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The Antarctic region is a place of increasing interest. A growing number of  

personnel are working outdoors in extreme environmental conditions. They receive  

significant exposure to solar ultraviolet radiation (UVR) and are thereby at  

increased risk of adverse consequences. The aim of this study was to evaluate  

the UVR dose received by the outdoor workers at the Bulgarian Antarctic Base.  

Ten Caucasian healthy subjects, 8 males and 2 females with a mean age of  

38 years (29-51) were enrolled. Of them, 5 were scientists and 5 were logistic  

workers. We measured the accumulated daily dose of UVR assessed by standard  

erythemal dose (SED) in the two groups. All subjects wore personal dosimeters  

located near the face-he only noncovered skin area. The dosimeters were factory  

calibrated for use in the Antarctic region. No statistical difference  

(P = 0.441) could be revealed between the SEDs in the two groups. The maximum  

UVR dose detected in a single day was 67.9 SEDs, and the highest cumulative dose  

was 548.03 SEDs. Study results are showing extreme measurements of UVR received  

by the members of the expeditions. We suggest meticulous UV protection for  

outdoor workers. 
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The epidermal protective functions are closely associated with skin hydration  

homeostasis. The understanding of different states of water binding is a rising  

concept in assessing topically applied formulations and their interaction within  

the stratum corneum (SC). In addition to global water content, primary bound  

water, partially bound water, and unbound water and barrier-related lipid  

lateral packing and protein secondary structure can be measured by Raman  

spectroscopy. This study aimed to establish an in vitro SC model to evaluate  

differences in the efficacy of a natural sugar-derived complex in combination  

with glycerol and a botanical extract in modulating SC water binding and  

structural proteins and barrier lipids. These compounds were selected due to  

their water-binding and soothing properties. The SC water profiles were assessed  

at the surface and in 8 μm SC depth. After a 12-hour hyperhydration and  

subsequent product incubation the measurements were performed during a 6 hours  

desiccation phase. The maximal water caption and the time until reaching a  

steady state are measured as well as water retention and resistance against  

water loss. Global water content, partially bound, and unbound water, as well as  

lipid and protein structures were assessed with confocal Raman  

microspectroscopy. Both the natural sugar-derived mixture and more pronounced,  

the same mixture with additional glycerol increased all three water-binding  

parameters at the surface and in 8 μm SC depth at the beginning and during the  

desiccation phase. Further addition of botanical extract did not result in an  

additional increase of the water-binding. All three formulations showed an  

increase in the lipid lateral packing values prevented the protein alteration as  

measured by β-sheets signal compared to blank. The present model is suited for  

screening studies comparing the specific effects of different compounds on  

hydration states. The natural sugar-derived mixture Aquaxyl showed evidence for  

an improvement of all SC hydration states, lipid and protein structure which was  



further enhanced by the addition of glycerol 5%. This improvement was evidenced  

at the surface and within the SC for all hydration-related parameters, and the  

lipid as well the protein structures. The addition of botanical extract  

phytoessence blue daisy did not show further improvement. 
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BACKGROUND: Exposome factors originating from the surrounding environment  

influence skin structure and physiology. Climate conditions (cold, high air  

humidity), solar radiation, and air pollutants induce epidermal barrier  

breakdown, and stimulate oxidative stress effects on the skin. It is currently  

unclear how skin barrier permeability, as well as skin pigmentation and  

inflammation, is affected by environmental factors in Antarctica. 

OBJECTIVES: The aim of this study was to evaluate the effect of short (four  

days) and longer (30 days) exposure to climate conditions of Antarctica on skin  

physiology parameters. 

MATERIALS & METHODS: Nineteen Caucasian healthy subjects were enrolled into two  

groups: Group 1 comprised nine subjects exposed to climate conditions of  

Antarctica for a short period (four days), and Group 2 comprised 10 subjects who  

spent 30 days under the same conditions. Skin physiological parameters, namely  

transepidermal water loss (TEWL), stratum corneum hydration, and erythema and  

melanin indices, were evaluated non-invasively at two locations–the cheek and  

volar forearm. In vivo skin carotenoid levels were assessed using a  

non-invasive, reflectance spectroscopy-based device. 

RESULTS: Facial skin displayed increased TEWL, erythema and melanin levels,  

while no such difference between groups could be disclosed for volar forearm  

skin. In addition, no significant differences were observed for hydration and  

skin carotenoid levels. 

CONCLUSION: We disclose differences in skin physiology between the two groups,  

mainly affecting environment-exposed facial skin. Prolonged contact to exposome  

factors resulted in epidermal barrier impairment and an inflammatory response,  

while the increased melanin content may be a defensive mechanism of adaptation. 
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INTRODUCTION: Skin microbiome and skin physiology are important indicators of  

the epidermal homeostasis status. Stress models can reveal pathological  

conditions and modulating effects. Here we investigated the cutaneous microbiome  

in relation to skin physiology after mild tape stripping (TS) without treatment  

compared to two cosmetic leave-on lotions (pH 5.5 vs. pH 9.3) in 25 healthy  

volunteers. 

METHODS: The microbiome was analyzed by 16S-rRNA-gene amplicon sequencing and  

put in relation to the following skin physiology parameter: epidermal barrier  

function (TEWA-Meter TM300), stratum corneum hydration (Corneometer CM 825),  

surface pH (pH-Meter), and skin erythema (Mexameter). 

RESULTS: TS reduced the alpha diversity with a recovery over 7 days without  

treatment. Both lotions significantly accelerated the recovery of the alpha  

diversity already after 2 days with a slightly higher rate for the acidic  

lotion. After TS, the relative abundance of Proteobacteria was increased,  

whereas Actinobacteria were reduced. The relative abundances of typical  

skin-associated genera were reduced after TS. Taxa compositions returned to  

normal levels after 7 days in all treatment groups. An accelerated normalization  

could be observed with both lotions already after 2 days. A significant  

difference in skin pH was observed on day 2 and day 7 with an increased pH for  

the alkaline lotion. Both lotions induced an increase in stratum corneum  

hydration. 

CONCLUSION: The study proved the suitability of an experimental stress model in  

the assessment of skin surface microbiome in relation to skin physiology.  



