ATOPIC DERMATITIS
Atopic dermatitis (AD), sometimes called eczema,
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The skin in AD is erythematous and dry, and acute
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infancy, there is a predilection for the creases of
the elbows and knees, the face, the neck, and the
hands. Chronic lesions are thick (lichenified) and
dry. Pruritus (itching) is the main symptom and of
prime importance in making the diagnosis. Its
alleviation is one of the main goals of the
treatment.

The pathophysiology of AD is two-fold:
• Impairment of the epidermal barrier function by a
genetic deficiency of the protein filaggrin, of some
epidermal proteases, and other epidermal proteins
or lipids
•
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Hypersensitivity to foods and/or aeroallergens does
not mean that they are a cause of flares, rather that
the child has an atopic background.
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