FACULTAD DE MEDICINA Escuela de Medicina
PONTIFICIA UNIVERSIDAD
CATOLICA DE CHILE

Cuando no todo es DRESS:
Enfrentamiento practico de eritrodermia

Lucas Galimany, MD, MSc.
Dermatologo Red de Salud UC Christus

Instructor Adjunto. Departamento de Dermatologia UC

medicina.uc.cl
]

2025 — Congreso Sociedad Chilena de Inmunologia




Conflictos de interés

« Ninguno que tenga relacion con el contenido de esta presentacion.

medicina.uc.cl
]




Objetivos de esta sesion

e Eritrodermia
e Clinica
» Fisiopatologia

« Complicaciones

e Aproximacioén practica al paciente eritrodérmico:

« Diagnosticos diferenciales

» SCARSs eritrodérmicas
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Congenital ichthyosiform . e
Dermatomyositis erythroderma Pemphigus foliaceus Bullous pemphigoid Scabies Psoriasis
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Eritrodermia

Sindnimos: Dermatitis exfoliativa

Eritema y/o descamacion

> 80% de superficie corporal total.

Regla de la palma mano:

1 palma = 1% BSA.




Eritrodermia

Regla de Wallace

 Sindnimos: Dermatitis exfoliativa

Tabla 1: Regla de los nueve de
Wallace.

Cabeza y cuello F&73

Extremidad
superior 18%

« Eritema y/o descamacion

> 80% de superficie corporal total.
* Regla de la palma mano:

1 palma = 1% BSA.

Extremidad
36 %
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Eritrodermia

Regla de Wallace

 Sindnimos: Dermatitis exfoliativa

Tabla 1: Regla de los nueve de
Wallace.

Cabeza y cuello F&73

Extremidad
superior 18%

« Eritema y/o descamacion

> 80% de superficie corporal total.
* Regla de la palma mano:
1 palma = 1% BSA.
* Incidencia estimada: 1/100.000
« Hombres > Mujeres: 2-4: 1

- Edad promedio: 50-60 aros. D 36 %
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Eritrodermia

* Sindrome clinico
« Formas: primaria o secundaria / aguda o cronica
* Prurito (hasta 90%), ardor, dolor.
« Multiples etiologias / patologias pueden llegar a una eritrodermia.
e Mas comun: extension de dermatosis pre-existentes.
* Principales entidades involucradas:
- Dermatosis pre-existentes (ej: psoriasis, dermatitis atopica)
- Reacciones a farmacos (20%)
- Neoplasias (ej: linfoma cutaneo T primario) (8%)
- Idiopatico (hasta 25%)

Recurrencias: 20-30% a 1 ano.
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Eritrodermia

Patogenia:

- Mecanismos fisiopatologicos propios de cada patologia subyacente.

- Comun a todas las eritrodermias:

- Aumento de QT germinales
- Alta tasa mitética QT
- Tiempo de recambio epidérmico reducido.

- Desprendimiento de escamas aumenta de 500 - 1000 mg/dia a 20 - 30 g/dia.
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Cytokine Profiling of Erythroderma Biopsies Reveals Types
2 and 17 Immune Activation Status

Tatsiana Pukhalskays' | Mitchell Finkelstein® | Dacia A. Miyake-Caballere’ | Michael T. Terzlaf™ | Jeffrey P. North! © |
Jarish N. Coben' ©
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FIGURE 2 | IL-% Immunohistochemistey and 1L-13 BNA In stu bybridization In eevihrodermic psortasts, PRP, and sponglotic dermsatins,
(A,D,G) Representative photomicrographs (40x) of H&E-statned sections. (BUE,H) Represcatuttive phitomicrographes (4064 of IL-36 tmmunohsio- eyoirpe 3 1 (L% seesinadastochemisey and 1115 SNA tn site Iybeidizeencn m ceythredermd: spaagiiie, pecetisaforn dermatitis. {A.D)

chemistry. (C,F.1) Representative photomicrographs (100x) of IL-13 RISH, Hepresemtative photoocrographs (40 of BEE-ained yectons. (31 Bepresartattre photomkcregraghy (20 of 1L-36 samunchixtochemtsiry
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Single-cell RNA sequencing of chronic idiopathic ® oo e
erythroderma defines disease-specific markers

Fisiopatologia

Sumanth Chennareddy, BA, Katharina Rindler, PhD, Shannon Meledathu, BS, Malini P. Naidu, BA, Natalia Alkon, PhD,
John R. Ruggiero, BS, et al
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Eritrodermia
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Eritrodermia

« Potenciales complicaciones :

AGUDA

Hipotermia Ed.e,m.a Pérdida fluidos Perdld.a Baja albumina Falla cardiaca Infeccion
periférico electrolitos

LINFADENOPATIAS

CRONICA

Caquexia Anemia crdnica Alopecia Queratodermia Distrofia uias Ectropion Infeccion

Clin Exp Dermatol. 2021 Aug;46(6):1011-1015 medicina.uc.cl
J Dermatol. 2025;52:221-227.
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FIGURE 2 Erythroderma with pruriginous nodules {3). Loss of pubic hairs (b). Palmoplantar keratoderma i), Thickening of 3R fingernails (d)

J Dermatol. 2025:52:221-227. Subcutaneous infection on the elbow (synovial bursitis) ()