Stratum corneum hydration increased significantly with both lotions already at  

day 2. Microbiome parameters (alpha diversity, mean relative taxa, abundance of  

selected genera) normalized over 2-7 days. The following mechanisms could be  

responsible for the accelerated normalization of the microbiome: (a) optimized  

hydration during the recovery phase, (b) the composition of the lotion, (c) the  

induced repair mechanism. Thus, the formulation has a positive effect on the  

stratum corneum hydration and subsequently on cutaneous microbiome and skin  

physiology. Furthermore, this eventually has implications on the modulation of  

exogenous stress-induced epidermal alterations. 
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BACKGROUND: The skin is exposed to numerous particulate and gaseous air  

pollutants. The ones that need particular attention are the particles that  

adhere to the skin surface, which can later cause direct skin damage. This study  

aimed to characterize air pollution (AP) particles adhered to the human skin by  

using scanning electron microscopy (SEM) combined with X-ray dispersive energy  

spectrometry (EDX). 

METHODS: Tape stripping was performed from six healthy volunteers exposed to  

urban AP to collect stratum corneum samples from the cheeks and forehead. The  

samples were analysed using SEM equipped with EDX system with a silicon drift  



detector at an accelerating voltage of 20 keV. After the preliminary  

examination, the particles were located and counted using 1000× magnification.  

Each particle was analysed, increasing magnification up to 5000× for precise  

dimension measurement and elemental composition analysis. At least 100 fields or  

a surface of approximately 1 mm2 were examined. 

RESULTS: Particles adhered to the skin were identified in all samples, with a  

particle load ranging from 729 to 4525. The average area and perimeter of all  

particles identified were 302 ± 260 μm2 and 51 ± 23 μm subsequently, while the  

equivalent circular diameter was, on average, 14 ± 6 μm. The particles were  

classified into ten groups based on morphology and elemental composition.  

Chlorides were the most numerous particle group (21.9%), followed by  

carbonaceous organic particles (20.3%), silicates (18%), carbonates (16.4%),  

metal-rich particles (14%), and a minor number of bioaerosols, quartz-like, and  

fly ash particles. 

CONCLUSION: The SEM-EDX analysis provides evidence of the contamination of  

exposed skin to various airborne PM of natural or anthropogenic origin. This  

method may provide new insights into the link between exposure to AP and  

AP-induced skin damage. 
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Obesity as a multi-organ disease that affects the entire human organism.  

Notably, the skin is no exclusion from this postulate. Skin changes in obese  

patients have been widely studied with regards to mechanical friction, skin  

infections, and skin hypertrophic conditions, such as acanthosis nigricans and,  

most commonly, fibromas (skin tags). Almost 60-70% of obese patients present  

with a variety of skin changes. Herein, we discuss our own experience and review  

the complex skin changes in obesity. The role of metabolic syndrome and obesity  

are responsible for the epidemiological prevalence and are involved in the  

pathogenesis of chronic inflammatory skin diseases, such as psoriasis, atopic  

dermatitis, and skin malignancies. Here, we comment on the role of nutritional  

interventions in these patients as it has been proven that low-calorie diet and  



weight loss is related to improvement of inflammatory skin diseases. The  

readership of this paper will receive up-to-date overview on the connection  

between obesity and the skin that is of a practical importance to any clinician  

working in the field. 
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Atopic diseases are multifactorial chronic disturbances which may evolve one  

into another and have overlapping pathogenetic mechanisms. Atopic dermatitis is  

in most cases the first step towards the development of the atopic march and  

represents a major socio-economic burden in the industrialized countries. The  

treatment of atopic diseases is often long-lasting and in some cases with lower  

effectiveness than expected.In order to prevent the development of the atopic  

march, the links between the atopic diseases have to be understood. The aim of  

this review is to present some major points outlining the link between atopic  

dermatitis and asthma, through a research in the medical literature from recent  

years.Stratifying patient populations according to the clinical phenotype of  

their disease and according to specific measurable values (biomarkers) can help  

to establish the main etiopathogenetic mechanisms of the disease in these  

populations. This will add predictive value for the evolution of the disease,  

and will allow the use and research of more targeted therapy in order to stop  

this evolution and comorbidities. 
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BACKGROUND: Worldwide prevalence of asthma seems to be increasing in  

adolescents, but limited data is available regarding the management of asthma in  

this age group. 

OBJECTIVE: Therefore, we conducted an international survey focused on physicians  

who manage asthma in order to understand how Asthma Management in ADOlescents  

(AMADO) is currently performed. 

METHODS: The AMADO survey is a web-based global survey of physician's attitudes  



towards the management of asthma in adolescents, circulated for 17 weeks. The  

survey had an anonymous and voluntary standard. The questionnaire consisted in  

27 questions covering the training background of respondents, difficulties in  

diagnosis, and in management of asthma in adolescents. 

RESULTS: Two hundred forty-four responses were received from 46 countries, from  

all continents. Most (65%) of participants indicated allergy as being their main  

specialty. The majority of participants (62%) had more than 5 years of clinical  

practice, but 62% have no formal training in management of adolescents with  

asthma. Most of participants (96%) indicated having at least one case of asthma  

in adolescents per month. 60% of respondents mentioned that the asthmatic  

adolescents only had the consultation due to the family imposition. All  

respondents mentioned having difficulties in the management of asthma in  

adolescents due to patient poor adherence. Overall, 44% of participants have no  

specific health care resources for adolescents in their departments. Main  

suggestions from the participants were: optimization of time and personalized  

communication to these cohort, and standardization of multidisciplinary actions  

to improve adherence to asthma control treatment. 

CONCLUSION: Management of asthma in adolescents is still a challenge in clinical  

practice. The results from this survey helped us to identify the key issues to  

improve clinical outcomes in the future. This survey is the first step of the  

international AMADO initiative, which intends to optimize diagnosis and control  

of asthma and prevent avoidable deaths. 
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Atopic diathesis encompassing atopic dermatitis (AD), allergic  

rhinoconjunctivitis, food allergy, eosinophilic esophagitis, and asthma is a  

widely prevalent condition with a broad heterogeneity in clinical course, age of  

onset, and lifespan persistence. A primary event in AD is the commonly inherited  

epidermal barrier dysfunction. Together with the host-microbiome interactions,  

barrier defect and allergen exposure modulate both innate and adaptive immunity,  

thus triggering and maintaining the inflammatory response. Microbiome diversity,  

together with the host's contact with nonpathogenic microbes in childhood, is a  

prerequisite for functional maturation of the immune system, which is in part  

mediated by microbiome-induced epigenetic changes. Yet, whether microbiome  

alterations are the result or the reason for barrier impairment and inflammatory  

response of the host is unclear. Exposure to locally prevalent microbial species  

could contribute to further modification of the disease course. The objective of  

this review is to reveal the link between changes in the skin microbiota,  

barrier dysfunction, and inflammation in AD. Addressing unmet needs includes  

determining the genetic background of AD susceptibility; the epigenetic  

modifications induced by the microbiota and other environmental factors; the  

role of globally diverse provoking factors; and the implementation of  

personalized, phenotype-specific therapies such as a epidermal barrier  

restoration in infancy and microbiota modulation via systemic or topical  

interventions, all of which open gaps for future research. 
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In the first part of this review, we have summarized the methods used to examine  

