ISOTRETINOIN



TOPICAL

• Benzoyl-peroxide (Panoxyl®, Benzac®) 

• Retinoid (Retin A®, Differin® gel/cream)



Topical retinoids

• A MUST IN ALL ACNE PATIENTS!

• Local side effects – must inform patients

• Not in pregnancy

• Not if on Isotretinoin

• Use after Isotretinoin 



TOPICAL benzoyl-peroxide

• Local side effects

• Combine with topical retinoids

• Combine with systemic antibiotics



SYSTEMIC

• Systemic antibiotics



Tetracyclines
• 1st generation  : oxytetracycline

• 2nd generation : minocycline
drug hypersensitivity syndrome
? photosensitivity
pigmentation

doxycycline

GIT, sun sensitivity

• 3rd generation  : lymecycline
none of the above



Tetracyclines

• Empty stomach

• Contraindicated <12

• Contraindicated pregnancy / lactation

• 3-4 months then stop



Other Antibiotics

• Erythromycin

• Sulphonamides



Topical antibiotics

?



Female

• Hormonal therapy:

Diane 35®, Yasmin®, Yaz®
± cyproterone – acetate (Androcur®)



ISOTRETINOIN

• 13 - cis - retinoic acid (Roaccutane®)



13 – CIS – RETINOIC – ACID

• Roaccutane Ⓡ

• wonder drug      yes / no?

• acts on all aspects of pathogenesis

• mostly sebum production 

• 80% success 

• 0.5 to 1mg/kg to 120mg/kg



Side effects

• Dry skin , mucosae

• Mild alopecia

• Aches & pains

• Abnormal lfts

• Hyperlipidemia

• Teratogenic



Indications

1. Grade IV acne

2. Scarring

3. Failure of therapy – at least 3 months

4. Dysmorphophobic



You will be judged! 



Dose

80kg
Minimum dose:

0.5 x 80 = 40mg

Maximum dose:

1 x 80 = 80mg

120 x 80 = 9600mg (full course)

Duration:

9600/80 = 120/30 = 4 months

9600/40 = 240/30 = 8 months



TERATOGENIC

• Must have negative pregnancy test

• Monthly tests

• 2x contraception

• 2 months after stopping



Bloodtests

• Pregnancy test

• Liver functions (ALT/AST)

• Lipid profile (Chol/TG)

• Before,  and 1 month after

• +- after 3 months



Information to patient

• Side effects

• Pregnancy

• No blood donation

• Sun protection

• Keep medication safe

• Medication or Vit. A supplementation



Informed consent

• Sign a contract



DEPRESSION?



General measures

• Wash 2x per day

• Moisturizer

• Sunscreen

• No oily cosmetics

• No pressure/picking

• No fancy stuff

• No topical steroids



Facials





Acne Myths



‘Natural’ treatment



Other treatments

• Zn

• Omega fatty acids

• Dietary fibre

• Antioxidants

Waist of money!

Delay treatment!



OTC’s



PDT










