What is psoriasis?

Psoriasis (say "sor-eye-ah-sus") is a condition that affects your skin and causes thick red marks that look like scales to form. The thick scaling is due to an increase in the number of skin cells. Sometimes pus-filled blisters form. Most of the time, the skin on the elbows and knees is affected, but psoriasis can occur anywhere on the body, including the scalp, fingernails and mouth, and even the skin over the joints. Psoriasis tends to run in families and it usually appears between the ages of 15 and 35.

Doctors now believe that psoriasis starts with the immune system. T cells, a type of white blood cell, usually protect the body against infection and disease by attacking bacteria and viruses. However, when you have psoriasis, your T cells mistakenly attack your skin cells instead. Your body then produces other immune system responses, leading to swelling and rapid production of of skin cells.

Certain things that can cause the psoriasis to get worse include:

· Infections 

· Disease that weaken the immune system 

· Stress 

Is psoriasis contagious?

No. You can't catch psoriasis from another person or give it to someone by touching them, and 

How is psoriasis treated?

There are various treatments for psoriasis. Your doctor will decide which one is right for you. Keeping your skin moisturized with an over-the-counter product is a good first step. Body lotion can help to remove the scales.

Prescription creams, ointments, lotions and gels (also called topical medicines) that you put on the affected areas are often used to treat psoriasis. Your doctor may tell you to put your medicine on the areas of psoriasis before you go to bed and then cover the areas with plastic wrap (such as Saran Wrap). If you don't respond to any of these treatments, your doctor may prescribe a new medicine that is given as an injection. This new medication is used for moderate to severe cases of psoriasis.

Special shampoos are used for psoriasis on the scalp. In more severe cases, medicines are taken in pill form. Other treatments include a special type of ultraviolet light therapy.

Sunlight can help psoriasis, but be careful not to stay in the sun too long. A sunburn can make your psoriasis worse. You should use a sunscreen on the parts of your skin that aren't affected by psoriasis. It's especially important to put sunscreen on your face.

Will psoriasis go away with treatment?

The scales of psoriasis should improve almost immediately after you begin treatment. It may take 2 to 6 weeks for the affected areas of your skin to return to a more normal thickness, and the redness may last several months. While psoriasis will improve, it may not completely go away. Sometimes, certain scaly spots will get better at the same time that other spots get worse.

After you've been using a certain type of medicine for awhile, your psoriasis may "get used to" the treatment. If this happens, your medicine may not be as effective as it once was. Your doctor may change your medicine. Sometimes you may need a stronger dose of medicine. Talk to your doctor if your psoriasis doesn't seem to be getting better with treatment.

Poison Ivy

What is poison ivy?
Poison ivy is a very common plant found in most parts of the United States. It has two forms. One form grows low to the ground. It is usually found in groups of many plants and looks like weeds growing from 6 to 30 inches high. The other form is a "hairy" vine that grows up a tree. Both have stems with 3 leaves. You may have heard the old saying, "Leaflets three, let it be." This is because most people are allergic to poison ivy.

How does poison ivy cause a rash?

The poison ivy plant contains an oil called urushiol (say: oo-roo-shee-ohl). This oil "bonds" to skin when it comes in contact with it. Most people are allergic to it. If you are allergic to urushiol and you get it on your skin, you'll develop an itchy, red rash. You can get the oil on your skin by:

· Touching the poison ivy plant 

· Touching any clothing, including shoes, that have come in contact with the plant. 

· Touching any gardening tools that may have the oil on it. 

· Touching any pets that have been around poison ivy and have gotten the oil on their hair. 

· Burning the poison ivy plant. The oil from the plant is carried in the smoke. 

What is a poison ivy rash like?

A poison ivy rash will usually begin to appear 1 to 2 days after coming in contact with urushiol. The affected area will get red and swollen. A day or so later, small blisters will begin to form, and the rash will become very itchy. During this time, it's important to try to keep from scratching the blisters. Bacteria from under your fingernails can get into the blisters and cause an infection. After about a week, the blisters will start to dry up and the rash will start to go away. In severe cases, where the poison ivy rash covers large parts of the body, it may last much longer.

How is poison ivy treated?

Urushiol can bond to your skin within minutes. If you think that you've come in contact with poison ivy, you need to wash the area with plain cool water as soon as possible. This may help to get some of the oil off your skin. Products that contain solvents such as mineral oil (brand names: Technu, Zanfel) also may help to remove urushiol from your skin. Because urushiol can remain active for a long time, be sure to wash your clothes, shoes, tools or anything else that may have touched the plant (like camping, sporting, fishing or hunting gear).

Once a rash starts to develop, there are several over-the-counter medications you can use to relieve the itching, including:

· Hydrocortisone creams (brand name: Cortizone-10) 

· Calamine lotion 

· Antihistamine tablets (one brand name: Benadryl) 

· Oatmeal baths 

You should call your doctor if:

· You have fever over 100 degrees 

· The rash covers large areas of your body 

· The rash is in your eyes, mouth or on your genital area 

· There is pus coming from the blisters 

· The rash does not get better after a few days 

Seborrheic Dermatitis: What It Is and How to Treat It

What is seborrheic dermatitis?

Seborrheic dermatitis is a disease that causes flaking of the skin. It usually affects the scalp. In adolescents and adults, it is commonly called "dandruff." In babies, it is known as "cradle cap." 

Seborrheic dermatitis can also affect the skin on other parts of the body, such as the face and chest, and the creases of the arms, legs and groin. Seborrheic dermatitis usually causes the skin to look a little greasy and scaly or flaky.
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How common is it?

Seborrheic dermatitis most often occurs in babies younger than 3 months of age and in adults from 30 to 60 years of age. In adults, it's more common in men than in women.

What causes seborrheic dermatitis?

The exact cause isn't known. The cause may be different in infants and adults. Seborrheic dermatitis may be related to hormones, because the disorder often appears in infancy and disappears before puberty. Or the cause might be a fungus, called malassezia. This organism is normally present on the skin in small numbers, but sometimes its numbers increase, resulting in skin problems.

Seborrheic dermatitis has also been linked to neurologic disorders such as Parkinson's disease and epilepsy. The reason for this relationship isn't known.

How is seborrheic dermatitis treated?

The treatment of seborrheic dermatitis depends on its location on the body. Treatment also depends on the person's age. 

Seborrheic dermatitis of the scalp (dandruff) in adults and adolescents. Dandruff is usually treated with a shampoo that contains salicylic acid (some brand names: X-Seb, Scalpicin), the prescription medicine selenium sulfide (brand names: Selsun Blue, Exsel) or zinc pyrithione (some brand names: DHS Zinc, Head & Shoulders). These shampoos can be used 2 times a week. Shampoos with coal tar (some brand names: DHS Tar, Neutrogena T/Gel, Polytar) may be used 3 times a week. If you have dandruff, you might start by using one of these shampoos daily until your dandruff is controlled, and then use it 2 or 3 times a week. 

When you use a dandruff shampoo, rub the shampoo into your hair thoroughly and let it stay on your hair and scalp for at least 5 minutes before rinsing. This will give it time to work. 

If the shampoo alone doesn't help, your doctor might want you to use a prescription steroid lotion once or twice daily, in addition to the shampoo. 

Seborrheic dermatitis of the skin creases in adolescents and adults. Steroid lotions may be used in adolescents and adults. 

