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Eritrodermianeonatal

Neonatal erythroderma
Sylvie Fraitag® and Christine Bodemer®
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Tel: +33 1 44494992; fax: 433 1 44494999;
e-mail: sylviefraitag@nck.aphp.fr

Current Opinion in Pediatrics 2010, 22:438-444

Purpose of review

Neonatal erythroderma is a potentially life-threatening condition in neonates less than
1 month old. During the first month of life, erythroderma is generally a presentation of
genodermatosis, primary immune deficiency, or, more exceptionally, severe psoriasis,
metabolic disease or infection. Atopic erythroderma is observed later in life, usually after
the age of 1 month. Rapid determination of the underlying cause is crucial for better
management. However, the diagnosis is often a challenge for the clinician and is
frequently delayed due to the nonspecific nature of the clinical signs. We summarize the
different causes of neonatal erythrodermas and list their clinical, biological, histological,
and sometimes genetic characteristics.

Recent findings

Severe erythroderma, typified by early onset, skin induration, severe alopecia and failure
to thrive, is immediately suggestive ofimmunodeficiency or Netherton syndrome. In such
cases, an early skin biopsy may be particularly of use in allowing accurate differentiation
between these two disorders.

Summary

This review outlines the clinical and histological features of these disorders and
suggests an approach to their differential diagnosis and management.
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Neonato con sospecha de EB AEDV™
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Sospecha clinica: EBDR lenglegpapilada

Manipulaci()n adecuada wCuidado con los apésitos y los electrodos de monitorizacion

Biopsia

Analgesia!!!

La EB es una enfermedad neonatal grave
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Evolucion natural st
e B 2

80%

El tratamiento precoz es clave

Mejor momento paradecision
terapeutical.5 meses

PREDICTORES DE SECUELA
A HI mixto > HI superficial > profundo

A Mas secuela si componente superficial
grueso en empedrado Yy los bordes

Im 2 345668 12 24 3a 4a 5a -
JAMA Dermatology | Original Investigation
Ghang et alGrowth Characteristics of Infantile Hemangiomas. Pediatrics 2008; 1226360 Risk Factors for Degree and Type of Sequelae After Involution
Meghaetal.EarlyGr owt h of I nfantile Hemangi omas PedMtica2012A2r ent s Photographs Tell Us of Untreated Hemangiomas of Infancy

ulalia Baselga, MD; Esther Roe, MD; Julien Coulie, MD; Fania Z. Mufioz, MD; Laurence M. Boon, MD;
iaig. MD: Angela Hernandez-Martin, MD; Ignasi Gich, MD: Luis Puig. MD

Anomaliagesidualessi no edratado Baselgay cols. JAMDermatol2016:152(11):1234 243,

31 0/O 69%(100% en Héegmentarig
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Tratamiento del hemangioma infantil AEDV

AAAAAAAAA

U Propranolol2-3 mg/kg/dia
A 11 afios de experiencia: eficaz y seguro
A Unico aprobado por FDA y AEM en 2015
A Sequir protocolo para reducir riesgo efectos 20s

U Timololmaleatotopico 0,5% / 2 veces al dia (Fuera de ficha técnica)

No > 1 gota/Kg/dia déimolol 0.5%

U Nadolol1-2 mg/kg/dia (NO ESTUDIOS, series de casos)
U Atenolol1-2 mg/kg/dia (NO ESTUDIOS, series de casos)



ISSVA classification for vascular anomalies ©
1ssva - (Approved at the 20th ISSVA Workshop, Melbourne, April 2014, last revision May 2018)

This classification is intended to evolve as our understanding of the biology and genetics
of vascular malformations and tumors continues to grow

Overview table

Vascular anomalies

Vascular tumors Vascular malformations

Simple Combined ° of major named associated w_|th

vessels other anomalies
Benign Capillary malformations CVM, CLM See details See list
. Lymphatic malformations LVM, CLVM
Locally aggressive or
borderline Venous malformations CAVM*
Arteriovenous malformations* | CLAVM*

Malignant Arteriovenous fistula* others

° defined as two or more vascular malformations found in one lesion
* high-flow lesions

A list of causal genes and related vascular anomalies is available in Appendix 2

The tumor or malformation nature or precise classification of some lesions is still unclear. These lesions
appear in a separate provisional list.

For more details, click on
the underlined links

[ Abbreviations used }
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