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Pediatric dermatological emergencies: Identifying and treating acute

conditions.

Pierre Janssens*

Department of Dermatology, Université Catholique de Louvain, Belgium

Introduction

Pediatric dermatological emergencies encompass a range
of acute skin conditions that require prompt diagnosis and
treatment to prevent serious outcomes. These emergencies can
often present with symptoms that are alarming to both parents
and healthcare providers. Early recognition and appropriate
management are crucial in mitigating potential complications
and ensuring the best outcomes for affected children [1].

Atopic dermatitis, commonly known as eczema, can
sometimes flare up severely, leading to intense itching,
redness, and skin damage. In extreme cases, this can result in
secondary bacterial infections, such as impetigo, which may
present with pustules and crusted lesions. Treatment involves
potent topical steroids, systemic antibiotics if necessary, and
measures to manage itching and prevent infection [2].

SJS and TEN are severe cutaneous reactions often triggered by
medications or infections. These conditions are characterized
by widespread skin detachment and mucosal involvement,
presenting as red or purpuric lesions that progress to blistering
and sloughing [3].

Immediate discontinuation of the offending agent, supportive
care, and often hospitalization in a burn unit are critical for
managing these life-threatening conditions. Kawasaki disease
is an acute febrile illness that primarily affects children under
5 years old [4].

It can present with a rash that evolves from a generalized
erythematous rash to desquamation of the skin, often in
association with fever, conjunctivitis, and oral mucosal
changes. Early treatment with intravenous immunoglobulin
(IVIG) and aspirin is essential to reduce the risk of coronary
artery aneurysms [5].

Neonatal herpes simplex virus infections can present as
disseminated skin lesions, vesicles, or even systemic illness.
Early antiviral treatment with acyclovir is vital to manage the
infection and prevent severe outcomes. In children, herpes
simplex may also cause gingivostomatitis, characterized by
painful oral lesions and fever [6].

The diagnosis of pediatric dermatological emergencies often
involves a combination of clinical evaluation, history-taking,
and sometimes laboratory or histological investigations.
Prompt assessment by a pediatric dermatologist or an
experienced clinician is essential [7].

A thorough history including the onset and progression of
symptoms, exposure history, and any associated systemic
symptoms is crucial. Physical examination should focus
on the pattern and distribution of the rash, the presence of
systemic symptoms, and any signs of secondary infection or
complications [8].

Depending on the suspected condition, laboratory tests such
as complete blood counts, cultures, and serological tests may
be required. Imaging studies, such as skin biopsies, may also
be necessary for accurate diagnosis in cases of ambiguous
presentations or suspected severe conditions like SJS/TEN

[9].

Education of parents and caregivers plays a significant role
in managing and preventing dermatological emergencies.
This includes teaching them about early signs of potential
emergencies, the importance of timely medical consultation,
and appropriate skin care practices to prevent exacerbations
of chronic conditions [10].

Conclusion

Pediatric dermatological emergencies, while often distressing,
can be managed effectively with timely and appropriate
intervention. Recognizing the signs and symptoms of these
acute conditions, understanding the necessary diagnostic and
treatment approaches, and providing thorough education to
caregivers are key components in ensuring positive outcomes
for children facing these challenges. By remaining vigilant
and responsive, healthcare providers can significantly impact
the health and well-being of their young patients.
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