CHAPTER 14

ERYTHRODERMA (L26, L27.0)

Zekayi KUTLUBAY'

REMEMBER

Erythroderma is an exfoliative dermatitis. However, erythroderma is not just a skin-limited dis-
ease, but is a multisystemic and metabolic disease.

Erythroderma is one of the dermatological emergencies. The disease can be fatal.

Erythroderma is defined as the presence of erythema and scaling over 90% of the body.

The annual incidence of the disease has been reported to be approximately 1/100,000.

In some genetic diseases, the newborn may born as erythrodermic (hereditary ichthyoses). It
should not be forgotten that there are diseases that cause erythroderma (candidiasis, neonatal
herpes infection, staphylococcal scalded skin syndrome, some metabolic diseases) in the neonatal
period.

The incidence of erythroderma does not differ between the races.

Erythroderma occurs more frequently in males. Male/Female ratio: 2-4/1.

The disease is usually observed in individuals aged 40 and over, but it can also occur in the pedi-
atric age group. There is a close relationship between age and disease etiology.

Atopic dermatitis, seborrheic dermatitis, autoimmune bullous diseases, psoriasis, some drug
eruptions, staphylococcal scalded skin syndrome, certain infections, genetic immunodeficiency
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Dermatology Remember-Consult

»  Malnutrition, hypoalbuminemia, and hypo-
proteinemia should be followed up.

Infectious Diseases

» The opinion of an infectious diseases’ spe-
cialist should be obtained for possible un-
derlying infectious causes, fever, and the
treatment.

» If there is a secondary skin and/or pulmo-
nary infections, patients, patients should be
evaluated by an infection specialist in terms
of antibiotics for treatment (the risk of in-
creasing erythroderma should be consid-
ered) and approach.

Physical Medicine and
Rehabilitation

» For loss of muscle mass, the patient should
be consulted with a physical medicine and
rehabilitation specialist and passive exer-
cises should be recommended under the
guidance of a physiotherapist. Mobilization
should be provided as quickly as possible.

Gynecology and Obstetrics

» When malignancy is suspected in cases
presenting with erythroderma, screening
should be performed for gynecological can-
cers in female patients (cervix, ovary, endo-
metrium, Fallopian tubes).

Cardiology

> This unit can be consulted for patients with
high-output heart failure due to anemia, and
vasodilation.

Hematology

»  Peripheral blood smear is recommended for
Hodgkin’s disease, systemic non-Hodgkin lym-

phomas, and Sezary syndrome. Patients should
be consulted with a hematology specialist.

Medical Oncology

» Ithasbeen reported in the literature that gas-
tric, prostate, nasopharyngeal, thyroid, liver,
and lung carcinomas may lead to erythro-
derma.

» Computed tomography of thorax, abdo-
men, and pelvis should be performed in
case of doubt or evaluated together with
positron emission tomography (PET) for
possible underlying malignancies.

Pediatric Allergy and Immunology

» Patients should be consulted for the pres-
ence of Leiner and Omenn diseases (Severe
Combined Immunodeficiency, erythroder-
ma, IgE elevation, lymphadenopathy).

» Patients should be evaluated for the etiol-
ogies of erythroderma that are more com-
mon in the pediatric age group (e.g., ichthy-
oses, staphylococcal scalded skin syndrome

and other infectious causes).

Nutrition and Dietetics

» It is essential to provide nutritional support
to erythrodermic patients. For this disease,
which causes high catabolism, calorie calcu-
lation should be done carefully and cachexia
should be prevented.
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BOLUM 13

ERITRODERMI (L26, L27.0)

Zekayi KUTLUBAY'

HATIRLA

Eritrodermi eksfolyatif bir dermatittir. Ancak sadece deriye sinirl bir tablo olmayip metabolik ve
multisistemik bir hastaliktir.

Eritrodermi dermatolojik acillerden biridir. Hastalik fatal seyredebilir.
Viicut yiizeyinin %90°dan fazlasinin eritem ve skuamla kaplanmasi olarak tanimlanir.
Hastaligin yillik insidansi yaklasik 1/100.000 olarak bildirilmistir.