Eritrodermia




APROXIMACION PRACTICA

PACIENTE ERITRODERMICO




Eritrodermia: aproximacion practica

Temporalidad

Aguda Cronica

A 4

Clinica: lesiones cutaneas elementales

ANAMNESIS

EXAMEN FiSICO

Por patologia Tipos de descamacion

A 4

Clinica: distribucién topografica

Areas del cuerpo comprometidas

' ESTUDIOS
COMPLEMENTARIOS
Otros antecedentes __
medicina.uc.cl

Viajes, infecciones, estrés, sintomas sistémicos, baja de peso, contactos/parejas




Temporalidad

Aguda

Crdnica

y-

Farmacodermias Dermatosis previas
Dermatosis previas (debut o brote severo L[| * Enfermedades papuloescamosas
infrecuente) * Eccemas cronicos (atopia, contacto ocupacional)
* Enfermedades ampollares Infecciones por hongos, parasitosis
* Papuloescamosas severas (psoriasis, PRP) Neoplasias: linfomas T cutaneos, paraneoplasico
* Eccema agudo (atépico +/- sobreinfeccion, organo solido u otras hematologicas
contacto) Inmunodeficiencias

Eritrodermia por toxinas Ictiosis hereditarias

Enfermedades tejido conectivo (LE, DM)

ANAMNESIS
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Eritrodermia: etiologias

MULTIPLES! Psoriasis 20-25%

e — —

| |

| |‘ Dermatitis atopica 10-15%

| |

I 45-50% I

__________ ‘ Dermatitis de contacto 5%
20-25%
15-20%

5-10%

J Dermatol. 2025;52:221-227.

medicina.uc.cl




Eritrodermia: etiologias

Table 2. Demographic and Clinical Factors In Patients 20 Years or Older

. . With Psoriasis inthe US
Psoriasis Catedory Psoriasis prevalence, % (95% C1)
Owerall 30(2.6-34)
. L] . 7 . kl
Dermatosis inflamatoria cronica. Aan 3122638
Patogenia: Thl, Th17 Men 28(2433)
7 . . . . "99-)’
Genética: MHC (HLACw®6), polimorfismos genes 1L23 e iy
/ receptor I1L-12/23, 1L23A, IL39. TNIP1, TNFAIP3 (via 3039 29(2.0-38)
40-49 3.0(1.6-4.3)
TNF, NFKb). CARD14. S e
* Eritrodermia: 1Th2 (IL4, IL10, IgE) 60-69 27 (1.8-37)
e Pustular: IL36. B toovrdaind
Race/ethnicity
Non-Hispanic White 3.6(2.9-4.2)
Non-Hispanic Black 1.5(1.0-2.0)
. . . . ~ Non-Hispanic Asian 2.5(1.6-3.3)
Peak incidencia bimodal: 20-30 / 60-80 afios. Hispanic 1.9(1.3-2.5)
Prevalencia 1-3% Non-Hispanic cther (including 3.1 (1.2-5.1)
multiracial)
Psoriasis severity
Little or no psoniasis 56.0(48.8-63.1)
Only a few patches (1-2 palms) 21.8(15.0-28.5)
Scattered patches (3-10 palms) 16.0(9.0-23.0)

American Journal of Clinical Dermatology (2022) 23 (Suppl 1):S21-S829 , ..
Anais Brasileiros de Dermatologia (2022);97(1):63---74 Eblve prore (20 el il med ICINna.ucC. CI

J Am Acad Dermatol 84 (2021): 1023-1029




Eritrodermia: etiologias

Psoriasis

Table | Classic Risk Factors for Psonasis Development

Claswe Risk Factors

Dofinisan

Maechamiem of Action

Table 2 Emerging Risk Factors for Psoriass Development

Mechanical seres

Varous types of trauma to sites not imvelved
m prorabc lenons cen cane them to appeas

This ghesomenon is cafied reactive

L~ b

Increased prod of cxthelicdin LL-37, an antimerobal
peptde that incremmn in repome to demage and form
cormpleves with pasetic manerel from e damaged celh

. w §
nomarghium or K " p

thermulves, which in tum temudate plosacytod dendrrtic
colls 80 secrets type | mtedferom (IFN)

Emerging Risk Factors

Definition

Mechanism of Action

Bislogical druge:
Paradoxical Psorissis

Paradecocal prornaas w3 doug wde affece that reasee m

the deveiopment of prorass durisg biclogical therapy
for dffervon dissazos

The wisctive mhib of peafic cytok may
madveetantly diceopt the ismune balince, Kadag Lo the
omet or wonenng of psoraans,

[ bl

and dysbeost

S Pyogenss, §. Acreus, Candida wpp, Moksieaia
wpp. BBV VZN OV HIV

Hyperactvavion of dhe lmmene yyyiem

Enviroament and pollution

CeH. CO. PMI0, PMLS, cadriem

Orxcative strens weh doemason of ROS which damage
cellidar structures and Byperactivite the mmune system

" apy for
oncolops disease

Anti CTLAS (pdimmamab) Anti PD- | (Nivotemab,
Pembrolzumab. Cemiplerab) Ant PO-LI
{Arezoloumab, Durvalusab, Avelusab) Sosafonid,
mavni

Oweractivation of Thl, Thi 7, and Th22 lrmphocytes
secondary to mactraton of the PO pathway (1C1s)
Alterinon of the babndce betweesn the regulitory and the
effector funcuon noemally carrwd out by T celk
(Sarxdend, lmatnd)

Lifestyle Smolarg, akcobel, sbeszy Increane o ieflarematory cysoknes sod nrate mmeney

Common drags Lihiom, beta-blockers, symhetc mommafaral | Dyvugnduced decrease of inoraceilular cAMP leeels, rewking
drugs, mobiotics (specaly teracydines) o wnresed cell profferation and lack of d¥fereminon
ACE whbitors, snd imeferom