Seborrheic dermatitis of the scalp (cradle cap) in babies. Seborrheic dermatitis of the scalp in babies is treated with products that are not as strong as those used in adults. You might start with a mild, nonmedicated baby shampoo. Brushing your baby's scalp with a soft brush, like a toothbrush, can help loosen scales or flakes. But be gentle when massaging or brushing your baby's scalp--a break in the skin makes it vulnerable to infection. If a nonmedicated shampoo doesn't work, talk to your doctor about switching to a shampoo that contains tar. Or your doctor may recommend a prescription shampoo that contains 2% ketoconazole (brand name: Nizoral). 

Seborrheic dermatitis of the skin creases in babies. Gentle steroid lotions or creams may be used to treat seborrheic dermatitis in the skin creases of babies.

Rosacea and Its Treatment

What is rosacea?

Rosacea (say "rose-ay-shah") is a disease that affects the skin on the face. It often begins as redness that looks like a blush across the nose, cheeks, chin or forehead. As time goes on, red pimples and pus-filled bumps may appear. Some people also notice small blood vessels across their nose and cheeks. In some people, the skin of the nose may become red and thick. This is called rhinophyma (say "rye-no-fie-muh"). Rosacea can also affect the eyes. It may irritate and inflame the eyelids and the white part of the eye. This is called conjunctivitis.

What causes rosacea and who gets it?

No one knows the cause of rosacea. There may not be just one cause. Rosacea tends to run in fair-skinned families and tends to occur in people who blush easily. Symptoms usually begin in adults between the ages of 30 and 60. Women are more likely to get rosacea on the cheeks and chin, but men are more likely to get rhinophyma. Rosacea tends to be more severe in men.

Can rosacea be cured?

No, but it can be treated. Rosacea is a condition that lasts for a long period of time. For most people it tends to get better and then get worse (flare up). Rosacea may get worse over time if it is not treated. Treatment is aimed at controlling the symptoms and making your skin look better.

How is rosacea treated?

The type of medicine your doctor recommends will depend on how your skin looks. Treatment generally works best at improving the pimples and bumps of rosacea. The redness of the skin is harder to treat. Medicines used to treat rosacea include antibiotics, which can be applied to the skin or taken as pills. Your doctor may recommend an oral antibiotic to start with and follow that with an antibiotic gel or cream called metronidazole (one brand name: MetroGel) that you apply to your skin. 

It may take up to 2 months of treatment before the skin looks better. As your skin improves, the amount of oral antibiotic you take can often be cut down or stopped. Treatment with the gel may continue. It is hard to know how long you will need treatment for rosacea. Each person's skin is different, and your doctor may want to adjust your treatment. 

Surgery may be used to correct rhinophyma. Enlarged blood vessels on your face can sometimes be removed by using a fine electric needle or with laser surgery.

What can I do to help my rosacea get better?

Certain things seem to make rosacea worse. These include sun exposure, hot drinks, alcohol, spicy foods, strenuous exercise, stress, and hot and cold temperatures. If these things make your rosacea worse, you may want to avoid them as much as possible. 

Gentle skin care is best, and your doctor may recommend that you use a mild soap and a moisturizer. It is also a good idea to use a sunscreen with an SPF of 15 or higher on a regular basis

Skin Problems: How to Protect Yourself From Job-related Skin Problems

Skin diseases and injuries are the most common job-related medical problems. Workers of all ages and in almost all jobs can have skin problems. 

You are more likely to have a skin problem if you work in certain jobs. Some of these jobs are in manufacturing, food production, construction, machine tool operation, printing, metal plating, leather processing, engine service, landscaping, farming, or forestry. 

If you use chemicals or other substances in your work, the Occupational Safety and Health Administration (OSHA) requires your workplace to provide a Material Safety Data Sheet (MSDS) for each chemical. The MSDS will describe any known risk for skin irritation, skin allergy, or skin cancer. Be sure to read each MSDS your company provides.

Skin Problems

Irritation and Rashes. The most common job-related skin problems are skin irritation and rashes. These problems happen when skin comes into contact over and over with water, chemicals, and other substances.

Over time, contact with solvents, many soaps, and even water removes natural oils from your skin. This can cause your skin to crack and become dry or chapped.

Cutting and lubricating oils and greases can block skin pores. This can cause acne or skin irritation.

Contact with acids, alkalis, or heavy metals can cause painful burns.

Skin Allergies. Contact with even small amounts of some substances can cause skin allergies. Common causes of work-related skin allergies include acrylate glues (super glues), epoxies, textile dyes or resins, and latex.

A list of chemicals that can cause skin allergies is available on the Internet at: http://www.haz-map.com/allergic.htm.

Skin Cancer. People who work outside and have lots of sun exposure are at risk for skin cancer. This cancer may not show up for many years.

Protection in the Workplace

Your workplace should be kept clean. Proper waste containers should be in place.

All chemicals should be safely stored and correctly labeled. An MSDS should be available for any dangerous substance used in your work. 

If strong acids or dangerous chemicals are used in your workplace, eye baths and safety showers should be available.

What You Can Do to Protect Yourself

Here are some things you can do:

· Wear gloves, aprons, and other protective clothing to keep your skin from coming in contact with oils, greases, and chemicals. 

· Wear clean clothes to work, and take off oil-soaked or chemical-soaked work clothes right after work. 

· Do not clean your hands or other skin areas with gasoline, kerosene, mineral spirits, or turpentine. 

· After you wash your hands, protect your skin with petroleum jelly, a lotion, or a cream. 

· Know what to do if your skin comes in contact with a dangerous material--how to get the material off your skin and how to get medical help. 

· Do not eat, drink, or smoke in your work area. Doing so can bring chemicals in close contact with your skin. 

· If you work outdoors, put sunscreen on your skin several times a day. In addition, wear sunglasses, a wide-brimmed hat, and a shirt or jacket with long sleeves. 

Warts

What causes warts?

Warts are a type of infection caused by viruses in the human papillomavirus (HPV) family. There are more than 100 types of HPV viruses. Warts can grow on all parts of your body. They can grow on your skin, on the inside of your mouth, on your genitals and on your rectal area. Common types of HPV tend to cause warts on the skin (such as the hands and fingers), while other HPV types tend to cause warts on the genitals and rectal area. Some people are more naturally resistant to the HPV viruses and don't seem to get warts as easily as other people.

Can warts be passed from one person to another person? 

Yes, warts on the skin may be passed to another person when that person touches the warts. It is also possible to get warts from using towels or other objects that were used by a person who has warts.

Warts on the genitals are very contagious and can be passed to another person during oral, vaginal or anal sex. It is important not to have unprotected sex if you or your partner has warts on the genital area. In women, warts can grow on the cervix (inside the vagina), and a woman may not even know she has them. She may pass the infection to her sexual partner without knowing it.

Will warts go away on their own?

Often warts disappear on their own, although it may take many months or even years for the warts to go away. But some warts won't go away on their own. Doctors are not sure why some warts disappear and others do not.

Do warts on the skin need to be treated?

Generally, yes. Common warts are often bothersome. They can bleed and cause pain when they're bumped. They can also be embarrassing, for example, if they grow on your face. Treatment may decrease the chance that the warts will be spread to other areas of your body or to other people.

How are warts on the skin removed?

