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% Twill discuss some medications which are considered oflabel in children or in
children of certain ages.

Objectives

% Review diagnostic features and management of common pediatric dermatologic
conditions
% Infantile hemangiomas
© Warts and molluscum
% Atopic dermatitis
% Congenital and acquired melanocytic nevi

% Review Pediatric Dermatology Resources

Infantile Hemangiomas: the basics
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Clinical Practice Guideline for the
Management of Infantile Hemangiomas
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Guidelines for Management of IH

% Identify high risk [H
% Functional impairment
% Ulceration
% Potential for disfigurement
% Lifethreatening complications

% Associated abnormalities
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Management of [H Hemangeol
&ral solution 428 i
% Standard of care: beta blockers
% In the US, FDA-approval given to propranolol for treatment of infantile
hemangiomas

% Most efficacious if started within the first 8 weeks of life

% Given at therapeutic doses throughout proliferative phase

% Preferably managed by dermatologist or other specialist with experieny

% Refer by 1 month of age

Safety of Propranolol

% Serious Potential Risky brad dis, hypotension, b W

bronchopulmonary

& Very unlikely when appropristely screened and educated

o Cardisc exam, obisin family history of arthythmis and autoimmune disease; history of
bronck y dysplasia in p infaniy

o Always give alter feeding, hold if not eating

> Hold if wheezing

& Common Side Effects: cold hands and feet, sleep disturbance, GI symptoms (diarthes)
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High Risk Locations

% Deformity: % Agsocisted Congenital Anomalies
% Nasal tip > Lumbosacral spine - Midline or
+ Breastbud SEGMENTAL involving
¢ Bnat buttock/genitalia
4 Ulceration: > Scalp/face - SEGMENTAL > 5 cm2
~ Ear . 2
Hemangiomas in other organs
% Lower lip .
5 or more cutaneous lesions
 Neck = 20%risk
© Labia Screen with RUQ ultrasound

What about timolol? |-

% Has utility in small and/or
superficial [H

% May be beneficial for ulcerated IH
% Generally, better tolerated that i -

propranolol

% Limited efficacy overall; not
appropriate for high risk, large
lesions

s AV Dermatol 2021 My 1157151583 587
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Warts and Molluscum

% Verruca wlgaris (Human papilloma virus) and molluscum contagiosum (MC virus,
part of the poxvirus family) are indolent cutaneous viral infections

% Lesions can be distressing for patients and parents.

% Treatment remains challenging with a high non-response rate

Images from

VisualDx.com

What do I tell Parents about Warts?

% Common; spread through contact, often household members who MAY NOT know
they carry the virus on their skin (latent)

% 10-20% of school-age children experience warts
% 790% will clear within § years (without treatment)

% When located in the genital area in a patient < 4 y/o, often benign transmission
from care givers through diapering and assisting with potty training; use clinical
judgement and inquire about risk of abuse, but this is not a definitive <ign of abuse
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What do I tell Parents about Molluscum?

% Increasing in incidence, > 20-fold increase since the 1980’s
% Spread through contact, frequently in water sources, but not always

% Most will resolve in 6 months - 2 years, but = 15% persist after 2 years

% Some lesions will leave an phic scar, regardless of
% They WILL resolve unless immune suppression

% While bathing separately will minimize some risk to siblings, unlikely to fully
protect them (allow practicality in parenting)
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Take Away Point: Change the paradigm in which
we approach warts and molluscum in kids

% Dermatologic destructive therapy for either lesion is painful = consider this when
referring for treatment = will the patient tolerate treatment’

o Ty is not i diate; requires repetiti
% Success rates of treatments are variable; regardless, eventual resolution of these
lesions is likely
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Tips from Pediatric Dermatology

% Dry skin care regimen is as important as your prescription therapy
% Topical steroids are firstline and mainstay of therapy
@ Prescribe these safely, but don't undertreat

% New FDA-approved therapies for mod to severe disease not controlled with
topical steroid therapy can provide lifechanging relief for many kids

18
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Atopic Dermatitis and Quality of Life

% Studies have indicated that generalized

Naevi [ 831
atopic dermatitis can have severe negative Acne
¢ cczema
effects on quality of life Alopecia

Poriasis
% Significant burden on the family foiig
Cysti
% Financial Renal diseace
Gen eczema
© Time e paey
0 s 10 15
% Sleep
Children’s Life Quality Index (CLQD) Scores
% Stress

Daily Gentle Skin Care is Key to Maintenance

% Bathe daily or every other day - no less than this
% Baths should be 10 minutes or less in lukewarm water
% Soap should be mild, fragrance free, and used sparingly
@ Wdeally, use 3 soap that doesn't lather
% Only 1o axillae, groin, buttock snd feet

@ Use at the very end of the bath in infanty

% Thick emollients (ointments or creams) should be applied generously within 2 minutes
of drying off

© "Must be able to scoop it out of 3 jar 1o be thick enough”

19

20

Mainstay of Therapy: Still Topical Steroids

% Despite development of steroid-sparing
agents, these are typically used as
adjuvant therapy

% Known phobia to steroids affects
compliance

% Topical steroids are vafe and effective if’
prescribed appropriately

i

Charman CR, Morris AD, Williams HC. Topical corticosteoid phobis in patients with aopic eczema. Br | Dermtl,
2000; 142:931-936.
Saito-Abe M, Futamura M, Ya K phobia g aropic

K ctal,
dermaitis a crosssectional study using TOPICOP in Japan. Pediatr Dermaol. 2019 Mar 18. doi:10.1111/ple.13784.

