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Abstract: Atopic Dermatitis (AD), also called
Atopic Eczema, is a skin disease characterized
by skin inflammation. It is a genetic, chronic,
non-contagious disease that presents intense
itching and thickening of the skin. It is
a dermatological condition related to an
inflammatory process of the skin with periods
of calm and exacerbated crises. It is known
that the diagnosis is exclusively clinical. In
adults, even with a lower incidence compared
to children, the manifestations do not fit the
usual criteria for the disease, making early
diagnosis difficult. The diagnostic approach
and effective treatment of this pathology is
necessary in order to minimize the damage
related to the aesthetic conditions by the
eczematous and pruritic skin manifestations
that interfere with the quality of life of the
adult patient, when the relationship with the
psychological damage is established, directly
or indirectly. indirectly in the professional,
social and family area.
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INTRODUCTION

Since antiquity, descriptions of atopic
dermatitis and reports of its relationship
with personal, family and environmental
factors have been discovered. In the literature
of Hippocrates, between the 4th and 5th
centuries BC, pruritus is mentioned, which
is one of the most important diagnostic
signs of atopic dermatitis. In the fifth book
of the “Hippocrate Epidemic”, a patient with
a skin disease can be diagnosed with atopic
dermatitis: “In Athens, a man was afflicted
with an itching that affected his whole body
(..). The affection was quite intense, and the
skin was thickened all over the body (..). He
lived on the island of Melos, where the hot
baths relieved his itching and thickening of
his skin. (..)> !

The text proves the features of atopic
dermatitis, except for itching, the skin is
usually thickened, and a warm bath is used to
relieve itching. He also mentioned that, in the
Hippocratic concept, the cure of dermatoses
can lead to the death of the patient. The
authors of the “Old World” generally believe
that the skin is an organ that “suppresses the
humors”, which is an important mechanism
for the cure of many diseases. Hence, the idea
that skin disorders must not be treated. This
is the time perspective on atopic dermatitis,
through which the “addicted lymph” that
affects patients with skin conditions can be
eliminated. Skin diseases were a necessary
sin at the time and must not be treated. The
idea of the skin as a way to eliminate emotions
lasted for a long time, until the end of the
19th century, in the unconscious of many
contemporaries, it was still influenced by
Hippocratic Thought II.»*?

Currently, it is known that the prevalence
of atopic dermatitis (AD) in adults is 1% to
3%. It is a chronic inflammatory skin disease
of multifactorial etiology, characterized by
intense itching and dry skin. The lesions have
a typical shape and distribution and mainly
affect children with a personal or family
history of atopic disease. This is recurrent
itchy eczema that usually starts in the first few
years of life.*

Adult-onset AD was not defined until
recently, and there is still a lack of familiarity
with this condition and confusion over
appropriate terminology. AD may first
appear in childhood or de novo in adults
and is characterized by significant clinical
heterogeneity. The disease is often different
from the classic pattern of flexion dermatitis
(bend of elbows and knees, neck, wrists).
Adults have specific manifestations, such
as head and neck dermatitis, chronic hand
eczema, lichenified lesions, and pruritus.®
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Figures 1 and 2:

Source: Atlas Dermatology [homepage da internet] Disponivel em: http://www.atlasdermatologico.com.br

Figures 3 and 4:

Source: Atlas Dermatology [homepage da internet] Disponivel em: http://www.atlasdermatologico.com.br

Although the diagnosis is clinical, adult-
onset AD often does not meet the traditional
diagnostic criteria for the disease, which
were developed for children. Therefore, AD
is usually a diagnosis of exclusion, especially
in new cases. Often, additional diagnostic
tests, such as skin tests, skin biopsy, patch
tests, or blood tests, are needed to rule out
other diseases or other types of eczema that

accompany AD.’

The pathophysiology of atopic dermatitis
is complex, involving barrier dysfunction
“(immunology and microbiology)”, changes
in cell-mediated immune response, IgE-
mediated hypersensitivity reactions and
environmental factors (reference) and other
factors. The imbalance of Th2 to Th1 cytokines
seen in atopic dermatitis can cause changes in
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cell-mediated immune responses and promote
IgE-mediated hypersensitivity, both of which
appear to play a role in the development of
atopic dermatitis."®

Barrier dysfunction is innate (particularly
in keratinocytes and Langerhans cells), with
lymphocyte activation for Th2 shift (type
2 helper lymphocytes). In the acute phase,
antigens activate Langerhans cells (antigen-
presenting cells), with consequent stimulation
of Th2 lymphocytes, with production of IL-4,
IL-5 (promotes eosinophil migration) and IL-
13 (inducing cell growth). These interleukins
induce B lymphocytes to produce IgE and
also to express vascular adhesion molecules,
such as VCAM-1, responsible for eosinophil
infiltration and decreased cytokine production
by Thl cells. In the chronic phase, there is
interaction between Langerhans cells and
macrophages, with the release of IL-1, which
stimulates Th2 lymphocytes to produce more
IL-4, IL-13, IL-5 and histamine-releasing
factor. ©

In addition, the deprivation of the function
of filaggrin, a protein that is extremely
necessary for the formation of the stratum
corneum, which constitutes the first protective
barrier of the skin, prevents substances and
microorganisms and prevents the loss of
important fluids due to mutations, are also
implicated. in severe atopic dermatitis. As the
potential for increased transdermal water loss,
pH changes and dehydration occur. Other
genetic changes have also been discovered,
which can alter the skins barrier function,
leading to the atopic dermatitis phenotype.”

The role of the environment in causing
atopic dermatitis and the influence of
chemicals such as formaldehyde, fragrances,
corrosive detergents and preservatives must
also be considered. The use of harsh alkaline
detergents in skin care products can also
adversely change the skins pH, leading to
changes in enzyme activity and causing

inflammation.  Environmental pollutants
can trigger responses in innate and adaptive
immune pathways. ®

Manifestations

dermatitis:

o Xeroderma: dry skin in areas not
affected by eczema. It is present in 73%
of atopic patients. (Transdermal water
loss increases and stratum corneum
retention decreases);

o DPtyriasis alba: hypopigmentation,
rounded areas, diffuse edges and fine
scales (higher incidence between 6 and
12 years old);

 Keratosis pilaris: 55% of atopic patients.
They are papules or pustules 1 to 2 cm
in diameter, wrinkled and follicular in
shape.

« Palmoplantar hyperlinearity: The lines
of the palms and soles of the feet are
increased. (More than 90% of patients.)

o Other manifestations are periorbital
pigmentation, Dennie-Morgan lines
(a bulging line on the lower eyelid),
anterior cervical crease, and allergic
keratoconjunctivitis. Considering the
relevance of clinical findings to the
definition of dermatitis, these signs are
useful in the diagnosis in many cases.”!
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