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Generalized Erythema

Drug Eruptions, Viral Exanthems, Toxic Erythema, Lupus Erythematosis
Erythematous macules and papules that are widespread and sometimes confluent. Also known as exanthematous and morbilliform rashes.

· Drug eruptions: “think drug for any rash!”, most commonly bright red and confluent in large areas, proximal to distal spread (legs last), often hives and morbilliform rashes, begin within 1 week of a new drug, pruritic, 1-2 weeks to clear.   Fever generally does not accompany drug eruptions

DDX includes:

· Viral: less erythematous, less confluent, less pruritic, other viral signs, fever

· Toxic erythema: sand-paper like texture, mucous membrane involvement, fever, localized lymphadenopathy

· Exfoliative Erythroderma: chronic, prominent desquamation, must rule out malignancy

· Viral Exanthems: most are preceded by fever and constitutional symptoms, generalized eruptions of erythematous macules and papules, lymphadenopathy is common, increased ASO titers, spontaneous, complete resolution over days to weeks, rare systemic complications. DDX includes:

· Rubeola (measles): three C’s (cough, coryza and conjunctivitis), rash typically begins on the head (confluent) and proceeds to the trunk (confluent) and extremities (discrete), Koplik’s spots (tiny gray-white papules on an erythematous base), outbreaks in schools and on college campuses

· Rubella (German measles): rash typically begins on the head and proceeds to the trunk and extremities, always discrete, red spots on the soft palate, arthritis in adults, congenital rubella syndrome in babies of mothers infected during the first trimester.

· Roseola (Herpesvirus-6): fever gone before rose-red macules and papules appear, primarily on the trunk and proximal extremities, erythematous macules on the soft palate 48 hrs before exanthem.
· Varicella (Chicken pox):  vesicles on a red base (“dew on a rose petal”); crusted lesions coexisting w/ new vesicles.
· Erythema infectiosum (“fifth’s disease”/parvovirus B19): begins with red cheeks/”slapped” appearance (day 1-4), followed by a reticulated/ lacy erythema on the trunk and proximal extremities (day 4-14, no longer contagious), young school aged children (epidemics), arthritis in adults and 10% of children.  Concern is warranted in cases of pregnancy (first 20 weeks:  follow with serial ultrasounds)and sickle cell anemia.  50% of adults are immune.

· Enterovirus (ECHO and Coxsackie): rubella-like but occasionally purpuric, some with vesicular eruptions

· Mononucleosis: low incidence of rash unless ampicillin is administered, pharyngitis, lymphadenopathy, splenomegaly, fever, fatigue.  Dx:  Mono spot screen, CBC with diff.

DDx

1. Drug rashes: pruritic, more red and confluent, Hx

Toxic: flexural folds, may feel like sandpaper, more extensive mucous membrane involvement; 

2. Rocky Mountain spotted fever: begins distally (hands and feet) and becomes purpuric as it progresses (also syphillis, 

gonorrhea); Hx of tick bite.  

· Toxic erythema: uncommon, generalized and usually brightly erythematous eruptions, cutaneous response to circulating toxins, fever, most common in children, usually sandpapery, accentuated in flexural folds and followed by desquamation (particularly hands and feet), common mucous membrane involvement, obtain cultures from potential reservoirs including blood. DDX includes: 

1. Scarlet fever: group A streptococcus, pharynx precedes rash by 1-2 days, “strawberry tongue”/white exudate studded with prominent red papillae which becomes beefy red, culture, quick Strep test

2. Staphylococcus: 

a. Scarlatiniform eruption: conjunctivitis, cutaneous abscess or otitis externa Hx, no mucous membrane involvement

b. Scalded skin syndrome: widespread detachment of the superficial layers of the epidermis, mainly in newborns, no mucous membrane involvement

c. Toxic shock syndrome: hyperemia of the conjunctival, oral or vaginal mucous membrane, most common with menstruating females using tampons, abrupt onset, hypotension, vomiting, diarrhea, severe myalgias, and encephalopathy with mental confusion

3. Kawasaki’s/”mucocutaneous lymph node” syndrome: seriously ill, cherry red lips, strawberry tongue, and striking mucous membrane, erythema of the conjunctiva, asymmetric lymphadenopathy, abdominal pain, diarrhea, arthralgias and other systemic symptoms

4. Drug eruptions: more pruritic, more red and confluent, Hx

5. Viral exanthems: less erythematous, less confluent, less pruritic, other viral signs

6. Toxic epidermal necrolysis: intense erythema and extensive blistering that occurs in sheets

· Lupus Erythematosis
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