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Neonatal rashes and blisters 

• 64 afebrile infants age 60 days old or younger with pustules or vesicles
evaluated in a pediatric emergency depart- ment. 

• One-third of the infants underwent a full sepsis evaluation, including
lumbar puncture, and were hospitalized

• a majority of the infants who underwent the full evaluation also received
parenteral antibiotics and acyclovir. 

• No infants were diagnosed with HSV or an invasive bacterial infection
(bacteremia or bacterial meningitis). 



Atopic dermatitis

• methylprednisolone 0.5 mg/kg/day for 1–2 weeks tapered over 1 month
• but there is no RCT evidence for the safety or efficacy of this specific

regimen



Atopic dermatitis

New topical treatments
• Phosphodiesterase 4 inhibitors: CRISABOROL
• JAK inhibitors: TOFACITINIB

New oral treatments
• JAK inhibitors

Biological drugs
• Inhibitors of the activation of lymphocyte populations TH2
• Inhibitors of activation of other TH lymphocyte populations
• Inhibitors of B lymphocyte activation
• Inhibitors of interleukins related to pruritus of atopic dermatitis
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Atopic dermatitis

Lebrikizumab y Tralokinumab: Inhibitors of IL-13

Nemolizumab: Inhibitor of IL - 31



Psoriasis in children

Although both antibiotics and tonsillectomy have frequently been advocated for
patients with recurrent guttate psoriasis or chronic plaque psoriasis, there is to
date no good evidence that either intervention is beneficial.



Hemangiomas – Dra. Baselga

Do all hemangiomas have the 
same evolution?
• 59 patients with IH growth at 

3 years of age or later
• 85% females
• More common in head and neck 

• 53% Phace
• Deep hemangiomas
• Almost all received systemic 

treatment

J Am Acad Dermatol 2019 Feb<80(2):493-499



Hemangiomas – Dra. Baselga

IH involute, but do not “disappear”
Untreated hemangioma leave sequel in 56-69% cases !

Megha M. Tollefson, Ilona J. Frieden. PediatricsAug 2012, 130 (2) e314-e320



Hemangiomas - Dra. Baselga

Wich IH will leave more sequel?
How to identify them?

Baselga E et al. JAMA Dermatol 2016;152:1239-1243

Location Size IH characteristics

DESFIGUREMENT

• Glabella
• Nasal tip
• Lip
• Central face
• Breast

• Larger • Ulcerated
• Pedunculated
• Mixed>Superf>Deep
• Border/thickness 

superficial 
component



Treatment decisions have to be taken early.
“Early referral and close follow/up during the early proliferative 
phase”

Megha M. Tollefson, Ilona J. Frieden. PediatricsAug 2012, 130 (2) e314-e320



Phaces syndrome (OMIM 606519)

• Posterior fossa malformation

• Large segmental Facial 
Hemangioma

• Arterail anormalities

• Cardiac aorta coartation

• Eye anormaities

• Sternal raphe

Peadiatrics 201 139:117-23
Pediatrics 2010:126(2):418-26
Arch Dermatol 1996:132:307

90% Of patients with phaces > 1 
Extracutaneous manifestation

91%

45%



CNS structural and Cerebrovascular

• S1 more risk than others (but if 
extensive more risk)

• S1 was associated with significantly 
higher risk for 
• Structural CNS anomalies 
• Cerebrovascular anomalies

• Isolated S2 lower risk / just 1 case
• S1>S3<S4

Am J Med Genet A. 2018 January ; 176(1): 48–55
Pediatrics. 2010 Aug;126(2):e418-26

https://www.ncbi.nlm.nih.gov/pubmed/20643720


Phaces syndrome without SH



Phaces syndrome / screening criteria 
• LARGE segmental hemangiomas on face > 5 cm
• Segmental Hemangiomas of the scalp
• Segmental Hemangiomas of trunk if something else
• No hemangiomas at all and something else characteristic of PHAE
• Orbital hemangiomas / Should be considered segmental?

• Phaces syndrome / initial work 
• MRI with gadolinium and MRA head and neck
• Echocardiogram
• Ophtalmologic exam
• Hearing test if postnatal screening has not been done
• Laryngeal exam in beard area affected
• Growth curve and thyroid


	Número de diapositiva 1
	Pediatric dermatology:
	Neonatal rashes and blisters 
	Neonatal rashes and blisters 
	Atopic dermatitis
	Atopic dermatitis
	Atopic dermatitis
	Atopic dermatitis
	Psoriasis in children 
	Hemangiomas – Dra. Baselga
	Hemangiomas – Dra. Baselga
	Hemangiomas - Dra. Baselga
	Treatment decisions have to be taken early.�“Early referral and close follow/up during the early proliferative phase”
	Phaces syndrome (OMIM 606519)
	CNS structural and Cerebrovascular
	Phaces syndrome without SH
	Número de diapositiva 17