First of all, it's important to know that warts on the skin (such as on the fingers, feet and knees) and warts on the genitals are removed in different ways. Don't try any home remedies or over-the-counter drugs to remove warts on the genital area. You could hurt your genital area by putting certain chemicals on it. You also shouldn't treat warts on your face without talking to your doctor first. The following are some ways to remove common warts from the skin:

· Applying salicylic acid. You can treat warts on places such as the hands, feet or knees by putting salicylic acid (one brand name: Compound W) on the warts. To get good results, you must apply the acid every day for many weeks. After you take a bath or shower, pat your skin dry lightly with a towel. Then put salicylic acid on your warts. The acid sinks in deeper and works better when it is applied to damp skin. Before you take a shower or a bath the next day, use an emery board or pumice stone to file away the dead surface of the warts. 

· Applying cantharidin. Your doctor may use cantharidin on your warts. With this treatment, the doctor "paints" the chemical onto the wart. Most people don't feel any pain when the chemical is applied to the wart. You'll experience some pain and blistering of the wart in about 3 to 8 hours. After treatment with cantharidin, a bandage is put over the wart. The bandage can be removed after 24 hours. When mixtures of cantharidin and other chemicals are used, the bandage is removed after 2 hours. When you see your doctor again, he or she will remove the dead skin of the wart. If the wart isn't gone after one treatment, your doctor may suggest another treatment. 

· Applying liquid nitrogen. Your doctor may use liquid nitrogen to freeze the wart. This treatment is called cryotherapy. Applying liquid nitrogen to the wart causes a little discomfort. To completely remove a wart, liquid nitrogen treatments may be needed every 1 to 3 weeks for a total of 2 to 4 times. If no improvement is noted, your doctor may recommend another type of treatment. 

· Other treatments for warts on the skin. Your doctor can also remove warts on the skin by burning the wart, cutting out the wart or removing the wart with a laser. These treatments are stronger, but they may leave a scar. They are normally reserved for warts that have not cleared up with other treatments. 

How are warts in the genital area treated?

Genital warts must be treated by your doctor. Warts in the genital area can be removed, but there's no cure for the viral infection that causes the warts. This means that the warts may come back even after they have been removed.

Do warts ever come back?

Most of the time, treatment of warts on the skin is successful and the warts are gone for good. Your body's immune system can usually get rid of any tiny bits of wart that may be left after a wart has been treated. Genital warts are more likely to come back because there's no cure for the virus that causes them and because warts are more difficult to control in a moist environment. If warts come back, see your doctor to talk about other ways to treat them.

Acne in Teens: Ways to Control It
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Spanish / Español
What causes acne?

[image: image6.png]



Acne commonly starts in the early teen years, when the oil glands in the body start making more sebum (oil). In people who have acne, dead skin cells mix with the extra oil and plug up hair follicles in the skin. Bacteria that grows in the hair follicles causes more skin irritation.

A "whitehead" occurs when the hair follicle is plugged with oil and skin cells. If the follicle is plugged near the surface of the skin and the air touches it, it turns black and is called a "blackhead." A blackhead isn't caused by dirt.

If the wall of a plugged follicle breaks, the area swells and turns into a red bump. If the follicle wall breaks near the skin surface, the bump usually becomes a pimple. If the wall breaks deep in the skin, acne nodules or cysts can form. This is called "cystic acne."
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Things that often make acne worse

· Oil-based makeup, suntan oil and hair products 

· Stress 

· Hormonal changes, especially during menstruation 

· Squeezing or picking at blemishes 

· Hard scrubbing of the skin 

Things that don't cause acne

· Dirt 

· Chocolate or french fries 

· Sexual activity 

· Masturbation 
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Who gets acne?

Both boys and girls get acne. But it may be worse in boys because they have more skin oils.

Heredity also plays a role. If your mother and father had bad acne, you may too. 

Your immune system plays a role too. Some people are extra sensitive to the bacteria that get trapped in their hair follicles.

For many people, acne fades by the age of 25, but it can continue well into the adult years.

How can acne be treated?

Many treatments are available for acne, including over-the-counter creams and prescription medications. Talk with your doctor about which options are right for you.

Can an over-the-counter acne product help?

Yes. Benzoyl peroxide, resorcinol, salicylic acid and sulfur are the most common over-the-counter medications used to treat acne. These medications are available in many forms, such as gels, lotions, creams, soaps or pads.

In some people, over-the-counter acne medications may cause side effects such as skin irritation, burning or redness. Tell your doctor if you have side effects that are severe or that don't go away over time.

Keep in mind that it can take up to eight 8 weeks before you notice an improvement in your skin. If an over-the-counter acne product doesn't seem to help after 2 months, get advice from your doctor.

What can my doctor prescribe?

Your doctor may recommend antibiotics, which can be very effective for treating acne. They can be taken by mouth or used on the skin in a lotion, cream or gel.

Retinoids, such as tretinoin (brand names: Retin-A, Avita, Altinac cream) and adapalene (brand name: Differin), are usually rubbed onto the skin once a day. Be sure not to get them near your eyes, mouth and the area under your nose.

If you use a retinoid, you must avoid the sun or use a strong sunscreen because this medicine increases your risk of getting a very bad sunburn. Women who are pregnant or may become pregnant should not use a retinoid called tazarotene (brand name: Tazorac) because it can cause birth defects.

How is severe cystic acne treated?

Isotretinoin (brand name: Accutane) may be used to treat severe cystic acne that doesn't get better with other treatments. It's a pill that is taken once a day by mouth for 15 to 20 weeks.

Isotretinoin should never be taken during pregnancy. It can cause serious side effects such as birth defects and miscarriages. Women on isotretinoin must use 2 types of birth control or not have sex starting 1 month before she begins taking the medication and lasting 1 month after she stops taking it.

There is a possibility that other serious side effects may occur, so people taking isotretinoin should be closely monitored by their doctor.

Does acne cause scars?

Acne, especially cystic acne, can cause scars in some people. You can help reduce scarring by not squeezing or picking at blemishes. Also, avoid scrubbing your skin. If you do get scars, treatments are available.

Intertrigo

What is intertrigo?

Intertrigo (say: "in-ter-try-go") is a rash that usually affects folds in your skin, where the skin rubs together or is often moist. The rash is itchy and is caused by yeast or bacteria. Intertrigo is most common in people who are overweight or who have diabetes.

What does intertrigo look like?

Intertrigo is characterized by a red or reddish-brown rash. The affected skin will often be very raw and may itch or ooze. In severe cases, the skin may crack and bleed.

Where does intertrigo occur?

The rash can appear anywhere skin rubs together or traps wetness. The most common areas include between toes, in the armpits, in the groin area, on the underside of the belly or breasts and in the crease of the neck.

Is intertrigo contagious?

No. You cannot catch it from another person or from your pet. You also cannot give it to someone by touching them.

How do I know if I have intertrigo?

The best way to know for sure is to ask your doctor. Your doctor will be able to tell if you have intertrigo by looking at your rash. No special tests are needed.

How can I avoid intertrigo?

· Keep skin cool and dry. 

· Do not wear tight shoes or clothing. Wear a bra that has good support. 

· Wear clothes made with absorbent fabrics. Avoid nylon or other synthetic (manmade) fibers. 

· If you are overweight, try to lose weight. 

· After exercise, shower and dry off completely. Use a hair dryer to dry areas that can trap wetness, such as under your arms or breasts. 

How is intertrigo treated?

For mild cases, try to keep the affected skin dry and exposed to air. For more severe cases, your doctor may prescribe an antibiotic or antifungal cream

Lichen Planus

What is lichen planus?

Lichen planus is a skin disease. It appears as purple or reddish-purple bumps on the skin. The bumps have flat tops and are uneven in shape. If you look at the bumps closely, you might see white scales or flakes on them. Lichen planus can appear on any area of the skin. The most common areas are the inner wrists, the forearms and the ankles.