Psychological stress Sate of worry or nental tenuon caused by | Disturbance of the hypothalumic-pituimary-adeenad asis with

& Sifcudt vtustion

to wres that b bean cbhwrved
ety with g sasa, with geoerally wer Cortinol levels
compared 1o Mgher level of adrenaiine and
sdresocortcotropic hormone

reduced cortaol r

P

Mormanal and matabolic J¥terations

Reduction m biood levweh of erogen and
progesarcas, increme n FEA

Increase n iflanematony Cysokines and rmane iy

yeliow fower vaccne, COVID-1Y vaccns

Covid«1¥ SARS-CoV-2 miection Bndug of SARS-CoV-2 to ACE] recepton prewent »
cutanecys blood vessels, epithebal cells of ecorme gands
and the tasal Ber of hair Solickes

Vaceines iuenza vaccing, Preusmococcal vacone, Td vaccioe, Induction of sumunm response ading o an Iummatecy

STate and actvation of the mmuse Systom
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| Artidle

Erythrodermic Psoriasis in the Context of Emerging Triggers:
Insights into Dupilumab-Associated and COVID-19-Induced
Psoriatic Disease

KERATINOCYTE
PROLIFERATION
‘ * INFLAMMATION
INFECTION COVID-18 7
O *'“3 EXACERBATION

Aya Fadel "%, Jayakumar Nithura ', Zahraa F. Sandoon ', Lamia Naseer |, Angelo Lopez-Lacayo ?,
Ligia Elena Rojas Solano ! Chaveli Palau Morales !, Robert J. Hernandez 3 and Hussain Hussain »34+0

7 HT-12 IL-6
@ \l
Tcell / TNF
Dendrmc .‘ L
Mui'cdl
T \ ®
“ 1654 / TGF-p
Fibroblast COLLAGEN
DEPOSITION

Figwre 6 Various triggers (e g COVID-1% Indection and vacines, or other inlecthons) lndtiate down-
streany slgraling through dondritic cells, eading 1o the whoaso of oy takines such as IL-23 and TNE
which stimulate T-cells, Activated T helper 1 (Th) oofls then produce pro-inflamvmatory oy tokines
like IFN-v and TNT, further amplifving the immune response. Mast cells contribute addmoral
cytokines, imcluding 1L-6 and TNFE remforcing the inflammatory cascade. This cascade mexults in
heratinocyte proliferation and inflanmation in the epidermis, causing pzonat plaque foemation
and the esacerbation of sympeoms. Moroovar, acuti-on-chronic sctivation of fibeodasts by TCF-8
promotes collagen deposition in the deemis, potentially contribating 50 tissue remodelieg or fbeosis

in chevnic cases
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LETTER

Erythroderma related with the first dose of Pfizer-BioNTech
BNT16B2b2 COVID-19 mRNA vaccine in a patient with
psoriasis

FIGURE 1 (A)-(D) Generalized erythema of the entire skin body area with associated desquamation, (E) Regular acanthosis, hypogranulosis,
suprapapillary thinning and dermal mononuclear infiltrate. H.E. x100 Inlet: Neutrophilic munro abscess in the stratum corneum. H.E. x200
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Eritrodermia: etiologias

Psoriasis

CLINICA:

- Papulas o placas eritematoescamosas
- BIEN delimitadas
- ESCAMA blanquecina

American Journal of Clinical Dermatology (2022) 23 (Suppl 1):S21-S29 101
Anais Brasileiros de Dermatologia (2022);97(1):63---74 med ICINa.uc. CI




Eritrodermia: etiologias

CLINICA:

- Papulas o placas eritematoescamosas
- BIEN delimitadas
- ESCAMA blanquecina

- TOPOGRAFICO:
- Cuero cabelludo

American Journal of Clinical Dermatology (2022) 23 (Suppl 1):S21-S29
Anais Brasileiros de Dermatologia (2022);97(1):63---74




Eritrodermia: etiologias

Psoriasis

CLINICA:

- Papulas o placas eritematoescamosas
- BIEN delimitadas
- ESCAMA blanquecina

- TOPOGRAFICO:
- Cuero cabelludo
- Areas extensoras

American Journal of Clinical Dermatology (2022) 23 (Suppl 1):S21-S29
Anais Brasileiros de Dermatologia (2022);97(1):63---74




Eritrodermia: etiologias

CLINICA:

- Papulas o placas eritematoescamosas
- BIEN delimitadas
- ESCAMA blanquecina

- TOPOGRAFICO:
- Cuero cabelludo
- Areas extensoras
- Areas flexoras (inversa)

American Journal of Clinical Dermatology (2022) 23 (Suppl 1):S21-S29
Anais Brasileiros de Dermatologia (2022);97(1):63---74
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Eritrodermia: etiologias

Psoriasis

CLINICA:

- Papulas o placas eritematoescamosas
- BIEN delimitadas
- ESCAMA blanquecina

- TOPOGRAFICO:
- Cuero cabelludo
- Areas extensoras
- Areas flexoras (inversa)
- Lumbosacro

American Journal of Clinical Dermatology (2022) 23 (Suppl 1):S21-S29 Ty
Anais Brasileiros de Dermatologia (2022);97(1):63---74 med ICINa.uc. CI




Eritrodermia: etiologias

CLINICA:

- Papulas o placas eritematoescamosas
- BIEN delimitadas
- ESCAMA blanquecina

- TOPOGRAFICO:
- Cuero cabelludo
- Areas extensoras
- Areas flexoras (inversa)
Lumbosacro
Palmoplantar
Anogenital

