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Eczematous Rashes

Eczema means  “to boil out or over”.  The classic signs are pruritis, indistinct borders and vesicles (acute), juicy papules (subacute), or lichenification.


DDX includes


Contact dermatitis (rectangular or linear areas)


Atopic dermatitis (chronic pruritis, PMHx, FHx, lichenification)


Seborrheic dermatitis (chronic, superficial, yellowish, greasy scaling on hairy regions, bilateral and symmetrical)


Stasis dermatitis

Fungal infection (KOH prep for hyphae)


Viral infection including HSV or VZV (Tzanck prep for multinucleated giant cells)


Impetigo (Gram stain or culture)


Psoriasis (sharply demarcated, silvery scaling plaques)


Drug rash (Hx)

· Nonspecific Eczematous Dermatitis: 



Dx of exclusion. 

· DYSHIDROTIC:  deep-seated vesicles involving the palms, soles, and sides of the digits

· AUTOSENSITIZATION:  subacute dermatitis that follows a located acute dermatitis of the hands or feet

· XEROTIC:  dry fissured skin of the trunk and extremities as a result of humidity and dry skin

· NUMMULAR:  oval patches with crusted papulovesicles and the trunk and extremities

· Lichen Simplex Chronicus/neurodermatitis: chronic eczema from scratching which leads to lichenification resulting in an “itch-


scratch cycle. DDX includes:

1. Neurotic excoriations (linear “dug-out” lesions that typically spare areas that hands can not reach)

2. Factitious dermatitis (self-inflicted injury, bizarre eruption, often ulcerated, linear and geometrical outlines, benefit to the patient)

3. Delusions of parasitosis (intractable pruritis, crawling sensation)
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