
play any role outside of infancy, during which a small percentage of
patients with AD may be affected by food allergens.

■ LICHEN SIMPLEX CHRONICUS
Lichen simplex chronicus may represent the end stage of a variety of
pruritic and eczematous disorders, including AD. It consists of a
circumscribed plaque or plaques of lichenified skin due to chronic
scratching or rubbing. Common areas involved include the posterior
nuchal region, dorsum of the feet, and ankles. Treatment of lichen
simplex chronicus centers on breaking the cycle of chronic itching
and scratching. High-potency topical glucocorticoids are helpful in
most cases, but, in recalcitrant cases, application of topical
glucocorticoids under occlusion or intralesional injection of
glucocorticoids may be required.

■ CONTACT DERMATITIS
Contact dermatitis is an inflammatory skin process caused by an
exogenous agent or agents that directly or indirectly injure the skin.
In irritant contact dermatitis (ICD), this injury is caused by an
inherent characteristic of a compound—for example, a concentrated
acid or base. Agents that cause allergic contact dermatitis (ACD)
induce an antigen-specific immune response (e.g., poison ivy
dermatitis). The clinical lesions of contact dermatitis may be acute
(wet and edematous) or chronic (dry, thickened, and scaly),
depending on the persistence of the insult (see Chap. 56, Fig. 56-
10).

Irritant Contact Dermatitis ICD is generally well demarcated and
often localized to areas of thin skin (eyelids, intertriginous areas) or
areas where the irritant was occluded. Lesions may range from
minimal skin erythema to areas of marked edema, vesicles, and
ulcers. Prior exposure to the offending agent is not necessary, and
the reaction develops in minutes to a few hours. Chronic low-grade
irritant dermatitis is the most common type of ICD, and the most
common area of involvement is the hands (see below). The most
common irritants encountered are chronic wet work, soaps, and