American Journal of Clinical Dermatology (2022) 23 (Suppl 1):S21-S29
Anais Brasileiros de Dermatologia (2022);97(1):63---74




Eritrodermia: etiologias

Psoriasis

CLINICA:
- UNGUEAL

Nallplate o

Nail fold =

J Rheumatol. 2021 Aug;48(8):1208-1220.
Actas Dermosifiliogr. 2022;113(5):481-490

A. Nall matrix psoriasis

Pitting, leukonychia Leukonychia Red macules in lunula

Trachyonychia

B. Nail bed psoriasis

Salmon palch or il spot  Onycholysis and salmon
dyschromia patch dyschromia

Hyperkeratosis and

and onycholysis splinter hemorrhages
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Eritrodermia: etiologias

Psoriasis

CLINICA:

- PUSTULAR
- Pdustulas no foliculares
- Generalizada o localizada (palmoplantar,
periungueal)
- PPG: eritema, exfoliacién, edema

Am J Clin Dermatol (2022) 23 (Supp! 1):S21-S29
An Brasil Dermatol (2022);97(1).63-74




Eritrodermia: etiologias

Dermatitis atdpica

Debut infancia o adultez.
Disfuncion barrera epidérmica, inflamacién/infeccion.
Patogenia: Th2.

Clinica:
Areas mas afectadas: cara, flexuras (cervical, axilar,

antecubital, popliteo), manos.




Eritrodermia: etiologias

Dermatitis atdpica

Debut infancia o adultez.
Disfuncion barrera epidérmica, inflamacién/infeccion.
Patogenia: Th2.

Clinica:

Areas mas afectadas: cara, flexuras (cervical, axilar,
antecubital, popliteo), manos.

- Xerosis, pliegue Dennie-Morgan, queratosis pilaris.




Eritrodermia: etiologias

Dermatitis atdpica

Debut infancia o adultez.
Disfuncién barrera epidérmica, inflamacion/infeccion.
Patogenia: Th2.

Clinica:
Areas mas afectadas: cara, flexuras (cervical, axilar,
antecubital, popliteo), manos.

Xerosis, pliegue Dennie-Morgan, queratosis pilaris.
Antecedentes rinitis, asma, alergias.

Prurito intenso! Afectacion actividades diarias.
Papulas, placas, parches eritematoescamosos mal
delimitados, fisuracion.

Costras, excoriaciones, liquenificacion.

medicina.uc.cl
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Impetiginizacion
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Eritrodermia: etiologias

Dermatitis de contacto

Alérgica vs irritativa
Historia ocupacional / hobbies fundamental.
Reaccidn hipersensibilidad tipo IV.

Clinica:

Areas mas afectadas: seglin exposicién [] manos, rostro, cuero
cabelludo, cuello, abdomen, orejas, genitales, pies.

- Prurito intenso! Afectacién actividades diarias.

- Papulas, placas, parches eritematoescamosos, fisuracion.

- +/-vesiculas, bulas, erosiones.

- Costras, excoriaciones, liquenificacion.

medicina.uc.cl



Vesiculas

Fisuras / costras

Placas
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L
Lontact dermatitis secondary to adhesive tape,

zed allergic contact dermatitis displaying a large erythematous plaque on the lower abdomen, upper thighs




Eritrodermia: etiologias

MULTIPLES! Psoriasis 20-25%

e — —

| |

| |‘ Dermatitis atopica 10-15%

| |

I 45-50% I

__________ ‘ Dermatitis de contacto 5%
20-25%
15-20%

5-10%

J Dermatol. 2025;52:221-227.
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Eritrodermia: etiologias

Pitiriasis rubra pilaris

Dermatosis papuloescamosa poco frecuente
Debut infancia (6-7 afios) o adultez (50-60 afos)
Adquirido (mayoria) o familiar (<5%)

Afectacion cutanea localizada o generalizada

Patogenia: Th17 / IL23, CARD14, CCL20, gatillada por farmacos.

medicina.uc.cl




Eritrodermia: etiologias

Pitiriasis rubra pilaris

Clinica:
- Papulas foliculares hiperqueratdsicas

medicina.uc.cl




Eritrodermia: etiologias

Pitiriasis rubra pilaris

Clinica:
- Papulas foliculares hiperqueratdsicas
- Queratodermia palmoplantar




Eritrodermia: etiologias

Pitiriasis rubra pilaris

Clinica:

Papulas foliculares hiperqueratdsicas

Queratodermia palmoplantar

Placas eritematoanaranjadas escamosas con islotes sanos
Escama pitiriasiforme (fina, polvorienta)

Eritrodermia: progresion céfalo-caudal

PRURITO!

Otros: ectropion, alteraciones uias, alopecia difusa no
cicatricial, artralgias, fotosensibilidad.

medicina.uc.cl




9
S
-
©
S
O
S
)
S




Eritrodermia: etiologias

M U LTI PLES! Psoriasis 20-25%
Dermatitis atopica 10-15%
45-50%
Dermatitis de contacto 5%
i —
| |
I | 20-25%
I e e e e e e e |
15-20%

5-10%

JDermatol. 2025;52:221-227.
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Eritrodermia: etiologias

Reconsiderar reacciones farmacos
Evaluacion histoldgica seriada para

Diagnéstico de descarte. linfoma T cutaneo

Adultos mayores, > hombres.
Condicion crénica, recidivante. Media: 2-3 anos.
Progresion larvada gradual, estable.

Clinica:
Areas mas afectadas: generalizado.