Baz1 genetik hastaliklarda bebek eritrodermik (herediter iktiyozlar) olarak dogabilir. Yenidogan
doneminde de eritrodermiye (kandidiyazis, neonatal herpes enfeksiyonu, stafilokoksik haslanmis
deri sendromu, bazi metabolik hastaliklar) sebep olan hastaliklarin varlig1 unutulmamalidir.

Hastalik goriilme sikligi irklar arasi farklilik gostermez.
Eritrodermi erkeklerde daha sik ortaya ¢ikar. Erkek/Kadin orani: 2-4/1 olarak bildirilmistir.

Eritrodermi genellikle 40 yas ve tizeri bireylerde izlenir ancak pediyatrik yas grubunda da ortaya
cikabilir. Yas ile hastalik etyolojisi arasinda yakin iliski vardir. Yetiskin ve pediyatrik eritrodermi-
de etyolojiler birbirinden oldukg¢a farklidur.

Atopik dermatit, seboreik dermatit, otoimmiin biillii hastaliklar, psoriasis, bazi ilag ertipsiyonlars,
stafilokoksik haslanmis deri sendromu, bazi enfeksiyonlar, genetik immiin yetmezlik sendromla-
r1, herediter iktiyoz ve bazi sistemik hastaliklar (hematolojik ve solid organ maligniteleri) eritro-
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Dermatoloji Hatirla-Danis

Enfeksiyon Hastaliklari

»  Altta yatan olas1 enfeksiy6z nedenler, ates ve

tedavisi i¢in enfeksiyon hastaliklar1 uzmani
gorisit mutlaka alinmalidir.

> Deri ve akciger enfeksiyonuyla olusan se-

konder infeksiyon varsa tedaviye yonelik
antibiyotik (eritrodermiyi arttirma riski goz
ontinde bulundurulmali) ve yaklagim agi-
sindan hastalar enfeksiyon uzmaninca de-
gerlendirilmelidir.

Fiziksel Tip ve Rehabilitasyon

» Kas kiitlesi kaybi icin hasta fiziksel tip ve

rehabilitasyon uzmanina danigilmali ve fiz-
yoterapist esliginde pasif egzersizler 6ne-
rilmelidir. Olabildigince hizli mobilizasyon
saglanmalidir.

Kadin Hastaliklari ve Dogum

»  Eritrodermi tablosu ile bagvuran olgularda

malignite siiphesi oldugunda jinekolojik
kanserler (serviks, over, endometrium, Fal-
lop tiipleri) agisindan kadin hastalarda tara-
ma yapilmalidir.

Kardiyoloji

> Hastalarda olusabilecek anemi ve vazodila-

tasyon nedeniyle olusabilecek yiiksek atimli
kalp yetmezligi nedeniyle hastalar kardiyo-
loji uzmani tarafindan degerlendirilebilir.

Hematoloji

» Hodgkin hastaligi, sistemik Hodgkin-di-

s1 lenfomalar, mikozis fungoides ve Sezary
sendromu yoniinden periferik yayma 6ne-
rilmektedir. Hastalar mutlaka hematoloji
uzmani tarafindan degerlendirilmelidir.

Medikal onkoloji

» Literatiirde mide, prostat, nazofarenks, ti-
roid, karaciger ve akciger karsinomlarinin
eritrodermiye yol agabildigi bildirilmistir.

» Ug boslugun bilgisayarli tomografileri (to-
raks, batin, pelvis) siiphe durumumda ce-
kilmeli veya pozitron emisyon tomografisi
(PET) ile birlikte altta yatan olas1 malignite-
ler agisindan degerlendirilmelidir.

Cocuk Alerji ve immunoloji

» Leiner ve Omenn hastaliklar1 (Ciddi Kom-
bine Immun Yetmezlik, eritrodermi, IgE
yiiksekligi, lenfadenopati) yoniinden dani-
stlmalidir.

» Pediyatrik yas grubunda daha sik goriilen
(or: iktiyozlar, stafilokoksik haslanmis deri
sendromu ve diger enfeksiy6z nedenler
gibi) ve eritrodermiye yol agabilecek etyolo-
jiler agisindan hastalar degerlendirilmelidir.

Beslenme ve Diyetetik

» Eritrodermik hastalara beslenme destegi
verilmesi Onemlidir. Yiiksek katabolizma
nedeni olan bu hastalik tablosu i¢in kalori
hesabi dikkatlice yapilmali ve kaseksi 6nlen-
melidir.
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