
 
 

Delft University of Technology

Impetiginized dyshidrotic eczema

Tchernev, Georgi; Zanardelli, Matteo; Voicu, Cristiana; Bakardzhiev, Ilko; Lotti, Torello; Lotti, Jacopo;
França, Katlein; Batashki, Atanas; Wollina, Uwe
DOI
10.3889/oamjms.2017.081
Publication date
2017
Document Version
Final published version
Published in
Open Access Macedonian Journal of Medical Sciences

Citation (APA)
Tchernev, G., Zanardelli, M., Voicu, C., Bakardzhiev, I., Lotti, T., Lotti, J., França, K., Batashki, A., &
Wollina, U. (2017). Impetiginized dyshidrotic eczema. Open Access Macedonian Journal of Medical
Sciences, 5(4 Special Issue GlobalDermatology), 539-540. https://doi.org/10.3889/oamjms.2017.081

Important note
To cite this publication, please use the final published version (if applicable).
Please check the document version above.

Copyright
Other than for strictly personal use, it is not permitted to download, forward or distribute the text or part of it, without the consent
of the author(s) and/or copyright holder(s), unless the work is under an open content license such as Creative Commons.

Takedown policy
Please contact us and provide details if you believe this document breaches copyrights.
We will remove access to the work immediately and investigate your claim.

This work is downloaded from Delft University of Technology.
For technical reasons the number of authors shown on this cover page is limited to a maximum of 10.

https://doi.org/10.3889/oamjms.2017.081
https://doi.org/10.3889/oamjms.2017.081


 

 

_______________________________________________________________________________________________________________________________ 

Open Access Maced J Med Sci. 2017 Jul 25; 5(4):539-540.                                                                                                                                                          539 

 

ID Design 2012/DOOEL Skopje, Republic of Macedonia 
Open Access Macedonian Journal of Medical Sciences. 2017 Jul 25; 5(4):539-540. 
Special Issue: Global Dermatology 
https://doi.org/10.3889/oamjms.2017.081 
eISSN: 1857-9655 
Clinical Image 

 

 

  

 
Impetiginized Dyshidrotic Eczema 
 
 
Georgi Tchernev

1*
, Matteo Zanardelli

2
, Cristiana Voicu

3
, Ilko Bakardzhiev

4
, Torello Lotti

5
, Jacopo Lotti

6
, Katlein França

7
, 

Atanas Batashki
8
, Uwe Wollina

9 

 
 
1
Department of Dermatology, Venereology and Dermatologic Surgery, Medical Institute of Ministry of Interior, and 

Onkoderma Polyclinic for Dermatology and Dermatologic Surgery, Sofia, Bulgaria; 
2
Pharmacology, Toxicology and 

Innovative Treatments, Rome, Italy; 
3
Dermatology Department, Polisano Clinic, 26Z Timisoara Blvd, Bucharest, Romania; 

4
Medical College, Medical University of Varna, Varna 9000, Bulgaria; 

5
Department of Dermatology, University of Rome “G. 

Marconi”; Rome, Italy; Department of Biotechnology, Delft University of Technology, 2628 BC, Delft, The Netherlands; 
6
Department of Nuclear, Subnuclear and Radiation Physics, University of Rome "G. Marconi", Rome, Italy; 

7
Institute for 

Bioethics & Health Policy; Department of Dermatology & Cutaneous Surgery; Department of Psychiatry & Behavioral 
Sciences, University of Miami Miller School of Medicine - Miami, FL, USA; 

8
Abdominal and Thoracic Surgery, Department of 

Special Surgery, Medical University of Plovdiv, bul. "Peshtersko shose" Nr 66, 4000, Plovdiv, Bulgaria; 
9
Department of 

Dermatology and Allergology, Academic Teaching Hospital Dresden-Friedrichstadt, Friedrichstrasse 41, 01067, Dresden, 
Germany 

 

Citation: Tchernev G, Zanardelli M, Voicu C, 
Bakardzhiev I, Lotti T, Lotti J, França K, Batashki A, 
Wollina U. Impetiginized Dyshidrotic Ekzema. Open 
Access Maced J Med Sci. 2017 Jul 25; 5(4):539-540. 
https://doi.org/10.3889/oamjms.2017.081 

Keywords: hand dermatitis; superinfections; St. aureus; 
clobetasol; skin barrier. 