Prurito severo! Afectacion actividades diarias.
Queratodermia palmoplantar

Linfadenopatias dermatopaticas

medicina.uc.cl
Am J Clin Dermatol. 2024 Nov;25(6):927-950.




Eritrodermia: etiologias

M U LTI PLES! Psoriasis 20-25%
Dermatitis atopica 10-15%
45-50%
Dermatitis de contacto 5%
20-25%
———— e == — = —
| |
| | 15-20%
I e e e e e e e e |

5-10%

JDermatol. 2025;52:221-227.
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ORIGINAL ARTICLE

[Translated article] Adverse Drug Reactions Are the |
Main Causes of Erythroderma in an Argentinian o
Teaching Hospital: A Retrospective Study of 70 Patients

A, di Prinzio®, A.C, Torre, M.J. Cura, C, Puga, D.P. Bastard, L.D. Mazzuoccolo

Table 1 Causes of Erythroderma and Time to Diagnosis.

Cause % (no. of patients/total patients with erythroderma)
riasis
Mycosis fungoides 5.7 (4/70)
Pityriasis rubra pilaris 4.3 (3/70)
Eczema 4.3 (3/70)
Sézary syndrome 4.3 (3/70)
Cutaneous T-cell lymphoma 2.9 (2/70)
Graft-vs-host disease 2.9 (2/70)
Blistering discase 2.9 (2/70)
Urticana 1.4 (V/70)
Idiopathic 1.4 (1/70)
Paraneoplastic 1.4 (1/70)

Abbreviation: IQR, interquartite range.

Actas Dermosifiliogr . 2022 Sep;113(8):T765-T772.

Erythroderma: clinical and
etiological study of 88 cases
seen in a tertiary hospital over
25 years”

An Bras Dermatol. 2024 Jul-Aug;99(4):584-587.

Etiology

I) Dermatoses

Atopic dermatitis 14 15.90
Psoriasis 12 13.63
Contact dermatitis 7 7.95
Pityriasis rubra pilaris 3 i
Nen-bullous congenital ichthyosiform 2 2.27

erythroderma

Seborrheic dermatitis 1 1.14
Infective dermatitis 1 1.14
Circumflex Linear ichthyosis 1 1.14
Follicular keratosis 1 1.14
—staphvlococcal scalded skin syndrome 1 L1
H) Drug reactions

Carbamazepine 7 7.94
Ceftriaxone 3 iN
Phenobarbital 41 (46_60%) 3 i41
Valproic acid 2 2.27
Amoxicillin 2 2.27
Sulfamethoxazole + trimethoprim 1 2.27
Allopurinol 2 .27
Sulfasalazine 2 2.27
Acetylsalicylic acid 1 1.14
Azithromycin 1 1.14
Codeine 1 1.14
Contrast 1 1.14
Dipyrone 1 114
Levofloxacin 1 1.14
N-acetylcysteine 1 1.14
Piroxicam 1 1.14
Norfloxacin 1 1.14
Promethazine 1 1.14
Yancomycin 1 114
Undefined” 5 5.68
) Neoplastic

Cutaneous lymphoma® 2 2,27
IV¥) Undetermined 2 2.27
Total 8B 100

]




Eritrodermia: etiologias

DRUGS ASSOCIATED WITH ERYTHRODERMA

Common

* Allopurnol

+ [i-lactam antibiotics

* Carbarmazepine/oxcarbazepine
* Gold

Phenytoins
Sulfasalazing
Sulfonamides”
Zalcitabine

Teoria: Cualquier SCAR puede derivar en eritrodermia. Es INFRECUENTE.
Patogenia: especifica a cada reaccion.

Se desconoce factor que lleve a compromiso generalizado.

* Phenobartxital
Less common

o Captoprillisinopnit

= Carboplatin/cisplatin

* Cytarabine

» Cytokines {IL-2/GM-CSF)
¢ Dapsone

* Diflunisal

* Dupiumab

* Fluindsons

¢ Hydroxychloroquane/chioroquine
* Immune chackpcint inhibétors?
* Isoniazid

Rare’

= Abacavir

* Amindarona

* Aspinn (ASA)

s Aztreonam

* [i-blockers

* Chicrpromazine

* Cimetidine

* Ciprofioxacin

* Clofazimine

* Codeine

* Erythroposstin

* Fluorcuracil

* |matmib

* Indirawir

* Lamotrgine

« Methotrexate

Fhochudes furoseimide.

finduding pdimuma, nivakumab, pembrofizumab,

9. 90 9;,4.9.-9 89  0-0!'9P, 9.0 .99

Isotretinoin/acitretin
Lithium

Mercury compounds
Minccycline
Omeprazoladansoprazois
Ribavirin

Telaprevir

Inatidomide

Tociizumab

Vancomycin?

Mitormycin C
Nifedipine/diltiazem
Other antiretrovirals (e.q. efavirenz)
Other NSAIDs
Penicillaming
Pentostatin
Pseudcephadrine
Aitampin

St John's wort
Sulfonylureas

Tear gas (CS qas)
Terbinafine
Tobramycin
Tramadol

Vinca alkaloids
Zidovudine

Not 10 be confused with ths infusion reaction (“red man syndroma”) due to rapid infusion

of dnag.
Yor additional drugs, see red, 18

Table 10.3 Drugs associated with erythroderma.




Eritrodermia: etiologias

Clinica:
Precedido por sintomas respiratorios / cuadro flu-like
Exantema morbiliforme o escarlatiniforme
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Eritrodermia: etiologias

Clinica:
Precedido por sintomas respiratorios / cuadro flu-like

Exantema morbiliforme o escarlatiniforme

Otros elementos: edema facial, linfadenopatias, purpura, vesiculas,
pustulas, signo Nikolsky, mucositis severa.