skin exposure to air pollution and the fundamental concept of skin-exposome  

interactions. Part 2 of this review focuses on dermatoses, whose aggravation or  

initiation by air pollution has been confirmed in evidence based medicine  

manner. Based on the model of photodermatology and photodermatoses, we propose a  

new concept of "polludermatoses." A key feature of this concept is identifying  

patients at risk, which will reveal the noxious effects of air pollutants on  



skin health. Identifying clinical signs of pollution-damaged skin could be  

beneficial in categorizing conditions caused or exacerbated by exposure to air  

pollution. Finally, we discuss the current treatment options and the  

pathogenetic processes targeted by these therapeutics or the development of  

novel treatment modalities. 
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The life of medical specialists worldwide has dramatically changed due to the  

spread of the coronavirus disease 2019 (COVID-19) pandemic. Health care  

professionals (HCPs) have personally faced the outbreak by being on the first  

line of the battlefield with the disease and, as such, compose a significant  

number of people who have contracted COVID-19. We propose a classification and  

discuss the pathophysiology, clinical findings, and treatments and prevention of  

the occupational skin hazards COVID-19 poses to HCPs. The multivariate pattern  



of occupational skin diseases during the COVID-19 pandemic can be classified  

into four subgroups: mechanical skin injury, moisture-associated skin damage,  

contact reactions, and exacerbation of preexisting dermatoses. The clinical  

pattern is versatile, and the most affected skin sites were the ones in contact  

with the protective equipment. Dermatologists should recognize the plethora of  

HCPs' occupational skin reactions that are occurring during the COVID-19  

pandemic and implement treatment and preventive strategies. 
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The world has changed dramatically since the COVID-19 pandemic began. In  

addition to our social, occupational, and personal lives, the new coronavirus  

also poses novel challenges for all physicians, including dermatologists.  

Several skin conditions have emerged, mainly as a result of prolonged contact  

with personal protective equipment and excessive personal hygiene. Pressure  

injury, contact dermatitis, itch, pressure urticaria, and exacerbation of  

preexisting skin diseases, including seborrheic dermatitis and acne, have been  

described. We have focused on the dermatologic aspects of the COVID-19 infection  

so that dermatologists are aware of the skin complications and preventive  

measures can be taken in the COVID-19 pandemic. 
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The entity "contact pemphigus" has been recognized for more than 50 years,  

however existence of the disease, which is opposed and supported by many, is  

questionable. Contact pemphigus is defined as pemphigus occurring at the site of  

local skin contact with different chemicals. Many products have been disclosed  

as aetiological factors such as pesticides, topical drugs (imiquimod,  

ketoprofen, phenol, bezoin, polymyxin B sulphate, neomycin and bacitracin),  

cosmetics, garlic and others. This paper summarizes the current knowledge on  

contact pemphigus and the chemicals responsible for its aetiology, with an  

emphasis on mechanisms that may elicit the disease. 
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BACKGROUND: Psoriasis is a systemic inflammatory disease characterized by  

hindered antioxidant defense and increased formation of free radicals. There are  

limited data on the skin carotenoids in psoriatic skin as well as their  

modulation during narrow-band UVB (NB-UVB) phototherapy of the disease. 

AIM: The aim of this prospective study is to reveal the skin carotenoids levels  

during NB-UVB phototherapy of psoriasis in humans. 

MATERIAL AND METHODS: Twenty Caucasian subjects with mild-to-moderate plaque  

psoriasis (15m; 5f) were enrolled in the study, and nine gender- and age-matched  

healthy volunteers were recruited for controls of oxidative stress measurements.  

All psoriasis patients underwent 10 sessions of NB-UVB phototherapy.  

Measurements were taken at baseline and after 10 sessions of NB-UVB  

phototherapy. The assessment of carotenoid levels in the skin in vivo was  

performed by a non-invasive, reflectance spectroscopy-based device. Psoriasis  



severity was assessed by psoriasis area and severity index (PASI). The  

dermatology life quality index (DLQI) was evaluated in psoriatic patients. 

RESULTS: Baseline carotenoid levels were significantly lower in psoriasis  

patients in comparison to healthy controls. NB-UVB phototherapy insignificantly  

diminished carotenoid levels in the skin of psoriasis patients, while clinical  

improvement both in PASI score and DLQI was observed. 

CONCLUSION: We showed the levels of skin carotenoids in psoriatic patients are  

lower than in healthy subjects. NB-UVB did not change significantly skin  

carotenoid levels. Further studies should elucidate the potential effect of  

antioxidants supplementation during NB-UVB of psoriasis. 
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Children with epidermolysis bullosa (EB) experienced the highest quality of life  

impact among several skin conditions and have problems which had not been  

reported by parents of children with other skin diseases. The EB-specific module  

of the Infants and Toddlers Dermatology Quality of Life (InToDermQoL)  

questionnaire was recently developed to measure the impact of disease-specific  

aspects in children from birth to the age of 4 years. The aim of this study was  

initial validation of the InToDermQoL-EB questionnaire. Parents of 44 children  

with EB from seven countries completed the InToDermQoL-EB questionnaire.  

Cronbach's alpha was .86, .89 and .91 for three age-specific versions.  

Differences between severity levels were all significant except for that between  

moderate and severe level in the version for 3- to 4-year-old children. All  

items of the three versions of the InToDermQoL-EB showed very high levels of  

relevance except "problems with defecation" in children younger than 1 year and  

"rejection by other children" in 3- to 4-year-old children. The three versions  

of the InToDermQoL-EB instrument showed good internal consistency and  

discriminated well between different severity levels. All InToDermQoL-EB items  

were confirmed as being of high relevance and the questionnaire may be used in  

practice and clinical trials. 

 

© 2020 Wiley Periodicals LLC. 

 

DOI: 10.1111/dth.14128 

PMID: 32761748 [Indexed for MEDLINE] 

 

 

20. Int J Dermatol. 2020 Sep;59(9):1163-1164. doi: 10.1111/ijd.15014. Epub 2020 Jun  

18. 



 

Pseudo-ainhum in a patient with CREST syndrome. 

 

Darlenski R(1)(2), Popov Y(1), Dourmishev L(1), Balabanova M(1), Vassileva S(1). 