Lichen planus may also affect the scalp, the nails or the inside of the mouth. On the scalp, lichen planus may cause hair loss. Lichen planus of the nails can cause brittle or split nails. In the mouth, it looks like lacy white patches on the inside of the cheeks or on the tongue. Sometimes lichen planus affects areas of skin where you had a cut or burn.

Men and women can get lichen planus, and while it may occur at any age, it usually affects middle-aged adults.

What causes lichen planus?

In many cases, the cause of lichen planus can't be found. However, you can't "catch" lichen planus from someone else or "give" it to someone else. It is not caused by stress, but sometimes stress makes it worse.

Some cases may be linked to a virus called hepatitis C. This virus can cause liver disease. Your doctor may need to order a blood test to check for hepatitis C virus. Some medicines can cause lichen planus. It is important to tell your doctor all the medicines you are taking.

How will lichen planus affect me? 

Lichen planus usually causes itching. The itching can be mild or very bad. Sometimes the bumps don't itch, but typically they do.

You may have just a few small bumps or you may have many. After the bumps go away, they may leave a dark brown area on the skin. This is more likely to happen in persons of Asian, Hispanic or African heritage. These brown spots are not scars. They will slowly fade away, but it may take many months.

Lichen planus inside the mouth may cause painful sores that make it hard to eat.

How can I be sure I have lichen planus?

Only your doctor can tell if you have lichen planus. If you have reddish-purple bumps on the skin, you should see your doctor. The doctor may want you to have blood tests or a skin biopsy. For a biopsy, a small bit of skin is taken from one of the purple bumps. It is sent to a laboratory to see if it is lichen planus.

How is lichen planus treated?

There is no cure for lichen planus, but medicine can help the itching and rash get better. If your itching is very bad, your doctor may suggest an antihistamine (one brand name: Benadryl).

Most of the time, the bumps go away without any treatment after about a year. However, treatment can make your skin look better. If lichen planus is only on a small part of your body, you can use a hydrocortisone cream (one brand name: Cortaid) that you apply directly to the bumps. Because these creams are strong medications, you should not put them on normal skin. You should be careful when putting the cream on your face, under your arms or on your genital area.

If the bumps don't go away, or if you have many bumps, you may need stronger medicines. Your doctor may give you a medicine called prednisone. It comes in shots or pills. Prednisone has many side effects, so take this medicine just as your doctor says.

You may use light therapy (also called PUVA) for lichen planus. Or, you could take a pill with a retinoid in it. Retinoids have many side effects. You have to have regular blood tests while you take this medicine.

Hidradenitis Suppurativa

What is hidradenitis suppurativa?

Hidradenitis suppurativa (say: hi-dra-dun-i-tis sup-you-ra-ti-va) is a chronic disease affecting the apocrine glands, which are a type of sweat gland. People with hidradenitis suppurativa develop painful red bumps or sores in the armpits and groin that leak pus. Hidradenitis suppurativa can also occur under the breasts in women.

Hidradenitis suppurativa is considered a severe form of acne.

What causes hidradenitis suppurativa?

The cause of hidradenitis suppurativa is not known. It is more common in women, African Americans and people who have a history of acne. It usually appears after puberty. Hidradenitis suppurativa may run in families, but it is not contagious (no one can "catch" it from you). Poor hygiene does not cause this condition.

How can I tell if I have hidradenitis suppurativa?

If you have hidradenitis suppurativa, you may have painful, pus-filled bumps in your armpits, under your breasts or on your groin. You might also develop bumps in areas where your skin rubs together, such as between your thighs. You might also have pea-sized lumps that form just under the surface of your skin and become red, swollen and painful. You should see your doctor if you have any of these symptoms.

How is hidradenitis suppurativa treated?

Treatment depends on how severe the condition is. Mild cases of hidradenitis suppurativa can be treated with warm compresses and anti-bacterial soap. Non-steroidal anti-inflammatory drugs (one brand: Advil) can help to manage swelling.

More severe cases may require topical (applied to the skin) or oral (taken by mouth) antibiotics. For some people, hidradenitis suppurativa gets worse over time. Scarring can occur in the affected area. Some people may need surgery, which is the most effective treatment for severe, chronic hidradenitis suppurativa. In the worst cases, the entire area of affected skin is removed and replaced with a skin graft.

How can I stop flare-ups of hidradenitis suppurativa?

There is no sure way of stopping flare-ups. For some people, shaving or using deodorant irritates their skin. Avoid tight, synthetic clothing around the affected areas and avoid hot, humid climates. A warm bath, antibacterial soap or antiseptic medicine that stops infection may also help.

Staying healthy, exercising and getting enough sleep may help. If you are overweight, losing weight may help you feel better. Decreasing stress also helps some people.

Pityriasis Rosea

What is pityriasis rosea?

Pityriasis rosea (say: pit-ih-rye-ah-sis row-see-ah) is a scaly, reddish-pink skin rash. It is most common in children and young adults, and usually occurs in spring and fall.

If you get this skin condition, you may feel like you have a cold at first. Then, a single scaly red spot may appear on your back or stomach. This is called a "herald patch." Smaller spots will develop on your body days to weeks later. These spots may itch badly. If the rash is on your back, it may have the shape of a Christmas tree.

What causes pityriasis rosea?

The cause of pityriasis rosea is uncertain. Some doctors believe that pityriasis rosea is caused by a viral or bacterial infection. Certain medicines also can cause this rash. Pityriasis rosea is not contagious, so people with this rash do not have to be kept away from other people.

What conditions look like pityriasis rosea?

The rash of pityriasis rosea can look like eczema, ringworm or psoriasis. Infection with syphilis also can cause a similar rash. If your doctor thinks you might have syphilis, he or she will order a blood test to find out.

How long does pityriasis rosea last?

Pityriasis rosea usually lasts 1 to 3 months and usually never comes back. Let your doctor know if the rash or itching lasts longer than 3 months.

How is pityriasis rosea treated?

The rash usually goes away on its own. No treatment can cure it, but medicine can help relieve the itching. Your doctor might have you use antihistamine pills, a steroid cream, calamine lotion or zinc oxide cream to relieve the itching. Sometimes people with pityriasis rosea have to take steroid pills to clear up their ra

Tinea Infections: Athlete's Foot, Jock Itch and Ringworm

What is tinea?

Tinea is a fungus that can grow on your skin, hair or nails. As it grows, it spreads out in a circle, leaving normal-looking skin in the middle. This makes it look like a ring. At the edge of the ring, the skin is lifted up by the irritation and looks red and scaly. To some people, the infection looks like a worm is under the skin. Because of the way it looks, tinea infection is often called "ringworm." However, there really isn't a worm under the skin.

How did I get a fungal infection?

You can get a fungal infection by touching a person who has one. Some kinds of fungi live on damp surfaces, like the floors in public showers or locker rooms. You can easily pick up a fungus there. You can even catch a fungal infection from your pets. Dogs and cats, as well as farm animals, can be infected with a fungus. Often this infection looks like a patch of skin where fur is missing. 

What areas of the body are affected by tinea infections?

Fungal infections are named for the part of the body they infect. Tinea corporis is a fungal infection of the skin on the body. ("Corporis" is the Latin word for body.) If you have this infection, you may see small, red spots that grow into large rings almost anywhere on your arms, legs or chest.

