Allergic Disorders & Dermatitis

By: Dr Chesta Agrawal
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Accounts for approximately 80% of all contact Accounts for the remaining 20% of all contact
dermatitis \/d{nnatitis

Resultfrom a local toxic effect Itis a delayed-type hypersensitivity reaction
of Th1response

Affect every one ,no sensitizationis required yr sensitizationis required

Reaction soonafter contact-minutes to hours Reaction delayed for hours to days

Repeated or prolonged exposureis required,a Smallamountofallergenis enoughto elicit
gese-responserelationship thereaction

No gross-reaction Cross-reactioncan occur
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Lesionsare restricted to the area where the Logalized, butmay be more diffus
Wnt damaged the tissue \/a

Negative patch test Positive Eatch test
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Cement- Potassium
Dichromate
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Furocoumarins in Perfume




Para tertiary butyl phenol
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Rimdi Adhuive
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PPD- hair dye

7 avwc/u h!m” leng Diamine
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Insect bite reaction/ Paedrous dermatitis
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Parthenium dermatitis
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Patch test

Identify causative agent in
Allergic contact dermatitis = Z0C

Type IV hypersensitivity reaction

Removed in 48 hour and read at
96 hours
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Atopic dermtatitis

e One of the manifestation of ATOPY

e Atopy refers to predisposition to develop
1. Asthma

2. Allergic rhinitis

3. Atopic dermatitis
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Diagnostic criteria

* Rajkas and heniffins’s criteris- 3Major=+=3-Minor
1. MAJOR

a) ltching

b) Typical morphology & distribution
c) Chronic condition

d) Family history of atopy

(asthma, allergic rhinitis, atopic dermatitis)
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* Minor criteria:
1. Dry skin
2. Dennie morgan fold
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3. Head light sign
4. Palmer hyperlineariy |

DERMZ



5. Anterior subcapsular cataract

Normal Cornea Keratoconic cornea
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7. Pityriasis alba
8. Orbital darkening
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9. Recurrent skin infection
10.Increased IgE response
11.White dermographism
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12.Hertoghe’s sign /&ueer
Anmelr

13.Antene sign SW’
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* Diagnosis of Atopic dermatitis-

» Clinical
» |tching is must
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Treatment

Avoid precipitating agents

Use lots of emmolients

Avoid soap

Topical steroids

Topical tacrolimus/pimecrolimus
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Infantile seborrhoeic dermatitis

Matmal ﬁmﬂ‘/w&m-
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Nummular eczema
L
Discord eczema
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Asteatotic dermatitis
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Pompholyx / Bychdnotrc Dismathic
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Thank you