 

Author information: 

(1)Department of Dermatology and Venereology, Medical Faculty, Medical  

University, Sofia, Bulgaria. 

(2)Department of Dermatology and Venereology, Medical Faculty, Trakia  

University, Stara Zagora, Bulgaria. 

 

DOI: 10.1111/ijd.15014 

PMID: 32557599 [Indexed for MEDLINE] 

 

 

21. Skinmed. 2020 Mar 1;18(2):123-124. eCollection 2020. 

 

Aquagenic Syringeal Acrokeratoderma from Extensive Water Immersion during the  

COVID-19 Pandemic Outbreak. 

 

Kazandjieva J(1), Tsankov N(2), Darlenski R(2)(3). 

 

Author information: 

(1)Department of Dermatology and Venereology, Medical University Sofia, Sofia,  

Bulgaria; janaderm@abv.bg. 

(2)Department of Dermatology and Venereology, Acibadem City Clinic Tokuda  

Hospital, Sofia, Bulgaria. 

(3)Department of Dermatology and Venereology, Medical Faculty, Trakia  

University, Stara Zagora, Bulgaria. 

 

PMID: 32501798 [Indexed for MEDLINE] 

 

 

22. J Eur Acad Dermatol Venereol. 2020 Dec;34(12):e824-e825. doi: 10.1111/jdv.16702.  

Epub 2020 Aug 11. 

 

Dynamics of epidermal carotenoid levels in vivo of healthy subjects in  

Antarctica. 

 

Tsankov N(1), Mateev D(2), Bogdanov I(1), Darlenski R(1)(3). 

 

Author information: 

(1)Department of Dermatology and Venereology, Acibadem Cityclinic Tokuda  

Hospital, Sofia, Bulgaria. 

(2)Bulgarian Antarctic Institute, Sofia, Bulgaria. 

(3)Department of Dermatology and Venereology, Trakia University Stara Zagora,  

Bulgaria. 

 

DOI: 10.1111/jdv.16702 

PMID: 32488876 [Indexed for MEDLINE] 

 



 

23. Clin Dermatol. 2020 Jan-Feb;38(1):19-34. doi:  

10.1016/j.clindermatol.2019.10.012. Epub 2019 Oct 24. 

 

The rash that presents as a vesiculobullous eruption. 

 

Bogdanov I(1), Darlenski R(2), Hristakieva E(3), Manuelyan K(3). 

 

Author information: 

(1)Department of Dermatology and Venereology, Acibadem Cityclinic Tokuda  

Hospital, Sofia, Bulgaria. Electronic address: iv.bogdanov@gmail.com. 

(2)Department of Dermatology and Venereology, Acibadem Cityclinic Tokuda  

Hospital, Sofia, Bulgaria; Department of Dermatology and Venereology, Trakia  

University, Stara Zagora, Bulgaria. 

(3)Department of Dermatology and Venereology, Trakia University, Stara Zagora,  

Bulgaria. 

 

Various infections and autoimmune and reactive skin conditions can present with  

blisters of varying sizes. Some of these disorders are seen in everyday  

practice, whereas others are rarely encountered. In many cases, the clinical  

picture is so typical that the diagnosis is easy and obvious; nevertheless, the  

significant clinical overlap between many of these diseases can cause  

frustration in both unexperienced and expert clinicians. We present the most  

typical clinical clues and offer simplified algorithms to the clinical diagnosis  

of skin conditions with vesicles and bullae. We focus on several aspects, when  

assessing a patient with blisters on the skin: age of onset, a history of  

comorbidities and medications intake, the general condition of the patient, and  

most importantly, the distribution, number, size, morphology, and evolution of  

the blisters, the characteristics of the peribullous skin, and the presence of  

mucosal involvement. Emphasis is put on differentiating between potentially  

life-threatening blistering eruptions and more benign self-limiting conditions.  

© 2020 Elsevier Inc. All rights reserved. 
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BACKGROUND: Hypersensitization to nickel is one of the most common contact  

allergies in the modern world and it is considered to be a major cause of  

contact dermatitis, especially for hand eczema. 

OBJECTIVE: The aim of this paper is to describe many faces of the nickel allergy  

and to find out different diagnostic, potential strategies for treatment and  

prevention in hypersensitized patients. A personal clinical experience with  

practical clinical cases of contact dermatitis to nickel has also been  

presented. 

METHODS: Electronic databases on this topic was carried out using  

PubMed-Medline. 

RESULTS: The literature review identified many articles reporting for nickel  

contact allergy and pointing the metal as number one allergen in the frequency  

of positive skin patch test reactions in a large population worldwide. Herein, a  

summary of the current understanding and evidence on nickel allergy with  

practical approach and proposed recommendations to the dermatologist, general  

practitioner, and the allergist were prepared. 

CONCLUSION: The prevalence of nickel allergy represents an important  

socio-economical and health issue. Metal is one of the most common sensitizing  

agents worldwide. The morbidity due to this metal represents the allergic  

contact dermatitis and it is constantly growing in many countries. There are  

also cases of systemic allergic contact dermatitis, where they could be easily  

misdiagnosed as adverse drug reactions, which lead to delay of the correct  

diagnosis and inappropriate treatment. 
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Both epidemiological and experimental studies have demonstrated the crucial  

connection between air pollution exposure and skin disorders. The exact  

mechanisms by which air pollutants mediate skin damage remain largely unknown.  

Therefore, it is very necessary to investigate the mechanism of air  

pollution-induced skin damage and explore some potential protective and  

therapeutic methods. In this review, we focus on the qualitative and  

quantitative skin exposure assessment methodologies-a relatively new field of  

interdisciplinary research. 
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BACKGROUND: Education and training in Allergy and Clinical Immunology (A/I) are  

characterized by a great variability worldwide. However, objective and worldwide  

data regarding this topic are lacking. 

METHODS: To investigate personal information, education, and involvement in  

scientific societies of juniors engaged in A/I field, a questionnaire was  

developed by representatives from the JMs' boards of the European Academy of  

Allergy and Clinical Immunology (EAACI), the American Academy of Allergy,  

Asthma, and Immunology (AAAAI), and the World Allergy Organization (WAO). 

RESULTS: A total of 543 questionnaires were collected from 76 regions of all  

continents. The geographic distribution of responders was as follows:  

Africa-Middle East 3.0%, Asia-Pacific 21.4%, Europe 48.2%, Latin America 12.1%,  

and North America 15.3%. 59.0% of responders declared that A/I is recognized as  

a separate specialty in their country, Europe mostly accounting for that  

proportion. Primary interest in the field represents the main motivation for  

choosing A/I specialty. Concerning involvement in scientific societies, 41.1% of  

responders ever attended an EAACI Congress, 20.6% an AAAAI Congress, and 20.4% a  

WAO Congress. According to 40.3% of responders, scientific societies do not  

provide enough opportunities for young members, and 96.4% believes in a more  

intensive cooperation between the A/I Societies. 