Tinea pedis is usually called "athlete's foot." ("Pedis" is the Latin word for foot.) The moist skin between your toes is a perfect place for a fungus to grow. The skin may become itchy and red, with a white, wet surface. The infection may spread to the toenails. (This is called tinea unguium — "unguium" comes from the Latin word for nail.) Here it causes the toenails to become thick and crumbly. It can also spread to your hands and fingernails.

When a fungus grows in the moist, warm area of the groin, the rash is called tinea cruris. ("Cruris" comes from the Latin for leg.) The common name for this infection is "jock itch." Tinea cruris generally occurs in men, especially if they often wear athletic equipment.

Tinea capitis, which is called "ringworm," causes itchy, red areas, usually on the head. ("Capitis" comes from the Latin for head.) The hair is destroyed, leaving bald patches. This tinea infection is most common in children.

How do I know if I have a fungal infection?

The best way to know for sure is to ask your doctor. Other skin problems can look just like a fungal infection but have very different treatments. To find out what is causing your rash, your doctor may scrape a small amount of the irritated skin onto a glass slide (or clip off a piece of nail or hair). Then he or she will look at the skin, nail or hair under a microscope. After doing this, your doctor will usually be able to tell if your skin problem is caused by a fungus.

Sometimes a piece of your skin, hair or nail will be sent to a lab to grow the fungus in a test tube. This is another way the lab can tell if your skin problem is caused by a fungus. They can also find out the exact type of fungus. This process takes a while because a fungus grows slowly.

How do I get rid of a tinea infection?

Once your doctor decides that you have a tinea infection, medicine can be used to get rid of it. You may only need to put a special cream on the rash for a few weeks. This is especially true for jock itch.

It can be harder to get rid of fungal infections on other parts of the body. Sometimes you have to take medicine by mouth. This medicine usually has to be taken for a long time, maybe even for months. Irritated skin takes time to heal. New hair or nails will have to grow back.

Some medicines can have unpleasant effects on the rest of your body, especially if you're also taking other medicines. There are some newer medicines that seem to work better with fewer side effects. You may need to have blood tests to make sure that your body is not having a bad reaction to the medicine.

What can I do to prevent tinea infections?

Skin that is kept clean and dry is your best defense. However, you're also less likely to get a tinea infection if you do the following things:

· When you're at home, take your shoes off and expose your feet to the air. 

· Change your socks and underwear every day, especially in warm weather. 

· Dry your feet carefully (especially between the toes) after using a locker room or public shower. 

· Avoid walking barefoot in public areas. Instead, wear "flip-flops," sandals or water shoes. 

· Don't wear thick clothing for long periods of time in warm weather. It will make you sweat more. 

· Throw away worn-out exercise shoes. Never borrow other people's shoes. 

· Check your pets for areas of hair loss. Ask your veterinarian to check them too. It's important to check pets carefully, because if you don't find out whether they're causing your fungal infection, you may get it again from them, even after treatment. 

Can tinea cause serious illness?

A fungus rarely spreads below the surface of the body to cause serious illness. Your body usually prevents this. However, people with weak immune systems, such as people with AIDS, may have a hard time getting well from a fungal infection.

Tinea infections usually don't leave scars after the fungus is gone. Sometimes, people don't even know they have a fungal infection and get better without any treatment.

Ingrown Toenails

What is an ingrown toenail?

When a toenail is ingrown, the sides or corners of the nail curl down and dig into the skin, causing swelling, pain and redness.

What causes an ingrown toenail?

While many things can cause ingrown toenails, the major causes are shoes that don't fit well and improperly trimmed nails. Shoes that are too tight press the sides of the nail and make it curl into the skin. Nails that are peeled off at the edge or trimmed down at the corners are also more likely to become ingrown. 

To avoid ingrown toenails, you should cut your nails straight across. The top of the nail should make a straight line.

What is the best treatment for a painful ingrown toenail?

When the problem is mild, you may only need to soak your foot in warm water for 15 to 20 minutes and place dry cotton, such as part of a cotton ball, under the corner of the nail. Signs that the problem is getting worse include increasing pain, swelling and drainage of the area. Sometimes minor surgery is needed to remove the part of the nail that is poking into the skin.

What kind of surgery is performed to fix the toenail?

Your doctor will first numb your toe by injecting it with an anesthetic. Then he or she will cut your toenail along the edge that is growing into the skin and pull out the piece of nail. Finally, your doctor may apply a small electrical charge or a liquid solution to the exposed part of the nail bed. This keeps the toenail from growing into the skin again. This part of the surgery is called ablation, and your doctor will decide whether it needs to be done. Not all patients need ablation.

What should I do to care for my toe after surgery?

· Soak your foot daily in warm water. 

· Apply antibiotic ointment (some brand names: Bacitracin, Neosporin) to the site at least twice a day. 

· Keep a bandage over the site until it heals. 

· Take acetaminophen (one brand name: Tylenol) or ibuprofen (one brand name: Motrin) as needed for pain. 

· Keep the wound clean and dry. It is okay to shower the day after surgery. 

· Wear loosely fitting shoes or sneakers for the first 2 weeks. 

· Avoid running or strenuous activity for the first 2 weeks. 

· Call your doctor if you have problems with the area, such as increasing pain, swelling, redness or drainage. 

· Avoid high heels and tight-fitting shoes now and in the future. 

· Trim nails straight across. Don't pick at your nails or tear them at the corn

Fungal Infections of Fingernails and Toenails

A fingernail or toenail infection that is caused by a fungus is called onychomycosis (say: "on-ee-koh-my-ko-sis"). Toenails are more likely to become infected than fingernails.

This infection can make your nails thick and discolored. Your nails may also be brittle or change their shape. You may even have pain in your toes or fingertips.

Who gets fungal nail infections?

Anyone can get a fungal nail infection. These infections are more common in adults older than 60 years of age. They are especially common in people with diabetes or circulation problems. Children hardly ever get fungal nail infections.

Why did I get a fungal nail infection?

It may be hard to know where or how you got a fungal nail infection. A warm, wet place is a good place for a fungus to grow. If you often wear heavy work boots that make your feet warm and sweaty, a fungus can grow around your toenails. If you often walk barefoot in locker rooms, you can pick up a fungus from the warm, wet floors.

People whose hands are often wet (for example, dishwashers in restaurants and professional house cleaners) are more likely to get fungal fingernail infections.

Sometimes several people in a family will get fungal infections in their nails at the same time. This can happen because their immune systems aren't able to fight off the infection very well or because the infection is being passed when they use the same towels.

How do I find out if I have a fungal nail infection?

If you think you have a fungal infection in your fingernails or toenails, see your doctor. By looking carefully at your nails, your doctor might be able to tell if you have an infection.

To be sure of what kind of infection you have, your doctor might scrape a little bit of tissue from your nail and send it to a lab. It might be a few weeks before your doctor gets the results of the lab test. The test can tell if you have a fungal infection or another kind of infection.

How is a fungal nail infection treated?

Several medicines can treat a fungal nail infection. Some of these medicines are not safe for people who have liver problems or a history of congestive heart failure. Be sure to let your doctor know if you have one of these conditions. Your doctor will decide which medicine is right for you.

You might only need to take the medicine for 6 weeks. You might need to take it for 6 months, or longer. It depends on where the infection is and how bad it is.

Topical treatments, or creams and polish that you apply to the top of your nail, are also available. Topical medicines alone usually do not cure nail infections.

What can I do to take care of my nails?

Here are some things you can do to take care of your nails if you have a fungal infection:

· Keep your nails cut short and file down any thick areas. 

