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Risk Fetal
Dermatosis Description Location Factors Treatment Pathology Involvement
Pemphigoid  Pruritic Classically Abdomen, HLA-DR3, Self-limited; Subepidermal 7 risk of
gestationis vesiculobullous  late pregnancy,  umbilicus, HLA-DR4 topical and vesicle mixed  prematurity,
eruption but can occur can systemic cor- infiltrate with small-for-
g’:é?;%ms* Spontaneously {gn?]ggter o generalize May flare or  ticosteroids,  eosinophils gestational age
remits weeks immediaytely Spares nale el - ainiliisiz- : o
to months after  postpartum MUCOUS rence with mines DIF: Linear C3 neonatgl '
delivery membranes  menses, oral + 1gG along pemphigoid
Commonly contraceptives BMz gestationis
recurs in
subsequent [Note: Indirect IF: IgG
pregnancies Patients are autoantibodies
at T risk against BMZ
for Grave’s
Disease] Salt-split
skin test:
Epidermal
Polymorphic Pruritic End of third Within Primipara, Self-limited,; Non-specific, None
eruption of erythematous trimester, abdominal maternal resolves negative IF
pregnancy and edematous  immediately striae, can weight gain, within 4 and ELISA
(PEP) g%%ﬂg: ?hr;c: postpartum generalize multiple weeks,
Pruritic may become Spares e topl'cal .
urticarial vesicular, umbilicus, R YICY corticosteroids,
papules and targetoid, face, palms, antihistamines
plaques of eczematous soles
pregnancy,
PUPPP*
Atopic erup- Flare or Commonly Can be in Atopic Topical Variable, but None
tion of preg- new onset prior to third  a flexural diathesis corticosteroids, commonly
nancy (AEP) eczematous or  trimester distribution ultraviolet B spongiosis,
papular eruption (UVB) acanthosis,
in atopics Commonly phototherapy  lymphocytic
recurs in
May have serum  subsequent and
IgE elevation pregnancies eosinophilic
infiltrate
Pruritic fol- Follicular-based  After first Trunk > Atopy Post-partum  Sterile None
liculitis of papules and trimester extremities has been resolution folliculitis
pregnancyt  pustules suggested
May recur in
subsequent
pregngncies gy _be
a variant
of Atopic
Eruption of
Pregnancy
Prurigo of Prurigo nodules  After first Extremities >  Atopy has Resolves Varies None
pregnancyt trimester abdomen been post-partum
May have serum suggested
IgE elevation May recur in
subsequent
pregngncies iy _be
a variant
of Atopic
Eruption of
Pregnancy
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Intrahepatic Pruritus, may Late second Starts on Endemic Resolves Nonspecific 1 risk of - .
cholestasis  have secondary trimester, palms clusters, within days premature In addition to this
of pregnancy lesions third trimester  and soles, positive family  of delivery; labor, fetal issue’s Boards’
(icp) (excoriations, 5 . sptr eadsto  higiory, ursodeoxy- distress, Fodder; Pregnancy
o : prurigo); ecurrence in - exiensor multiple- cholic acid stillbirth e
olestasis jaundice subsequent extremities, . DCA ermatoses, aon
of pregnancy, pregnancies  abdomen, gestation (UDCA) forget to download
obstetric Elevated serum buttocks pregnancies, th Board”
cholestasis bile acids ABCB4 muta- e new Qaf S
(OC)# tion, hepatitis Fodder online
C virus (HCV) exclusive from
g‘ggﬁ:gg www.aad.org/
deficiency, 1 DIR, where a new
intestinal chart is published
permeability each quarter. The
Fall 2014 online
r“giyr*r‘:;se Boards’ Fodder is
Wit# oral Autoinflammatory
contraceptives syndromes by
Autoimmune Progesterone Varies Varies None Symptomatic, Dependent on  Spontaneous Sazegh KOZ(Z?’ IZD
progesterone hypersensitivity reported caninclude  morphology abortion has ana sasans fonaa,
dermatitis characterized by antihistamines, been reported BA.
(aiee) grﬁé?ilgcr? Irelated topical and :
to menses oral corti- To view, download,
costeroids, or print every
May worsen or el Boards’ Fodder
improve during R ever published
pregnancy UL,
both in print and
online, check
Generalized Pustules on Third Flexural Unclear, Systemic Pustular Low birth out the com-
pustular erythematous trimester surfaces may include  cortico- psoriasis: weight, ;
psoriasis of  patches that ‘ (inguinal), hypocalcemia,  steroids; spongiform intrauterine plete arcglves/at
preghancy feor;?wggg’%fs“c ES&J; L‘:‘gt:‘t tSrELelfgntc? hypovitaminosis ~ resolves pustules, growth ‘g’:’wza -0rg
i icti archives.
Impetigo patches and pregnancies  proximal D, strelss, postpartum neutrophlls, restriction,
herpetiformis plaques with extremities bacterial superficial premature
(IH) £ peripheral infections perivascular rupture of
pustules lymphocytic membranes,
and neutro- stillbirth,

philic infiltrate  neonatal death
* historical nomenclature

1 may be considered as under the classification of AEP

£ synonym(s)

Physiologic cutaneous changes in pregnancy

Mucosal: Chadwick’s sign (blue-to-violaceous discoloration of mucous membranes of cervix, vagina, vulva)
Vascular: gingival hyperemia and edema, palmar erythema, spider angiomas
Glandular: hypertrophy of Montgomery tubercles, T sweating

First Trimester

Pigmentary changes

Second Trimester Pt ()

Pruritus (early)

Hair and nail changes

Connective tissue changes

Vascular: edema, purpura, petechiae

Third Trimester
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