CONCLUSIONS: The survey provides the first worldwide perspective about A/I  

specialty. It represents the first ever example of a structured collaboration  

between the junior members (JMs) of the three main A/I Societies. The findings  

suggest the need for harmonization, at least in terms of training and formation  

in the field of A/I worldwide. 
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 Abstract 
Cholinergic urticaria (CholU) is a chronic inducible urticaria, characterised by itchy pinpoint wheals 
up to 3 mm in diameter, surrounded by a prominent flare, that occur following an exposure to 
characteristic triggers such as active or passive heating, physical exercise, emotions, hot or spicy 
foods. 
Key pathophysiologic mechanisms include immediate hypersensitivity to autologous sweat antigens, 
functional sweating disorders, impaired acethylcholine metabolism, abnormal skin vascular 
permeability and disturbed skin innervation. 
Clinical manifestations of CholU may vary from typical itchy pinpoint urticarial lesions, angioedema 
to anaphylaxis. Atypical CholU forms include cholinergic pruritus, cholinergic dermographism, cold 
cholinergic urticaria and persistent cholinergic erythema. 
The diagnosis of cholinergic urticaria relies on patient’s history, clinical manifestations and challenge 
tests. 



Treatment options include nonsedating H1 antihistamines in standard or increased doses. The 
evidence is accumulating for the use of biological treatment with omalizumab in cholinergic urticaria. 
The prospect of personalized treatment of cholinergic urticaria include autologous sweat 
desensitization. 
The main research efforts in ColdU are directed at optimizing diagnostic approaches and developing 
innovative therapeutic options. 
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ABSTRACT: 

In our study, we are trying to show how the data on allergic contact dermatitis has changed over the years in 
Bulgaria. 
Purpose: The socio-economic changes had an impact on the medical data since the fall of the Berlin Wall. We 
investigated how this changes reflected especially on contact allergy. 
Material/Methods: In order to achieve our goal, we compared the Bulgarian results from epicutaneous testing in 1987 
and 2017. 
Results: Allergens to which the greatest number of patients were sensitized in 1987 in the cities of Sofia and Plovdiv 
were Potassium dichromate, 4-isopropylamino diphenylamine, Formaldehyde, Nickel (II) sulfate, and 
Parephenylenediamine (PPD). In 2017 - for the same number of patients and in the same cities, top 5 allergens were 
Nickel (II)sulfate hexahydrate, Cobalt(II)chloride hexahydrate, Colophonium, Potassium dichromate, Myroxylon 
pereirae resin. 
Conclusions: The most alarming are the data on how much sensitization to nickel increased in 2017 due to the 
continuous use of this metal. The positive reactions to potassium dichromate were more in 1987, whereas in 2017 
due to the concentration adjustment for hexavalent chromium in cement, the number of cases with contact allergy to 
potassium dichromate was reduced. 
These data show that until we succeed in regulation and prevention, we cannot hope to seriously reduce contact 
allergy cases. 

Keywords: Frequency, contact dermatitis, prevalence, 
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Various infections and autoimmune and reactive skin conditions can present with  

blisters of varying sizes. Some of these disorders are seen in everyday  

practice, whereas others are rarely encountered. In many cases, the clinical  

picture is so typical that the diagnosis is easy and obvious; nevertheless, the  



significant clinical overlap between many of these diseases can cause  

frustration in both unexperienced and expert clinicians. We present the most  

typical clinical clues and offer simplified algorithms to the clinical diagnosis  

of skin conditions with vesicles and bullae. We focus on several aspects, when  

assessing a patient with blisters on the skin: age of onset, a history of  

comorbidities and medications intake, the general condition of the patient, and  

most importantly, the distribution, number, size, morphology, and evolution of  

the blisters, the characteristics of the peribullous skin, and the presence of  

mucosal involvement. Emphasis is put on differentiating between potentially  

life-threatening blistering eruptions and more benign self-limiting conditions.  

© 2020 Elsevier Inc. All rights reserved. 
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Pityriasis rubra pilaris (PRP) is a rare inflammatory skin disorder of unknown  

etiology, initially described in 1835. It is characterized by keratotic  

follicular papules, well-demarcated salmon-colored erythematous scaly plaques  

interspersed with distinct islands of uninvolved skin, and palmoplantar  

keratoderma. Is PRP a systemic disease? Skin is mainly affected in PRP. Despite  

its clinical heterogeneity, PRP could be associated with a variety of  

rheumatologic, infectious, neoplastic, and other extracutaneous manifestations.  

We accept the hypothesis of not only an association but also a causative  

relation between skin and systemic manifestations with possible common  

underlying pathomechanisms such as systemic immunologic processes and  

superantigen mimicry. 
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To the Editor 

It is well known that skin continues to undergo structural and functional changes after birth. These 

include skin surface acidification (Fluhr et al., 2012); increased hydration over the first few weeks of life, 

followed by decreased hydration (Nikolovski et al., 2008); and changes in cell organization and structure 

(Bensaci et al., 2015, Fluhr et al., 2014). In terms of biomechanical properties, skin elasticity decreases 

over the first decade of life (Sugihara et al., 1991) and collagen and elastin fiber density increases for 

several decades (Vitellaro-Zuccarello et al., 1994). 



Studies of the biomechanical maturation of the skin have focused primarily on changes that occur in 

adults during aging, and most studies of skin maturation in children have focused on the maturation of the 

epidermis, which increases in thickness with age and has high cell turnover in the first months of life 

(Stamatas et al., 2010). One recent study showed that skin biomechanical properties evolve throughout 

infancy (Visscher et al., 2017), but such studies remain rare. 

Here, we investigated the correlation between the maturation of biomechanical properties of the skin and 

the evolution of skin topography and micromorphology from infancy to early adulthood (study approved 

by Provincial Ethical Committee of Modena, University Hospital of Modena). We recruited a cohort of 

70 subjects in seven age groups: 1–15 days, 5 weeks, 5–7 months, 2 years, 4–5 years, 7–8 years, and 20–

35 years (Supplementary Table S1 online); all patients or their parent or guardian gave their informed 

written consent. Skin properties were examined by cutometry and reflectance confocal microscopy in 

vivo, and by immunohistochemistry in a limited number of foreskin biopsy samples (see Supplementary 

Material online for detailed methods). 
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This is the first case report of probable contact urticaria from topical application of tacrolimus-containing 

ointment. 