Eritrodermia: etiologias

Clinica:

Precedido por sintomas respiratorios / cuadro flu-like

Inicio como exantema morbiliforme o escarlatiniforme

Otros elementos: edema facial, linfadenopatias, purpura, vesiculas,
pustulas, signo Nikolsky, mucositis severa.

Claves diagndsticas:
Inicio AGUDO / resolucion en 2-6
semanas (excepcion: DRESS)
Farmacos DE RIESGO
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TOP10-SCAR: A Global Pharmacovigilance Study on
Medications Most Frequently Related to Severe Cutaneous

Adverse Reactions

Tastywong Cho™ | Hresu Jo'7 | Jseyw Park™ | Jeongseon On'* | Tae Hyeon Kim™* | Kyeongmin Lee*” | Hayeon Lae' |
Hryoung Joag' | Soufl Lee' | Michsel Milighos™ 1 Nikolaos G. Papadopouks™ & | Dong Keoo Yon* 45680

Total adverse event reports in VigiB
(n=143,794,852)

.

Foubadad e e a DRISS

(A)
Fachaded dne b0 0 SIS TEN nigenns
1 bl sdvene svor sopuats
Ll ) 70 058
Total SIS/TEN reports Total DRESS reports
(n=114,897) (rnedd, TRO)

SISITEN mduced by top 10 drugs

(n=064,325)

wadd edverse ovest repo

(e 123,79 (03)

Easnodod doc 1 poo- SIS TEN repam
N 3] 3 dvems ewont mpactc
TR &5

(n=29,500)

Allergy, 2025; 0:1-4

| Enectoded e o o LHESS ¢
t3| adrerca euert repal
e 5285

DRESS induced by top 10 drugs AGE]

(B)
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Ay Erp Sovmodol 2025 50:1812-1817 CED
staAbaian Ped et 1 Clinscat and Experimental Dermatology
Advence atcods pablizationdeta |7 Apnl 2025 Otigial Arsiele

Grade 3 and grade 4 cutaneous toxicities in patients with
multiple solid tumour types receiving checkpoint inhibitor
therapy: an observational study. The experience of a
single large specialist institution

Zama Sharf, James Larkin, Lisa Pickering, Kate Young, Praveena ldaikkadar, Alicia Okines,
Nadza Tokaca, Silvia Aguilar-Duran and Kara Heelan

0

25

20

14

Number of cases

Type of skin toxicity

Figure 1 Frequency of presentaticns of grade 2 and 4 cutansous toxicities secondary to immuns chackpoint inhibitor therapy. BSA, body surfsce
area
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Original Article ,
Severe Cutaneous Adverse Reactions Following 2 — o

-] - = » — = A76) =
Vaccination: A Systematic Review and ke ey
Meta-Analysis
- . sough { :
Kevin Sheng-Kai Ma, DDS, FRSPH, FRSM™*, Chin-Hsuan Shen, MD" *, Meng-Han Chiang, MS®, q R . < g
Kimberly G. Blumenthal, MD, MS™", and Steven T. Chen, MD, MPH, MHPEd™" Bosion, Mass; Philadelphia, Pa; and S
Taoyuan, Taiwan 3
4
Reports assessed for aligibility
(n=103) Raports axciudod

Dutcome not SCAR (n = 18)

Arvcle net in English (n = 8}

Exposure not vacors (n= 12)

5 =7 Seports of inchudes studies
= n = 65

FIGURE 1. Flow chart for the sekcton of induded studien

J Allergy Clin Immunol Pract 2025;13:1057-67




Original Article

Severe Cutaneous Adverse Reactions Following
Vaccination: A Systematic Review and
Meta-Analysis

Kevin Sheng-Kai Ma, DDS, FRSPH, FRSM™*, Chin-Hsuan Shen, MD"*, Meng-Han Chiang, MS®,
Kimberly G. Blumenthal, MD, MS™", and Steven T. Chen, MD, MPH, MHPEd™"  Bosion, Mass; Philadelphia, Pa; and
Taoyuan, Taiwan
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Reported case of SCAR (n)

J Allergy Clin Immunol Pract 2025;13:1057-67
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Vaccing type

COYID-18

HiIN1

Haemophius infuerzae b
Hexavalent

Inactvaled Hantaon vrus
Infuarza

Measee

Meningococoal A
Meningococoal B

MMA

HRabks

Smalpox

Vancela

Yelow fover

Reported case (n)

40

Vaccine

" Inactivated virus (Sinovac, Sinopharm)
I RNA (Pfizer-BioNTech, Moderna)
. Viral vector (AstraZeneca, Janssen)

Overall

SJSITEN
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Eritrodermia: etiologias

M U LTI PLES! Psoriasis 20-25%
Dermatitis atopica 10-15%
45-50%
Dermatitis de contacto 5%
20-25%
15-20%
- e e e = = = == —
| |
I Neoplasias | 5-10%
1 |

medicina.uc.cl
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Eritrodermia: etiologias

Neoplasias

Linfoma T cutdneo primario:

Grupo heterogéneo de linfomas No-Hodgkin
Proliferacion aberrante clonal de linfocitos T en la piel
Fases precoces: respuesta anti-tumoral Thl

Fases tardias: Th2.

Subtipos:
- Micosis fungoide eritrodérmica
- Sindrome Sezary: compromiso ganglionar + hematoldgico.