*Correspondence: Professor Dr Georgi Tchernev PhD, 
Chief of 1) Department of Dermatology, venereology and 
Dermatologic Surgery, Medical Institute of Ministry of 
Interior (MVR), General Skobelev 79, 1606 Sofia; 2) 
Onkoderma- Policlinic for Dermatology and Dermatologic 
Surgery, General Skobelev 26, Sofia, Bulgaria. GSM: 
00359885588424. E-mail: georgi_tchernev@yahoo.de 

Received: 30-Mar-2017; Revised: 04-Apr-2017; 
Accepted: 05-Apr-2017; Online first: 19-Jul-2017 

Copyright: © 2017 Georgi Tchernev, Matteo Zanardelli, 
Cristiana Voicu, Ilko Bakardzhiev, Torello Lotti, Jacopo 
Lotti, Katlein França, Atanas Batashki, Uwe Wollina. This 
is an open-access article distributed under the terms of 
the Creative Commons Attribution-NonCommercial 4.0 
International License (CC BY-NC 4.0). 

Funding: This research did not receive any financial 
support.
 

Competing Interests: The authors have declared that no 
competing interests exist. 

 

 

 

 

Abstract  

A 16 years old female patient, affected by atopic dermatitis and rhinoconjunctivitis allergica since childhood, 
requested a dermatologic consultation for lesions which had appeared after 3 months of local treatment with 
clobethasole propionate. The histological analysis confirmed the diagnosis of dyshidrotic eczema and the 
microbiological smears demonstrated a significant infection with Staphylococcus aureus. The risk of developing 
corticosteroids’ side-effects depends on the potency of the product, extended period of use and the volume of 
product applied. Clobetasol propionate is a group I- highly potent corticosteroid, which should be used for a 
maximum period of 2 weeks. Several authors have found that this agent has cumulative depot effect, persisting in 
the epidermis for 4 days after only one application. Taking together these observations, sustained by the clinical 
case presented above, we can conclude that the infectious risks associated with topical corticosteroid treatment 
must not be neglected, particularly since treated patients are fragile, and frequently have multiple well-known risk 
factors. 

 

 

 

 

 

 
 
 
 
 

A 16 years old female patient, affected by 
atopic dermatitis and rhinoconjunctivitis allergica since 
childhood, requested a dermatologic consultation for 
the lesions presented in Fig. 1a, 1b, which had 
appeared after 3 months of local treatment with 
clobethasole propionate for dyshidrotic eczema. The 
histological analysis confirmed the diagnosis of 
dyshidrotic eczema and the microbiological smears 
demonstrated a significant infection with 
Staphylococcus aureus. The pictures show the corpus 
inflammation and maceration of the skin (Fig. 1a, 1b). 
After a 10 days treatment regimen with systemic 

antibiotics (Clarithromycin Retard 500 mg once daily), 
antihistamine tablets (Bilastine 20 mg) and topical 
antibacterial agents (silver sulfadiazine), the 
symptomatology improved significantly.  

This complex case reveals a significant 
immune system dysregulation since the patient had 
been affected by atopic dermatitis and 
rhinoconjunctivitis allergica for a long period. As 
demonstrated by Ambach A et al., these pathologies 
can be linked to T-cell dysfunction [1]. 

The risk of cutaneous infections due to topical 
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corticosteroids is known but has never been 
thoroughly studied [2]. Z. Boughrara et al. noted 
cutaneous super-infection in nine of 30 patients 
receiving topical corticosteroids for bullous 
pemphigoid, among which there were three cases of 
fatal necrotizing fasciitis due to Streptococcus A [2].  

The risk of developing corticosteroids’ side-
effects depends on the potency of the product, 
extended period of use and the volume of product 
applied [6]. Clobetasol propionate is a group I- highly 
potent corticosteroid, which should be used for a 
maximum period of 2 weeks [6]. Research has found 
that this agent has cumulative depot effect, persisting 
in the epidermis for 4 days after only one application 
[3]. Recently, del Rosso highlighted the fact that 
topical corticosteroids may disrupt the lipid synthesis 
in stratum corneum, interfering with epidermal barrier 
recovery [4]. 

 

Figure 1: Clinical pictures of a female patient with macerated 
dyshidrotic eczema and massive superinfection with St. aureus. 
Yellow-brown colour of the lesions and massive edema 

 

The biomolecular events that facilitate the 
infection suggest a systemic dysfunction, not limited to 
the skin district. Indeed, Boudhir H et al. underlined 
that nodular lesions of Kaposi's disease appeared 
during treatment of bullous pemphigoid with topical 
corticosteroids [5].  

Taking together these observations, evoked 
after the analysis of the clinical case, indicate that the 
infectious risks associated with topical corticosteroid 
treatment must not be neglected, particularly since 
treated patients are fragile, and frequently have 
multiple well-known risk factors.  

Taking together these observations, sustained 
by the clinical case presented above, we can 
conclude that the infectious risks associated with 
topical corticosteroid treatment must not be neglected, 
particularly since treated patients are fragile, and 
frequently have multiple well-known risk factors. 
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