 

DOI: 10.1016/j.jaip.2018.11.025 

PMID: 30513360 [Indexed for MEDLINE] 

 

 

34. J Eur Acad Dermatol Venereol. 2018 Mar;32(3):482-485. doi: 10.1111/jdv.14482.  

Epub 2017 Sep 25. 

 

Skin hydration, microrelief and greasiness of normal skin in Antarctica. 

 

Tsankov N(1), Mateev D(2), Darlenski R(1)(3). 

 

Author information: 

(1)Department of Dermatology and Venereology, Acibadem City Clinic Tokuda  

Hospital, Sofia, Bulgaria. 

(2)Bulgarian Antarctic Institute, Sofia, Bulgaria. 

(3)Section of dermatology, Medical Faculty, Trakia University, Stara Zagora,  

Bulgaria. 

 



BACKGROUND: The skin is the primary defence of the human body against external  

factors from physical, chemical, mechanical and biologic origin. Climatic  

factors together with low temperature and sun radiation affect the skin. The  

effect of climatic conditions in Antarctica on healthy skin has not been  

previously addressed. 

OBJECTIVES: The aim of this study was to evaluate the changes in the skin  

hydration, greasiness and microrelief due to the extreme climatic environmental  

factors during the stay of the members of the Bulgarian Antarctic expedition. 

MATERIAL AND METHODS: Fifty-nine Caucasian healthy subjects, 42 men and 17 women  

with mean age 50.9 years (27-68), were enrolled. The study was performed in five  

consecutive years from 2011 to 2016 at the Bulgarian Antarctic base camp at  

Livingston Island. The study protocol consisted of two parts: study A: duration  

of 15 days with measurement of skin physiology parameters on a daily basis, and  

study B: five measurements at baseline and at days 14, 30, 45 and 50 upon  

arrival in Antarctica. We measured three biophysical parameters related to skin  

physiology at cheek skin by an impedance measuring device. 

RESULTS: No statistically significant difference between parameters at the  

different measurement points. There is a variation in skin hydration reaching  

its lower point at day 11 and then returning to values similar to baseline.  

Initially, an increase in skin greasiness was witnessed with a sharp depression  

at day 11 and final values at day 15 resembling the ones at baseline. An  

increase, although not statistically significant, in skin roughness was observed  

in the first 15 days of the study. Study B showed no statistically significant  

variances between values of the three parameters. 

CONCLUSION: Our studies show the pioneer results of the effect of Antarctic  

climate on human skin physiology. 
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Dermatomyositis (DM) is a multifactorial chronic autoimmune disorder with  

characteristic skin changes and involvement of different organ systems,  

including the muscles, blood vessels, joints, esophagus, and lungs. In terms of  

epidemiology, DM affects both children and adults. It is most often observed  

beyond the age of 40, but there is also a peak of incidence between 5 and 12  

years of age. The current paradigm describing the pathophysiology of DM is an  

autoimmune attack on affected organs that is triggered by environmental factors  

such as UV exposure, drugs, infection, and lifestyle decisions in genetically  

susceptible individuals. Importantly, DM is also regarded as a paraneoplastic  

phenomenon, as cancer may precede, occur concurrently with, or follow the  

development of the clinical signs of DM. The cutaneous manifestations of DM can  

be categorized as pathognomonic, characteristic, compatible, less common, rare,  

recent, and nonspecific. The treatment of DM is a difficult task due to its  

rarity, its multiple phenotypes, and the fact that the disease may affect  

multiple organs and is commonly treatment-refractory. The lack of randomized,  

controlled intervention trials and, until recently, the insufficiency of  

validated, clinically meaningful outcome instruments in part contribute to the  

lack of approved treatments. 
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Skin Surface pH in Newborns: Origin and Consequences. 

 

Fluhr JW, Darlenski R. 

 

The act of birth and the growth of an infant in consecutive months are critical  

for the baby's adaptation from intrauterine life to the relatively dry and  

gaseous environment. These adaptive changes have not only effects on structural  

components but also subsequent functional consequences. The formation of acid  

mantel is important for the integrity and cohesion of the stratum corneum, a key  

component of an intact epidermal barrier, as well as for multiple defensive  

functions of the skin. In this chapter, we review the mechanisms in pH  

development after birth. Furthermore, we focus on different factors affecting  

skin surface acidity formation such as the pre- and postnatal age and weight,  

gender and anatomical site. 
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BACKGROUND: The approaches to the diagnosis and treatment of chronic spontaneous  

urticaria (CSU) differ in various parts of the world. We sought to determine the  

adherence to international and national urticaria guidelines as well as the  

motives to deviate from the guidelines among physicians worldwide. 

METHODS: A web-based questionnaire was created and launched via e-mail by the  

World Allergy Organization (WAO) to representatives of all WAO Member Societies,  

the members of the American Academy of Allergy, Asthma & Immunology (AAAAI) and  

the members of the WAO Junior Members Group (JMG), regardless of the specialty,  

affiliation, or nationality in March 2017. 

RESULTS: We received 1140 completed surveys from participating physicians from  

99 countries. Virtually all participants (96%) were aware of at least one  



urticaria guideline and reported that they follow a guideline. However, one in  

five physicians who follow a guideline (22%) reported to deviate from it.  

Reliance on own clinical experience is the most frequent reason for deviation  

from guidelines or not following them (44%). Young (< 40 years) and less  

experienced physicians more often follow a guideline and less often deviate than  

older and experienced ones. Physicians who follow a urticaria guideline showed  

higher rates of routinely ordering a complete blood count, the erythrocyte  

sedimentation rate, C-reactive protein, anti-thyroid antibodies, and  

thyroid-stimulating hormone and of performing the autologous serum skin test as  

compared to those who do not. Physicians who follow a urticaria guideline showed  

higher rates of using second generation antihistamines as their first-line  

treatment of CSU (p = 0.001) and more frequently observed higher efficacy of  

these drugs (or had more confidence that it would work, p < 0.019) as compared  

to those who do not follow the guidelines. 

CONCLUSIONS: Physicians' characteristics (e.g. age, clinical experience, and  

specialty) and country specifics and regional features (e.g. availability of  

drugs for CSU treatment) importantly influence adherence to urticaria guidelines  

and CSU patient care and should be addressed in more detail in future research. 
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BACKGROUND: Psoriasis is a multi-systemic inflammatory disease that results from  

dysregulation between epidermal keratinocyte homeostasis and both innate and  

acquired immunity. Epidermal barrier defect has been described in psoriatic  



lesions. Furthermore an imbalance between pro-oxidative stress and antioxidant  

defense mechanisms are known in psoriasis patients. 