· Don't use the same nail trimmer or file on healthy nails and infected nails. If you have your nails professionally manicured, you should bring your own nail files and trimmers from home. 

· Wear waterproof gloves for wet work (like washing dishes or floors). To protect your fingers, wear 100 percent cotton gloves for dry work. 

· Wear 100 percent cotton socks. Change your socks when they are damp from sweat or if your feet get wet. Put on clean, dry socks every day. You can put over-the-counter antifungal foot powder inside your socks to help keep your feet dry. 

· Wear shoes with good support and a wide toe area. Don't wear pointed shoes that press your toes together. 

· Avoid walking barefoot in public areas, such as locker rooms.

Genital Warts
What are genital warts?

Genital warts may be small, flat, flesh-colored bumps or tiny, cauliflower-like bumps. In men, genital warts can grow on the penis, near the anus, or between the penis and the scrotum. In women, genital warts may grow on the vulva and perineal area, in the vagina and on the cervix. Genital warts vary in size and may even be so small that you can't see them. They can lead to cancer of the cervix in women or cancer of the penis in men.

Genital warts are caused by the human papillomavirus (HPV). There are many kinds of HPV. Not all of them cause genital warts.

How do you get HPV?

HPV is a sexually transmitted infection (STI). The most common way to get HPV is by having oral, vaginal or anal sex with someone who has HPV. The only sure way to prevent genital warts is to not have sex. If you are sexually active, having sex only with a partner who doesn't have HPV and only has sex with you will lower your risk of getting genital warts.

Just because you can't see warts on your partner doesn't mean he or she doesn't have HPV. The infection can have a long incubation period. This means that months can pass between the time a person is infected with the virus and the time a person notices genital warts. Sometimes, the warts can take years to develop. In women, the warts may be where you can't see them--inside the body, on the surface of the cervix.

Using condoms may prevent you from catching HPV from someone who has it. However, condoms can't always cover all of the affected skin.

How are genital warts diagnosed?

If you notice warts in your genital area, see your doctor. Your doctor may be able to diagnose the warts just by examining you. For women, a Pap test can help detect changes on the cervix that genital warts can cause.

Can genital warts be treated?

Yes. Genital warts must be treated by your doctor. Do not try to treat the warts yourself.

The warts can be removed, but the viral infection itself can't be cured. The virus goes on living inside your skin. This is why the warts often return after they have been removed. You may need to have them removed more than once.

How are genital warts removed?

One way to remove the warts is to freeze them. This is called cryotherapy. The warts can also be taken off with a laser.

A treatment called the loop electrosurgical excision procedure (LEEP) can be used to remove the warts. With this method of removal, a sharp instrument shaped like a loop is passed underneath the wart and the wart is cut out of the skin.

Special chemicals can be used to remove the warts. These chemicals dissolve warts in the genital area. They may have to be applied to the area a number of times over a period of several weeks before the treatment is complete.

Chemicals you can buy at the store to remove warts from your hands should not be used for genital warts. They can make your genital skin very sore.

What if I don't get genital warts treated?

Genital warts can grow if you do not get them treated. If you are sexually active, you also risk infecting your partner.

Certain kinds of HPV can cause abnormal cells to grow on the cervix. Sometimes, these cells can become cancerous if left untreated. Other kinds of HPV can cause cancer of the vulva, vagina, anus or penis

Shingles

What is shingles, and who can get it?

Shingles is another name for a condition called "herpes zoster" and is an infection that results from the reactivation of the same virus that causes chickenpox (the varicella virus). It causes a painful rash. 

After you have chickenpox (usually as a child), the virus that causes it stays in your body in certain nerve cells. Most of the time your immune system keeps the virus in these cells. As you get older, or if your immune system gets weak, the varicella virus may escape from the nerve cells and cause shingles. If you have had the chickenpox vaccine, you are less likely to get chickenpox and therefore less likely to later develop shingles. 

Most people who get shingles are more than 50 years old or have a weak immune system. For example, you might get shingles if you have cancer, take medicines that weaken your immune system or have the virus that causes AIDS (acquired immunodeficiency syndrome).

What are the symptoms of shingles? 

Shingles causes a painful, blistering rash. Sometimes the pain starts a few days before the rash appears. You may also have a fever, chills, nausea, diarrhea and difficulty urinating.

The rash begins with reddish bumps. In a few days, these bumps turn into fluid-filled blisters. You might feel a stinging or burning pain. The rash occurs most often on the trunk of the body, such as a band of blisters around your back and chest.

The blisters usually crust over and fall off after 7 to 10 days. You may see changes in the color of your skin when the scabs fall off. In more severe cases of shingles, these color changes last forever. 

Even though the rash gets better or goes away in a few weeks, the pain may last longer (a condition known as postherpetic neuralgia). About 1 in 5 people who get shingles develop postherpetic neuralgia. In most people, the pain goes away in 1 to 3 months. 

If shingles occurs on the face, it can also affect your eyes, causing swollen eyelids, redness and pain. Shingles of the eye (called herpes zoster ophthalmicus) can cause scars that damage your vision. It can also lead to glaucoma later in life. Glaucoma is an eye disease that can cause blindness. People who have herpes zoster ophthalmicus should see an eye doctor right away.

How is shingles treated? 

Shingles is often treated with an antiviral medicine to reduce the severity and duration of your symptoms. Acyclovir (brand name: Zovirax), famciclovir (brand name: Famvir) or valacyclovir (brand name: Valtrex) are commonly prescribed. Your doctor will decide which of these medicines might work for you. These medicines work better if you start taking them in the first 3 days after you get the rash. 

Your doctor might also have you take a steroid medicine to reduce your pain and swelling and reduce your risk of developing postherpetic neuralgia.

Herpes zoster ophthalmicus is treated with antiviral medicines and steroids. 

What can I do about the pain?

To help with the pain of shingles, your doctor might have you take an over-the-counter pain medicine such as acetaminophen (one brand name: Tylenol) or ibuprofen (one brand name: Motrin).

Putting a medicated lotion (two brand names: Benadryl, Caladryl) on the blisters might reduce the pain and itching. Putting cool compresses soaked in an astringent liquid (two brand names: Bluboro, Domeboro) on the blisters and sores might ease pain and itching. 

If shingles causes severe pain, your doctor might have you take a prescription pain medicine. 

More information about postherpetic neuralgia

Postherpetic neuralgia is the name used when the pain of shingles lasts for a long time after the rash is gone. About 1 in 5 people with shingles will get postherpetic neuralgia. 

Like shingles, postherpetic neuralgia causes a stinging or burning pain. Your skin might become very sensitive to temperature changes or a light touch, such as from a bedsheet, your clothing or moving air. 

Most people who develop postherpetic neuralgia get better with time. Almost all of them are free of pain within 1 year. A few people have chronic pain (pain that doesn't go away). 

How is postherpetic neuralgia treated?

Postherpetic neuralgia is often treated with over-the-counter pain medicines and capsaicin cream (two brand names: Capsin, Zostrix). If these medicines don't help enough, your doctor might try some other treatments, such as a patch that contains lidocaine (brand name: Lidoderm). 

Some medicines that are used to treat depression and seizures can also help the nerve pain of postherpetic neuralgia. These medicines may take several weeks before they begin to ease your pain. 

Can I give shingles to others?

No one can catch shingles from you, but they can catch chickenpox if they haven't already had chickenpox or had the chickenpox vaccine. The varicella virus (which is the virus that causes both chickenpox and shingles) lives in the blisters from shingles, and the virus can be spread until the blisters are completely healed. If you have shingles, you should stay away from babies younger than 12 months and pregnant woman

Herpes Zoster Ophthalmicus (HZO)

What is HZO? 