Paraneoplasico (6rgano sélido o hematolégico)

LLTA
Linfoma angioinmunoblastico medicina.uc.cl
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Parches Placas
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Queratodermia
palmoplantar

Facie leonina




Eritrodermia: etiologias

Neoplasias

Linfoma T cutaneo primario

DESAFIO: sensibilidad diagnéstica en el estudio histopatolégico.

medicina.uc.cl
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Eritrodermia: etiologias

Ampollares

Pénfigo vulgar o foliaceo
Penfigoide buloso
Pénfigo paraneoplasico
Ictiosis hereditarias

Infrecuentes

Papuloeritroderma de Ofuiji

Dermatitis actinica crénica

Escabiosis (sarna noruega)
Dermatofitosis

Lepra lepromatosa

Sindrome shock tdxico

Sindrome de piel escaldada estafilocdcica
Inmunodeficiencias primarias

Liquen plano

Enfermedades tejido conectivo (LE, DM)
EICH

Sindrome hipereosinofilico

Otras hematoldégicas malignas
Mastocitosis

Histiocitosis células Langerhans




Eritrodermia: enfrentamiento practico

Consulta ambulatoria
Viernes 17:00 horas.
Hombre, 74 afos.

Quejumbroso, muy abrigado, fatigado.

Iméagenes UC Christus. Registro Personal.



Eritrodermia: aproximacion practica

Temporalidad

Aguda Cronica

A 4

Clinica: lesiones cutaneas elementales

ANAMNESIS

EXAMEN FiSICO

Por patologia Tipos de descamacion

A 4

Clinica: distribucién topografica

Areas del cuerpo comprometidas

' ESTUDIOS
COMPLEMENTARIOS
Otros antecedentes __
medicina.uc.cl

Viajes, infecciones, estrés, sintomas sistémicos, baja de peso, contactos/parejas




Eritrodermia: aproximacion practica

ANAMNESIS

8 anos «+—— Tiempo desde inicio de lesiones cutaneas (dermatosis pre-existente?)

Peor, brote -———— Evolucion reciente (peor, mejor, estable)

1 mes «+——— Duracion eritrodermia

CEG, fatiga, == Afectacion sistémica (revision por sistemas: baja de peso, prurito, sudoracion

artralgias nocturna, CEG, artro-mialgias, fotosensibilidad, alteracidn transito gastrointestinal,
disnea, tos, dolor, ojo rojo, dactilitis, tendinitis, etc)

Clobetasol, @ «—— Tratamientos actuales (por eritrodermia)

fototerapia UVB Antecedentes:

Sin antecedentes «— - Morbidos

de relevancia - Farmacos
Conductor bus - Alergias farmacos

<= - Viajes
- Contacto / exposicion de riesgo
- Ocupacion / hobbies




Clinica: lesiones elementales

Por patologia

Psoriasis

Placas eritematoescamosas bien delimitadas.

Dermatitis atopica

Parches y placas eritematoescamosos MAL DELIMITADOS, +/- impetiginizacion
Xerosis, queratosis pilaris, hiperlinealidad PP.

Dermatitis de contacto

Parches y placas eritematoescamosos.
Agudo: vesicular, erosivo. Crénico: hiperqueratosis, liquenificacidon, costras, pigmentacion.

Pitiriasis rubra pilaris

Papulas foliculares eritematoanaranjadas, placas con islotes respetados, queratodermia
palmoplantar amarillenta/anaranjada.

Dermatitis seborreica

Parches y placas eritematoescamosos. Escama amarillenta/anaranjada.

Ampollares: pénfigos —
penfigoides

Vesiculas, bulas, erosiones, costras.
Afectaciéon mucosa.

Farmacodermias

SSJ/NET: eritema, targets atipicos, exfoliacidon, Nikolsky, dolor cutdaneo. Mucositis severa.
EM: targets tipicos, predileccion acral, mucositis.
DRESS: edema facial, linfadenopatias, rash maculopapular, petequia/purpura, pustula, vesicula.

Linfomas T cutaneos

Parches, placas finas o gruesas/infiltradas, nddulos, tumores. SS: Queratodermia palmoplantar,
fascie leonina.




Clinica: lesiones elementales

Tipos de descamacion

Psoriasis

Blanguecina. Fina [ Gruesa

Dermatitis atopica

Blanquecina, fina. Puede verse amarillenta en casos de impetiginizacion.

Dermatitis de contacto

Blanquecina, fina. Puede verse amarillenta en casos de impetiginizacion.

Pitiriasis rubra pilaris

Amarillenta-anaranjada, fina-furfuracea (salvado).

Dermatitis seborreica

Amarillenta-untuosa.

Pénfigo foliaceo

Escamo-costrosa tipo corn-flake.

Farmacodermias

SSJ/NET: Descamacioén exfoliativa, en capas.

Linfomas T cutaneos

Inespecifica

Sarna noruega

Hiperqueratdsica

medicina.uc.cl
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Clinica: topografica

Areas del cuerpo comprometidas

\ 4

Psoriasis

Areas: cuero cabelludo, codos, rodillas, lumbosacro, ufias (pits, onicolisis, manchas aceite)

Dermatitis atopica

Areas: rostro, cuello, pliegues, manos, areolar.

Dermatitis de contacto

Seglin zona exposicidn al alergeno o irritante. Areas comunes: manos, rostro, orejas, cuello.

Pitiriasis rubra pilaris

Progresion céfalo-caudal, inicio en cuero cabelludo, rostro. Palmas y plantas.

Dermatitis seborreica

Areas: cuero cabelludo, rostro zona T, pecho.