What Are the Side Effects?

% Atrophy and striae at the site applied
© Can be avoided by taking breaks and monitoring use closely

% Induction of perioral dermatitis, acne on the face

% Hypopigmentation at site applied - reversible

% Clinically evident systemic absorption is rare

“ More of a concern in infanty and large surface ares involvement

Hengge UR, Ruzicka T, Schwartz RA et al. Adverse effects of topical glucocorticosteroids. ] Amer Acad Dermatol. 2006; 54(1): 1-15
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Consequences of Uncontrolled Atopic
Dermatitis

4 Poor quality of life

% Frequent ED visits and
hospitalizations

% Neurocognitive deficiencies

% Increased stress on the family

% Economic implications of
managing a chronic disease

Gochnauer H, ValdezRodruiguez R, Cardwell L. The psychosocial impact of atopic dermatitis. Adv Exp Med Biol. 2017; 1027: 57-69.

What's New for Atopic Dermatitis

& Dupilumsb (6 months of age 3nd up)
IL4R antagonist

© QAweek injection

“ Impravement within | manth. aptimally by

© Common side effect: conjunctivitia, injection site reaction. herpes labialin ‘ecrema herpeticum on
therapy have been 1eporied in pts with history of this

& Upadacitinib (12 y/o and up)
> JAK inhibitor - several downstream antivinflammatory effects
Daily oral medication
& Likely superior to dupilumab

& BUT increased side effect profile

% Comman upper rexpinatory t1act infections., nauses, aene. headache. blaod ereatine phasphokinase incressed,
hypersensioniny. folliculits, sbdamina! pain. (tiguc. neutrapenis. myslga

o ﬁ%ﬁm@\ MALIGNANCY. THROMBOSIS, MAJOR ADVERSE C ARDIOVASCULAR EVENTS, GI
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Melanocytic Nevi

% Overwhelmingly benign in children
% Melanoma can arise in children but is rare

% Review clinical characteristics of congenital melanocytic nevi and melanoma in

children

Congenital Melanocytic Nevi

% Appear at birth or within first year of life
% Grow proportionately with the child
© May become generally darker or lighter over time

© May become thicker and develop hypertrichosis (often around adolescence but may occur
earlier)
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Care of Congenital Melanocytic Nevi
in Newborns and Infants: Review and
Management Recommendations

Marla N. Jahnke, MD.* Judith O'Haver, PhD, RN, CPNP-PC,” Deepti Gupta, MD.” Elena B. Hawryluk, MD, PhD.° Nika Finelt, MD."
Lacey Kruse, MD Melinda Jen, MD.% Kimberly A. Horii, MD," llona J. Frieden, MD,' Harper Price, MD”
Carrie C. Coughlin, MD

Jahnke MN, O'Haver ], Gupta D, et al. Care of Congenital
Melanocytic Nevi in Newborns and Infants: Review and
Management Recommendations. Pediatrics.
2021;148(6):¢2021051536. dois10.1542/peds.2021-051536

Congenital Melanocytic Nevi: Size Matters

% Small (<1.5 em) and medium (1.5-20 cm) congenital melanocytic nevi

have < 1% lifetime risk of melanoms arising within them

© These mel 1 Julthood

arise in late adoles or

% Large (2040 cm): risk is closer to 2%

& Giant (> 40 cm): risk is ~ 15% and occurs early in life

% Prophylactic excision generally not recommended given no change in
incidence of melanoma

Image from Hurwitz

Pediatric Dermatology.
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Pediatric Melanoma

&

Different ABCD acronym
% Amelanotic
Bleeding, bump

% Color is uniform

4

&

% Any Diameter, arises De novo

Cordoro KM, Gupta D, Frieden 1], McCalmont T, Kashani-Saber
M. Pediatric melanoma: results of a large cohort study and
proposal for modified ABCD detection criteria for children. ] Am
Acad Dermatol. 2013;68(6):913-925.

d0i:10.1016/j.jaad 2012.12.953

General Recommendations
% If a nevus appears concerning Lo you = refer

% In general, stable or proportionately growing nevi (even if elevated off the <kin), are

benign

% Focus on interval changes and symptoms
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Resources

% Society for Pediatric Dermatology

HOME CONTACTUS | W

Certification  Publications  Meetings  Training  Research  Grants & Awards  Resources

gf Pediatic ...

dermatology

Upcoming Events

| 4 V
FULFILLING CAREER  § |EJ@TaG | 1| foymmsosess

auly 13- 16,2023
‘Ashevill,North Carolina

IN PEDIATRIC i 2L & 70,

36th Annual Pre-AAD Meeting

ICK HERE TO START
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Patients & Families  Certification  Publications
Patients & Families

Find a Pediatric Dermatologist

Misconceptions About Childhood Skin Conditions

Patient Handouts

Patient Education Videos
Patient Organizations

School Handouts for Nurses & Educators

Patient Handouts

50 topics available at this

time

All handouts are written by

pediatric dermatologists and
edited by more senior

pediatric dermatologists.
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What is perioral dermatitis?

Most handouts are
accessible in English and
Spanish with a goal of
having most of these
translated to Spanish and

other languages.
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Resources

4 VisualDx.com
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Oyerinde MD, Susan Burgin MD.

Synopsis

addressed separatey

Contributors: fanele 5 Nassim MO, Sarah N. Robinson MD, ohn Barbiri MO, Callyn huola B4, Oyetewa

and acne in infants are
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