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Background

Skin is the largest organ in the human body.
Rashes are the most common presentation in
the dermatology.

A rash may be defined as area of irritated or
swollen skin which indicates an abnormal
changes in skin color or texture.

Certain genes can make people more likely to
get rashes, eg CARD 11.
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* The most common type of rash presentation
is maculopapular.

 Rashes are caused by skin inflammation,
which can have a many causes.

 Though rashes are symptoms of many
dermatological diseases but they may be a
wonderful window of many occult systemic
diseases.



Pathophysiology of Rashes

 Avrashis areaction in which the skin develops
an abnormal texture and other features, such
as pain, itching, and fluid discharge.

* Allergic reactions are linked to the release of
chemical mediators, which are released from
mast cells in a process known as
degranulation




Cont’'d

 This occurs when an allergen cross links with
immunoglobulin E (IgE) bound to receptors
on mast cells.

* These chemicals are either released
immediately (immediate allergic reaction), or
after a few hours (late phase response).

Twycross R, Greaves MW, Handwerker H, et al. Itch: scratching more than the
surface. QJM2003,96:17-26.



Causes of rashes with or without itching

» Infective:
e Bacterial
* Viral
* Fungal
* Helminthiasis
» Inflammator:
* Kawasaki disease
* GVHD
» Endocrine disease
e Addisonian crisis

» Chemicals

» Auto immune:
 SLE
e JIA
* Adult Still disease
* Dermatomyocitis
* Pemphigoid
» Genetic disease:
* Porphyria
* Phenylketonuria
» Drug reactions

» Haematological



Assessment of a patients with itchy
rashses

 To understand the basic physiology and
pathology underlying allergic causes of rashes
and itching

* To perform a primary survey of the patient
and treat any immediately life threatening
problems

* To identify any patients who have a normal
primary survey but have an obvious need for
hospital admission
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e To perform a secondary survey incorporating
other body systems that may be affected by a
rash and/or itching

* To consider a list of differential diagnoses

* Discuss treatment based on the probable
diagnosis(es)

* Discuss appropriate patient follow up

* Describe who can be safely considered for
nome treatment




Primary Survey

Arrange immediate treatment and transfer to
hospital if any of the following are present:

* Signs of airway obstruction

* Respiratory rate<10 or >29

* Oxygen saturation<92% on air
* Pulse rate<50 or >120

» Systolic BP<90

* Glasgow coma score<12



Secondary Survey

If a rash is present then is it localised or
generalized?

What colour is the rash?

Does the area of the rash itself itch or is it
actually painful to touch?

Does the rash change colour when pressed
against the edge of a glass?
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* |f swelling is present, which part(s) of the
pody are affected?

e Pay particular heed to any swelling involving
the mouth, tongue, or eyes.
* Progressive symptoms:

v’ Initial symptoms continued to worsen since their
onset.

Brown AF, McKinnon D, Chu K. Emergency department anaphylaxis: a review of 142
patients in a single year. J Allergy Clin Immunol2001,108:861-6
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e Associated Symptomes:

v General well being of the patients.

v Involvement of the body parts.

v’ Disturbance in other body systems eg. GIT.

v’ Presence of vomiting, headache, neck pain,
cough, and eye discomfort.

v’ History of recent upper respiratory tract infection,
or tonsillitis, or both.

* Previous episodes if any.
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* Systemic Symptoms:
v Fever
v’ Weight loss
v Night sweating
v’ Loss of appetite.
v’ Joint pain.
* Risk factors: Exposure to certain triggers is

associated with an increased incidence of
allergic reactions
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* Medical history/drug history

 Family history eg. hereditary angio-neurotic
edema (HANE).

e Social history

* Examination
v General examination

v’ Examination of the skin
v’ Systemic examination

* |nvestigations

Gupta R, Sheikh A, Strachan D, et al. Increasing hospital admissions for systemic allergic
disorders in England: analysis of national admissions data. BMJ2003;327:1142-3.



Life-Threatening Skin Rashes

Potentially life-threatening disorders that have rashes as a primary
signs are

Pemphigus vulgaris (PV)

Toxic epidermal necrolysis (TEN), also known as Stevens-Johnson
syndrome (STJ) or erythema multiforme major (EM).

Drug rash with eosinophilia and systemic symptoms (DRESS)
syndrome.

Toxic Shock syndrome (TSS).

Meningococcemia.

Rocky Mountain spotted fever.

Necrotizing fascitis.

O'Connell NH, Mannix M, Philip RK. Infant staphylococcal scalded skin syndrome,
Ireland, 2007—preliminary outbreak report. Euro Surveill. 2007;12(24):pii=3220.



Medical Attention

Life threatening skin rashes early to get the proper
attention quickly.
* Rashes:

v Any rash that is sudden in onset and covers a large part of
the body.

v Any rash that shortly after starting a new drug.
v Any rash associated with a severe febrile flu-like illness.

 Mouth sores: Any mouth sores that make it difficult to
drink clear fluid.

 Red eyes: Any sudden onset of red inflamed eyes.
* Dizziness or light headedness.



Diagnostic Clues with rashes

Rashes and concomitant clinical features Suspected diseases

Rash and shock TSS, MC, pnuemococcal
sepsis, Staphylococcus aureus sepsis,
hemorrahgic fever

Rash and conjunctivitis Kawasaki diseases, measles, TSS, PLEVA

Rash and abdominal pain Typhoid fever, scarlet fever, cholesterol
emboli syndrome, Vibrio vulnificus, SLE

Rash and diarrhea Vibrio vulnificus, gas gangrene, TSS, PLEVA

Rash and mental changes SLE, MC, typhoid fever, Staphylococcus
aureus, ABE

Rash and pulmonary infiltrates SLE, atypical measles

Rash and realtive bradycardia Typhus, typhoid fever, drug fever

Rash and bullae lesions Vibrio vulnificus, gas gangrene

Rash and purpura MC, cholesterol emboli syndrome,
hypersensitivity vasculitis

Rash and adenopathy SLE, Rubella, scarlet fever, Kawasaki
diseases

Rash and splenomegaly Typhoid fever, rubella, SLE



Management Plans

Plan 1—admit and treat immediately as an
emergency

Plan 2—admit as a semi-urgent case for
further assessment and treatment

Plan 3—advisable to seek further advice from
nospital

Plan 4—can be treated at home, assuming no
features of concern




Take Home Message

Significant medical attention should be given
to a patient with rashes and/or itching.

Systematic approach and proper assessment.

Importance to any associated symptoms and
systemic features.

Make an integrated management plan to
reduce the morbidity and mortality.






