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Eczema, or atopic dermatitis, is a chronic skin condition caused by an allergic response to some kind of skin irritant precipitating intense itching.  An eczema flare-up begins when the skin is damaged by some kind of irritant.  Types of irritants may be dust mites, animal dander, sunburn, soaps, cosmetics and many others.  The irritant causes the skin to become dry and begin to itch, the flare-up simply begins by an itchy, dry area of this skin resembling psoriasis.  Itching is the most common complaint.  The rash itself is caused by scratching.  When the affected area is scratched it causes the release of inflammatory mediators mounting an allergic response and the skin becomes red, scaly and dry.  This is often referred to as the “scratch-itch” cycle.  Eczema is also commonly referred to as “the itch that rashes” because scratching the itch cause the rash to develop.


Eczema is most commonly seen in children less than 12-years-old.  However, it is also seen in the elderly population.  This is due to decreased sebaceous glands in elderly skin causing the skin to be drier.  Also, as aging occurs the skin becomes thinner making it more sensitive to irritations.  The most common places to see eczema in adults is on the face, neck, inside the knees and elbows, and the ankles.  However, an eczema flare-up can occur anywhere on the body.


Treatment for eczema includes prescription medications and over-the-counter products.  The most important over-the-counter treatment is lotions, such as Aveeno®.  Lotions should be applied daily after bathing to keep the skin moist.  Lotions with a thick consistency are best because they cover the skin and hold in moisture the best.  Keeping to skin moist is the key to preventing flare-ups.  Also, once a flare-up has started a cold compress can help relieve itching.  Cold compresses should be applied at the first sign of a flare-up.


Over the counter antihistamines can be used also.  These include sedating antihistamines and non-sedating antihistamines.  The available sedating antihistamine is Benadryl® (diphenhydramine) which can be helpful if sleeping is disrupted due to intense itching.  Claritin® (loratadine) is a non-sedating antihistamine which can be used during the day to avoid drowsiness.  However, in the geriatric population diphenhydramine should be avoided due to increased side effects, such as, dry mouth, urinary retention, constipation, dizziness, drowsiness and confusion.


The prescription medication, which is also the standard of care for eczema, is topical corticosteroids.  These include products such as Alphaderm® (hydrocortisone), Cutivate®  (fluticasone), Elocon®  (mometasone), Betnovate®  (betamethasone) and many other formulations.  These are recommended for short-term use of flare-ups.  With prolonged use topical corticosteroids can loose effectiveness and cause side effects, such as, thinning of the skin, skin discoloration and stretch marks.  It is important to use the least amount possible for the least amount of time possible.  It is not recommended to use topical corticosteroids longer than 3 weeks.  These products should be applied to only the affected area as a thin layer twice daily or otherwise directed by a physician.  After applying wash hands thoroughly and keep out of body folds and the eyes.  Also, these products should not be placed under bandages as this will increase absorption into the skin causing systemic side effects such as elevated blood sugar, agitation and/or restlessness.


Another treatment is calcineurin inhibitors including, Protopic® (tacrolimus) and Elidel® (pimecrolimus).  The advantage to calcineurin inhibitors is they do not lose effectiveness over time and do not cause the long-term side effects of the topical corticosteroids.  These medications treat eczema by decreasing the allergic response.  These products should be applied only to the affected area and is best if applied at the first sign of a flare-up.  A thin layer should be applied twice daily, avoiding the eyes.  After application wash hands thoroughly to avoid application to other areas.  Possible side effects include a warm feeling of the skin, burning or stinging of the skin, headache and cold-like symptoms.  Burning or stinging usually resolve as the rash heals.


When the “scratch-itch” cycle continues the skin can crack.  This can cause the area to become infected.  If this occurs an antibiotic will be used to treat the infection.  The most common bacteria is staphylococcus aureus causing a “staph” infection.  The most common antibiotic treatments include dicloxacillin or erythromycin.


Other treatments include oral corticosteroids and phototherapy.  The oral corticosteroid that is most commonly prescribed is prednisone.  This is reserved for only severe flare-ups due to side effects such as weight gain, increased blood sugar, agitation or restlessness.  If oral corticosteroids are used long-term they can cause osteoporosis and other side effects.

Phototherapy involves exposing the skin to UVB light.  It is thought the UVB light will suppress the allergic response.  However, some light emission can produce heat causing the skin to become dry.  Other treatments such as fish oil, primrose oil and vitamin E have been proven ineffective.


There is no cure for eczema so flare-ups will continue throughout life.  However, there are ways to help prevent flare-ups.  The most important is to identify triggers and avoid them, as well as, keeping the skin moist.  Avoid sweating, overheating and sudden changes in humidity as this can cause drying of the skin.  Also, when washing clothes rinse twice to avoid detergents on the skin, which can cause irritation. Finally, keep fingernails cut short to avoid scratching and wear loose fitting clothes that do not rub the skin.