Herpes zoster ophthalmicus (HZO), is caused by the same virus that causes chickenpox and shingles. When the virus involves the skin around the eye and the eye itself, it is called HZO. It is not the same virus that causes herpes simplex. 

What are the symptoms of HZO? 

HZO can cause a rash with small blisters to break out on the forehead and around the eye on one side of your face. Sometimes you will have pain in the same area of your face a few days before the outbreak. Infection of the eye causes pain, swelling of the eyelid and redness.

Who gets HZO and why? Can I prevent it? 

There is nothing you can do to prevent HZO. It is not common in children, but it occurs more often as people get older. Men and women are equally affected. People who develop HZO have typically had chickenpox or have been exposed to the chickenpox virus in the past.

How can my doctor tell if I have HZO? 

If you have HZO, you will probably have a rash that looks like chickenpox, usually on one side of your face or forehead. Besides examining you, your doctor will not need to do any additional tests to see if you have HZO. Sometimes herpes simplex infections can resemble HZO. However, the patterns of the rashes are different and your doctor will be able to tell them apart. 

How often is the eye involved? 


The eye itself is affected in 10 percent of patients. Your doctor will examine you to see if the eye is involved. If it is, you may need to see an ophthalmologist (a doctor who specializes in treating eyes) for further treatment. 

How is HZO treated? 

If you think you might have HZO, see your doctor right away. Early treatment with antiviral medicines (in pill form, drop form or both) can reduce pain and the duration of symptoms. Your doctor can give you advice about treatment, but rest is also important. Cool compresses can ease the pain and rash. Pain medicine such as aspirin or acetaminophen (one brand: Tylenol) may help. 

How long will I have the infection? 

If you have pain from HZO, it should get better as the rash goes away. With uncomplicated HZO, you should recover in a few weeks, but it may take longer in older or sicker patients. 

Can I infect other people? 

If you have HZO, you can give the virus that causes chickenpox to other people. Therefore, you should avoid people who have not had chickenpox (especially pregnant women) and very sick patients (such as patients with cancer or AIDS). If you live with children who have not had chickenpox, you should tell your doctor. They may need to be vaccinated. 

Pressure Sores

What are pressure sores?

Pressure sores are areas of injured skin and tissue. They are usually caused by sitting or lying in one position for too long. This puts pressure on certain areas of the body. The pressure can reduce the blood supply to the skin and the tissues under the skin. When a change in position doesn't occur often enough and the blood supply gets too low, a sore may form. Pressure sores are also called bedsores, pressure ulcers and decubitus ulcers.

Are pressure sores serious?

Pressure sores can be serious, depending on how much the skin and tissues have been damaged. You should call your doctor if you think a sore is forming.

Mild damage causes the skin to be discolored, but a sore doesn't form. In light-skinned people, the damaged skin may turn dark purple or red. In dark-skinned people, the area may become darker than normal. The area of damaged skin may also feel warmer than the surrounding skin.

Deep sores can go down into the muscle, or even to the bone. If pressure sores are not treated properly, they can become infected. An infection in a pressure sore can be serious. Pressure sores also hurt a lot and make it hard for a person to move around.

Who gets pressure sores? 

Anyone who sits or lies in one position for a long time might get pressure sores. You are more likely to get pressure sores if you use a wheelchair or spend most of your time in bed. However, even people who are able to walk can get pressure sores when they must stay in bed because of an illness or injury. Some chronic diseases, such as diabetes and hardening of the arteries, make it hard for pressure sores to heal because of a poor blood supply to the area.

Where on the body can you get pressure sores?

Pressure sores usually develop over bony parts of the body that don't have much fat to pad them. Pressure sores are most common on the heels and on the hips. Other areas at risk for pressure sores include the base of the spine, the shoulder blades, the backs and sides of the knees, and the back of the head.

How are pressure sores treated? 

Three things help pressure sores heal:

· Relieving the pressure that caused the sore 

· Treating the sore itself 

· Improving nutrition and other conditions to help the sore heal 

What can be done to reduce pressure on the sore?

Don't lie on pressure sores. Use foam pads or pillows to take pressure off the sore. Special mattresses, mattress covers, foam wedges or seat cushions can help support you in bed or in a chair to reduce or relieve pressure. Try to avoid resting directly on your hip bone when you're lying on your side. Use pillows under one side so that your weight rests on the fleshy part of your buttock instead of on your hip bone. Also, use pillows to keep your knees and ankles apart. When lying on your back, place a pillow under your lower calves to lift your ankles slightly off the bed. Change your position at least every 2 hours.

When sitting in a chair or wheelchair, sit upright and straight. An upright, straight position will allow you to move more easily and help prevent new sores. If you cannot move by yourself, have your caregiver shift your position at least every hour, or more often if possible.

How should the pressure sore be kept clean? 

In order to heal, pressure sores must be kept clean and free of dead tissue. You can clean the sore by rinsing the area with a salt-water solution. The salt water removes extra fluid and loose material. Your doctor or nurse can show you how to clean your pressure sore.

Pressure sores should be kept covered with a bandage or dressing. Sometimes gauze is used. The gauze is kept moist and must be changed at least once a day. Newer kinds of dressings include a see-through film and a hydrocolloid dressing. A hydrocolloid dressing is a bandage made of a gel that molds to the pressure sore. These dressings can stay on for several days at a time.

Dead tissue (which may look like a scab) in the sore can interfere with healing and lead to infection. There are many ways to remove dead tissue from the pressure sore. Rinsing the sore every time you change the bandage is helpful. Special dressings that help your body dissolve the dead tissue can also be used. They are left in place for several days.

Another way to remove dead tissue is to put wet gauze bandages on the sore and allow them to dry. The dead tissue sticks to the gauze and is removed when the gauze is pulled off. Sometimes dead tissue must be removed surgically.

Removing dead tissue and cleaning the sore can hurt. Your doctor can suggest a pain reliever for you to take 30 to 60 minutes before your dressing is changed.

Why is good nutrition important for healing sores?

Good nutrition is important because it helps your body heal the sore. If you don't get enough calories, protein and other nutrients, your body won't be able to heal, no matter how well you care for the pressure sore. Your doctor or nurse or a dietitian can give you advice about a healthy diet. Be sure to tell your doctor if you have lost or gained weight recently.

What if the sore gets infected? 

Pressure sores that become infected heal more slowly and can spread a dangerous infection to the rest of your body. If you notice any of the signs of infection listed below, call your doctor right away.

Signs of an infected pressure sore include the following:

· Thick yellow or green pus 

· A bad smell from the sore 

· Redness or warmth around the sore 

· Swelling around the sore 

· Tenderness around the sore 

Signs that the infection may have spread include the following:

· Fever or chills 

· Mental confusion or difficulty concentrating 

· Rapid heartbeat 

· Weakness 

How are infected pressure sores treated?

The treatment of an infected pressure sore depends on how bad the infection is. If only the sore itself is infected, an antibiotic ointment can be put on the sore. When bone or deeper tissue is infected, intravenous antibiotics (given through a needle put in a vein) are often required.

How can I tell if the sore is getting better?

As a pressure sore heals, it slowly gets smaller. Less fluid drains from it. New, healthy tissue starts growing at the bottom of the sore. This new tissue is light red or pink and looks lumpy and shiny. It may take 2 to 4 weeks of treatment before you see these signs of healing.