AIM: The aim of this study was to address the link between disease activity,  

epidermal barrier and systemic oxidative stress in the course of 311 nm narrow  

band ultraviolet B (NB-UVB) therapy of psoriasis. The dynamic of systemic  

oxidative stress parameters as well as local transepidermal water loss (TEWL)  

and stratum corneum hydration (SCH) was characterized before and after 311 nm  

NB-UVB therapy on the plaques of psoriasis vulgaris in comparison to untreated  

non-affected volar forearm sites of the same patients. 

MATERIAL AND METHODS: 22 patients with plaque type psoriasis vulgaris and 25  

gender- and age-matched healthy controls were enrolled. We assessed the  

psoriasis area and severity index (PASI) and the dermatology life quality index  

(DLQI) for monitoring disease activity, severity and self-perceived DLQI impact  

as patient related outcome parameter. We measured non-invasively TEWL (Tewameter  

TM 300) and SCH (Corneometer CM 825) and the end product of lipid peroxidation -  

malondialdehyde (MDA), Reactive oxygen species (ROS), ascorbyl radicals (Asc)  

and detoxifying activity of catalase (CAT) were measured in the peripheral blood  

with spectrophotometric and EPR spectroscopy methods. 

RESULTS: Disease activity improved in all patients compared to baseline  

witnessed by significant decrease in PASI; (from 14.1 to 10.4; p < 0.0001) and  

DLQI (from 11.7 to 8.1; p < 0.0001). At baseline TEWL-values were significantly  

(p < 0.0001) higher on psoriatic plaques (16.8 g/h/m2) in comparison to  

uninvolved skin (5.3 g/h/m2); with a decrease at both sites after NB-UVB  

phototherapy. SCH was significantly lower at psoriatic plaque s (4.7AU) compared  

to uninvolved sskin (42.4AU) and increased after treatment (8.6AU) (p < 0.0001).  

Interestingly, SCH decrease slightly during therapy at uninvolved skin (40.6AU).  

ROS and Asc declined during therapy in parallel to a decrease in MDA. A mild  

decrease in the antioxidative enzyme CAT activity which did not reach the  

significance was observed. 

CONCLUSION: The presented data is shows that a clinical improvement of psoriatic  

plaques under NB-UVB therapy, shown in with a decreased PASI and reflected by an  

increase in quality of life has beneficial effects on epidermal barrier  

function, SCH and improvement of systemic oxidative stress parameters (ROS, MDA  

and Asc). We assume that the general improvement in the oxidative stress  

parameters along with epidermal barrier parameters reflects mainly the  

improvement of disease activity which overwrites the possible negative  

pro-oxidative effects of the UV treatment. 
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PURPOSE OF REVIEW: To summarize the current knowledge on the morphology,  

functionality and biochemical composition of the skin in allergic reactions. We  

address novel noninvasive techniques that promise to disclose intimate  

mechanisms of skin allergy in vivo. Epidermal barrier is not just a static wrap  

of the organism but rather a dynamic field for immunological, biophysical and  

biochemical processes and serves as a bio-sensor for exogenous danger signals. 

RECENT FINDINGS: Classical biophysical methods are amended by novel in-vivo  

techniques, such as Raman spectroscopy, analysing the skin microcomposition and  

develop epidermal profiles. Visualization techniques, such as reflectance  

spectroscopy and optical coherence tomography (OCT) are employed in studying the  

micro-morphological changes in the skin of allergic patients. 

SUMMARY: The noninvasive assessment of skin functions, micro-morphology and  

biochemical as well as immunological pathways will help to better understand  

skin allergies. They will allow to detect subtypes, for example in atopic  

dermatitis and to develop specific treatment modalities. 

 

DOI: 10.1097/ACI.0000000000000476 

PMID: 30113329 [Indexed for MEDLINE] 

 

 

 

 

40. J Eur Acad Dermatol Venereol. 2017 Jun;31 Suppl 4:12-30. doi: 10.1111/jdv.14316. 

 

Occupational skin diseases: actual state analysis of patient management pathways  

in 28 European countries. 

 

Mahler V(1), Aalto-Korte K(2), Alfonso JH(3), Bakker JG(4)(5), Bauer A(6),  

Bensefa-Colas L(7)(8), Boman A(9), Bourke J(10), Bubaš M(11), Bulat P(12),  

Chaloupka J(13), Constandt L(14), Danielsen TE(15), Darlenski R(16), Dugonik  

A(17), Ettler K(18), Gimenez-Arnau A(19), Gonçalo M(20), Johansen JD(21), John  

SM(22), Kiec-Swierczynska M(23), Koch P(24), Kohánka V(25), Krecisz B(26),  

Larese Filon F(27), Ljubojević S(28), Macan J(29), Marinović B(28), Matura  

M(30), Mihatsch PW(1), Mijakoski D(31), Minov J(31), Pace J(32), Pesonen M(2),  

Ramada Rodilla JM(33), Rast H(34), Reljic V(35), Salavastru C(36), Schuster  

C(37), Schuttelaar ML(38), Simon D(39), Spiewak R(40), Jurakic Tončić R(28),  

Urbanček S(41), Valiukevičienė S(42), Weinert P(43), Wilkinson M(44), Uter  

W(45). 



 

Author information: 

(1)Department of Dermatology, University Hospital of Erlangen,  

Friedrich-Alexander University Erlangen-Nuremberg, Erlangen, Germany. 

(2)Finnish Institute of Occupational Health, Helsinki, Finland. 

(3)Department of Occupational Medicine and Epidemiology, National Institute of  

Occupational Health, Oslo, Norway. 

(4)National Center of Occupational Diseases Coronel Institute AMC, Amsterdam,  

The Netherlands. 

(5)Expertise Center of Occupational Dermato-Allergology VUmc, Amsterdam, The  

Netherlands. 

(6)Department of Dermatology, University Allergy Centre, University Hospital  

Carl Gustav Carus, Technical University Dresden, Dresden, Germany. 

(7)Unit of Occupational and Environmental Diseases, Hôtel-Dieu Hospital Group,  

APHP, EA 4064 Environmental and Public Health Laboratory, Paris, France. 

(8)Descartes University, Paris, France. 

(9)Unit of Occupational and Environmental Dermatology, Institute for  

Environmental Medicine, Karolinska Institutet, Stockholm, Sweden. 