Pénfigo foliaceo

Areas seborreicas

Farmacodermias SSJ/NET: Rostro, mucosas, tronco.

DRESS: rostro, tronco.

PEGA: Flexural (axilas, ingle), rostro, tronco.
Linfomas T cutaneos Tronco, extremidades, gluteos.

medicina.uc.cl
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APPROACH TO THE DIFFERENTIAL DIAGNOSIS OF ADULT ERYTHRODERMA

** I not available, CT scan,

History and physical axamination
i
@ Jel’ No history 10 suggast drug rasction
No Teaturos 10 Suggest Inflammatory
darmatosks
History or clinical Exposura to No features 10 suggest inlsction
avidanca of modications, (2.9.TSS, dengue)
m lmfgj Poasibly & history of lesions
Lt compatbie with mycoais fungoxdes
skin wsions
vV
® J} ® Histologic examination
oo o Eon..
additional clinical .
‘manifestations of © | Diopsy i mw
primary 'W"”I s #ull <ewuwmamtrv*)
l} LL Imaging (PET-CT scan**)
Confirmation via w:_\:mu _ |
s ation aid fowept UO @Q l}@ {,[
% DRESS/DIHS) T s
' Y - : causes, e.
iorsmsie kuds patch idiopathic presendieg Paranecplastic hypomosncphilc
ey i/l | Il e
U ; connective tissue
Roconsidor dscaso
Primary e~ '
dermatosis,
&.g. psoriasis, @ re-evaluale for &
stopéc darmatiis, cutanaaus T coll
pityriasis rubea V mm A% Enythrodarmic vV v
p‘aﬂ& m@& R G“ O mm ﬂlOllla '
eicou Orug-induced factors for HIV | | Sézary syndrome B"g)mm mnmm wi%'? ond stage
* Of pariphacal bicod and/or tissus.

Fig. 10.10 Approach to the differential diagnosis of adult erythroderma. CT, computed tomography; DRESS/DIHS, drug reaction with eosinophilia and systemic
symptomes/drug-induced hypersencitivity evndrome’ PET poatitron emission tomoaraphy:-TSS toxic chock syndrome




Eritrodermia: enfrentamiento practico

Consulta ambulatoria
Viernes 17:00 horas.
Hombre, 74 afos.

Quejumbroso, muy abrigado, fatigado.

Plan:
- Hospitalizar para monitorizacion y estudio

Iméagenes UC Christus. Registro Personal.



Eritrodermia: enfrentamiento practico

EXAMENES

Hemograma VHS, PCR, PBQ, p hepaticas, creatinina,
ELP, CK total, CK MB/troponinas.

Orina completa

Infeccioso: VHB, VHC, VIH, RPR, QTB

*Segun clinica: otros focos.

Reumatoldgico: ANA, DNA, C3,C4, ENA, FR, miopatias
Neoplasias: TAC TAP, tamizaje segun edad, EFP+IF,
citometria flujo sangre periférica (inmunofenotipo SLP)
*Test de parches estandar, ampliado.

Evaluacidn nutricional, medicina interna.

BIOPSIAS DE PIEL

Idealmente al menos 3-5 muestras.

Iméagenes UC Christus. Registro Personal.



Utility of skin biopsies in diagnosis

of erythroderma: A retrospective
review

Time from Initial Evaluation to Final Clinical Diagnosis by Diagnosis Type

Tiewwt S0 IE 10 FCD (recnths)
— ted )

103 adultos con eritrodermia.
Media edad: 62 anos / rango 18-88 anos.
s Diagndstico final:
- 54.3% inflamatorio
- 23.3% linfoproliferativo
M0 - 22.2% no precisado

= Tnanths|

Table L Biopsy specificity and TCR results for patients presenting with erythroderma

Category

Infflammatory Lymphoproliferative Idiopathic

Total # of patients, n (%) 56 24 23
Median age at presentation (y; 59 (21-88) 61.5 (18-80) 64 (45-85)

range)

Males, n (%) 34 (60.7%) 14 {58.3%) 18 (78.3%)
Females, n (%) 22 (39.3%) 10 {(41.7%) 5 (21.7%)

Total i of skin biopsies 85 84 32

% Diagnostic or supportive 65.1 56.0 N/A

% Nonspecific 288 44.0 N/A

Patients with tissue or blood TCR and/ 5 (22.7%) 20 {83.3%)

or peripheral

blood flow cytometry diagnostic or
supportive of LPD, n (%)

LPD, Lymphoproliferative disorder; N/A, not applicable; TCR, T-cell receptor gene rearrangement studies.

medicina.uc.cl
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Puntos claves

La eritrodermia es un SINDROME CLINICO que puede presentarse en el contexto de multiples
patologias.

La evaluacion de un paciente eritrodérmico debiese integrar datos clinicos, del examen fisico,
histopatologia y laboratorio.

Entre las causas mas frecuentes de eritrodermia se encuentran: dermatosis pre-existentes,
farmacodermias, idiopatica, neoplasica.

Las eritrodermias por farmacos suelen ser agudas, asociadas a drogas de alto riesgo de SCAR.
Un diagndstico oportuno permitira abordar precozmente eventuales complicaciones.

Las eritrodermias agudas debiesen hospitalizarse para estudio y manejo.

El rendimiento de |la biopsia de piel es bajo en eritrodermia, teniendo como rol principal la distincion
entre patologia inflamatoria y neoplasica.

Estudios de clonalidad en sangre y/o piel pueden ser altamente especificos para hacer el diagndstico
de linfomas, pero también pueden dar falsos positivos en inflamatorias.
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