How can pressure sores be prevented?

The most important step to prevent pressure sores is to avoid prolonged pressure on one part of your body, especially the pressure points mentioned previously.

It's also important to keep your skin healthy. Keep your skin clean and dry. Use a mild soap (like Dove, Basis or Oil of Olay) and warm (not hot) water. Apply moisturizers so your skin doesn't get too dry. If you must spend a lot of time in bed or in a wheelchair, check your whole body every day for spots, color changes or other signs of sores. Pay special attention to the pressure points where sores are most likely to occur.

Mastocytosis

What is mastocytosis?

Mastocytosis (say "mass-toe-sigh-toe-sis") is the abnormal growth of mast cells in the body (usually the skin). Mast cells are part of the immune system. The most common form of mastocytosis is when mast cells accumulate on the skin, causing reddish brown spots or bumps. In rare cases, mastocytosis can affect other parts of the body, such as the stomach, the intestines and the bone marrow.

Mastocytosis can occur in people of any age. It is usually mild in children, and they often outgrow it. 

What are mast cells?

Mast cells are a kind of cell made by your bone marrow. They're part of your immune system, which helps you fight off infections. There are more of these cells in the skin, the lungs and the intestines than in other parts of your body. Mast cells make a chemical called histamine. Normally, this chemical serves as a kind of alarm to let the immune system know that an infection is attacking part of the body. Histamine can cause swelling, itching and redness when your body reacts to something like an insect bite or a bee sting (called an allergic reaction). 

What causes mastocytosis?

Doctors don't know exactly why some people have too many mast cells. Some things trigger the release of histamine from mast cells and also cause the symptoms of mastocytosis. Symptoms may be triggered by cold or heat, certain medicines, emotional stress and insect bites. However, the triggers aren't the same in every person. 

What are the symptoms of mastocytosis?
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Possible symptoms of mastocytosis

· Red, itchy rash 

· Rash that looks like freckles 

· Hives 

· One large lump on the skin 

· Diarrhea 

· Stomach pain 

· Fainting 

· Difficulty breathing 
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The symptoms are different, depending on where the extra mast cells are. If there are too many mast cells in your skin, you might have a red and itchy rash. You could get hives or have a rash that looks like freckles. If you rub the rash, it may get red and swollen. Sometimes the mast cells collect at one spot in your skin and cause one large lump. 

If the mast cells are in your stomach and intestines, you might have diarrhea and stomach pain. However, this is a more rare form of mastocytosis. 

In some people, the extra mast cells cause a serious reaction, similar to a bad allergy reaction. Their blood pressure may suddenly drop to a low level, causing them to faint. They may have trouble breathing. This reaction can cause death if treatment isn't started right away. This kind of serious reaction is also very rare. 

How does my doctor know I have mastocytosis?

The symptoms of mastocytosis can be similar to the symptoms of many other health problems. Your doctor may do a skin biopsy to find out what is causing your symptoms. To do a biopsy, your doctor removes a small piece of skin and puts it under a microscope to look for extra mast cells. When an adult gets mastocytosis, a bone marrow biopsy may be needed to look for other blood diseases that might come along with the mastocytosis. 

If you don't have a rash but you have other symptoms, such as diarrhea, your doctor may do a blood test or a urine test. 

Can mastocytosis be treated?

Yes. Treatment can stop your mast cells from releasing histamine. It can also keep the histamine from causing problems. 

Antihistamines (which are often used to treat allergies) are helpful. If a rash bothers you, your doctor may suggest that you be treated with ultraviolet light. If you have diarrhea, an oral version (taken by mouth) of a medicine called cromolyn (brand name: Gastrocrom) may help relieve digestive problems.

The best treatment for mastocytosis may be to stay away from the things that seem to trigger your symptoms. It may help if you and your doctor list all the things that cause you to experience symptoms. Did your symptoms start after you were exposed to heat or cold? Felt stressed? Took a certain medicine? Got an insect bite? Share your list of triggers with your doctor.

Because mastocytosis can cause a severe allergic reaction in some people, it's a good idea to keep an emergency kit with you at all times so you can give yourself medicine to stop a dangerous reaction

Atopic Dermatitis

What is atopic dermatitis?

Atopic dermatitis is a chronic skin condition. "Atopic" describes an inherited tendency to develop dermatitis, asthma and hay fever. "Dermatitis" means that the skin is red and itchy. You are more likely to have atopic dermatitis if a family member has it. It isn't contagious, which means you can't catch it from other people.

Atopic dermatitis may start out as dry, extremely itchy skin. The rash may become very red, swollen and sore. The more you scratch it, the worse it generally gets. A clear fluid may leak from the rash. Eventually, the rash will crust over and start to scale. Common places for the rash are in the elbow creases, behind the knees, on the cheeks, and on the buttocks.

Return to top
When does atopic dermatitis start and how long does it last?

Atopic dermatitis usually starts during infancy and continues into childhood. There are times when the condition gets worse (called flare-ups). Flare-ups are followed by times when the skin will heal and there may be no signs of atopic dermatitis (called remission). Remission can last for weeks, months or even years. Some children will outgrow atopic dermatitis, and others will still have it when they are adults. Flare-ups in adults tend to be less severe.

Return to top
What can I do if I have atopic dermatitis?

Your doctor may prescribe a corticosteroid cream or ointment to apply to the rash. This will help reduce itching and calm inflammation. Antihistamines like hydroxyzine that reduce itching can also help make it easier not to scratch. A new class of drugs, called immunomodulators, work well if you have a severe rash. Two drugs in this class are tacrolimus (brand name: Protopic) and pimecrolimus (brand name: Elidel). These drugs keep your immune system from overreacting when stimulated by an allergen. Because they affect your immune system, the Food and Drug Administration recommends that these drugs only be used when other treatments won't work.

Return to top
How can I prevent atopic dermatitis?

· Limit your contact with things that can irritate your skin. Some things that may irritate your skin include household cleansers, detergents, aftershave lotions, soap, gasoline, turpentine and other solvents. 

· Wear clothes made of cotton or a cotton blend. Wool and some synthetic fabrics can irritate your skin. 

· Care for your skin in the bath or shower. Bathe only with a mild soap, such as Dove, Basis or Oil of Olay. Use a small amount of soap when bathing. Keep the water temperature cool or warm, not hot. 

· Soaking in the tub for a short time can be good for your skin because the skin's outer layer can absorb water and become less dry. Soak for 15 to 20 minutes. Then use a soft towel to pat your skin dry without rubbing. Immediately after drying, apply a moisturizer to your skin. This helps seal in the moisture. 

· When your atopic dermatitis flares up, use the medicine prescribed by your doctor. Use it right after bathing. 

· Use a moisturizer on your skin every day. Moisturizers help keep your skin soft and flexible. They prevent skin cracks. A plain moisturizer is best. Avoid moisturizers with fragrances (perfume) and a lot of extra ingredients. 

· Avoid scratching or rubbing the itchy area. Try not to scratch the irritated area on your skin even if it itches. Scratching will tend to make the rash worse. Scratching can also break the skin and lead to bacterial infection. 

· Avoid getting too hot and sweaty. Too much heat and sweat can make your skin more irritated and itchy. Try to avoid activities that make you hot and sweaty. Learn how to manage stress in your life. 

· Atopic dermatitis can flare up when you are under stress. Learn how to recognize and cope with stress. Stress reduction techniques can help. Changing your activities to reduce daily stress can also be helpful. 
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