(10)Department of Dermatology, South Infirmary Victoria University Hospital,  

Cork, Ireland. 

(11)Croatian Institute for Health Protection and Safety at Work, Zagreb,  

Croatia. 

(12)University of Belgrade Faculty of Medicine-Serbian Institute of Occupational  

Health, Belgrade, Serbia. 

(13)Department of Occupational Medicine, Charles University Faculty of Medicine,  

Hradec Králové, Czech Republic. 

(14)Federal Agency for Occupational Risks (FEDRIS), Brussels, Belgium. 

(15)The Norwegian Labour Inspection Authority, Oslo, Norway. 

(16)Department of Dermatology and Venereology, Tokuda Hospital Sofia and  

Section of Dermatovenereology, Trakia University, Stara Zagora, Bulgaria. 

(17)Department of Dermatology, University Medical Centre, Maribor, Slovenia. 

(18)Department of Dermatology, Faculty Hospital, Charles University Prague,  

Prague, Czech Republic. 

(19)Hospital del Mar. Parc de Salut Mar, Universitat Autonoma, Barcelona, Spain. 

(20)Department of Dermatology, University Hospital and Faculty of Medicine,  

University of Coimbra, Coimbra, Portugal. 

(21)Department of Dermato-Allergology, National Allergy Research Center,  

Gentofte Hospital, University of Copenhagen, Copenhagen, Denmark. 

(22)Department of Dermatology, Lower-Saxonian Institute of Occupational  

Dermatology (NIB), University of Osnabrueck, Osnabrück, Germany. 

(23)Dermatology Unit, Nofer Institute of Occupational Medicine, Lodz, Poland. 

(24)Department of Dermatology and Allergology, Schuman Hospitals, Kirchberg  

Hospital, Luxembourg, Luxembourg. 

(25)Dermatological Specialist Consultation of the Medical Department at the  

National Labour Office, Budapest, Hungary. 

(26)Faculty of Medicine and Health Science, The Jan Kochanowski University,  

Kielce, Poland. 

(27)Department of Public Health, Occupational Medicine, University of Trieste,  

Trieste, Italy. 

(28)Department of Dermatology and Venereology, University Hospital Center  

Zagreb, School of Medicine University of Zagreb, Zagreb, Croatia. 



(29)Institute for Medical Research and Occupational Health, Zagreb, Croatia. 

(30)Unit of Occupational and Environmental Dermatology, Centre for Occupational  

and Environmental Medicine, SLSO, Stockholm, Sweden. 

(31)Institute of Occupational Health of R. Macedonia, WHO Collaborating Center  

for Occupational Health, Skopje, Macedonia. 

(32)University of Malta Medical School, Msida, Malta. 

(33)IMIM-Instituto Hospital del Mar de Investigaciones Médicas, CiSAL-Centro de  

Investigación en Salud Laboral, Universidad Pompeu Fabra, Barcelona, Spain. 

(34)SUVA, Luzern, Switzerland. 

(35)Clinic of Dermatovenereology, Clinical Center of Serbia, Belgrade, Serbia. 

(36)2nd Clinic of Dermatology, "Colentina" Clinical Hospital, University of  

Medicine and Pharmacy, Bucharest, Romania. 

(37)Department of Dermatology, Medical University Graz, Graz, Austria. 

(38)Department of Dermatology, University Medical Center Groningen, University  

of Groningen, Groningen, The Netherlands. 

(39)Department of Dermatology, Inselspital, Bern University Hospital, University  

of Bern, Bern, Switzerland. 

(40)Department of Experimental Dermatology and Cosmetology, Jagiellonian  

University Medical College, Krakow, Poland. 

(41)Department of Dermatology, F.D. Roosevelt Hospital, Banská Bystrica,  

Slovakia. 

(42)Department of Skin and Venereal Diseases, Hospital of LUHS, Lithuanian  

University of Health Sciences (LUHS), Kaunas, Lithuania. 

(43)Institute for Interdisciplinary Dermatological Prevention and Rehabilitation  

at the University of Osnabrück (iDerm), Berlin, Germany. 

(44)Department of Dermatology, Chapel Allerton Hospital, Leeds, England. 

(45)Department of Medical Informatics, Biometry and Epidemiology,  

Friedrich-Alexander University Erlangen-Nuremberg, Erlangen, Germany. 

 

BACKGROUND: Work-related skin diseases (WSD) are caused or worsened by a  

professional activity. Occupational skin diseases (OSD) need to fulfil  

additional legal criteria which differ from country to country. OSD range  

amongst the five most frequently notified occupational diseases (musculoskeletal  

diseases, neurologic diseases, lung diseases, diseases of the sensory organs,  

skin diseases) in Europe. 

OBJECTIVE: To retrieve information and compare the current state of national  

frameworks and pathways to manage patients with occupational skin disease with  

regard to prevention, diagnosis, treatment and rehabilitation in different  

European countries. 

METHODS: A questionnaire-based survey of the current situation regarding OSD  

patient management pathways was carried out with experts on occupational  

dermatology and/or occupational medicine from 28 European countries contributing  

to the European Cooperation in Science and Technology (COST) Action TD 1206  

(StanDerm) (www.standerm.eu). 

RESULTS: Besides a national health service or a statutory health insurance, most  

European member states implemented a second insurance scheme specifically geared  

at occupational diseases [insurance against occupational risks (synonyms:  

insurance against work accidents and occupational injuries; statutory social  

accident insurance)]. Legal standards for the assessment of occupationally  

triggered diseases with a genetic background differ between different countries,  

however, in most European member states recognition as OSD is possible. In  



one-third of the countries UV light-induced tumours can be recognized as OSD  

under specific conditions. 

CONCLUSION: OSD definitions vary between European countries and are not directly  

comparable, which hampers comparisons between statistics collected in different  

countries. Awareness of this fact and further efforts for standardization are  

necessary. 
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In recent years, emphasis on the physical examination has made way for a  

plethora of laboratory tests and sophisticated imaging diagnostic techniques. In  

addition, we are witnessing an underestimation of dermatology as a specialty  

around the world, which is accepted as an ambulatory specialty on the border of  

cosmetology and beautification. However, recognizing specific cutaneous clinical  

signs can facilitate timely diagnosis of various systemic infections and  

neoplastic diseases. Thus, a skilled dermatologist can play an essential role in  

the multidisciplinary team, involved in the care for systemically ill patients.  

In this article, we will focus on some life threatening systemic infections in  

which the skin changes can be a major clue for the diagnosis. Recent deadly  

epidemics will also be focused. Classic examples of paraneoplastic skin  

conditions will also be provided. 
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