
Editors

G M P Sirimanna
MBBS, MD, FRCP

Prof.JKKSeneviratne
MD

Address for correspondence

The Editor
Sri Lanka Journal of Dermatology
Wijerama House
6, Wijerama Mawatha
Colombo 7

Sri Lanka

E-mail: slad@sltnet.lk
info@slcd.lk

Printed by

Ananda Press
8215, Sir Ratnajothi Saravanamuitu
Mawatha, Colombo 13

Sri Lanka

E-mail: anpress@sltnet.lk

THE SRI I-ANI(A
JOURNAL OF
DERMATOLOGY
The official publication of the Sri Lanka
College of Dermatologists

Volume 16, 2012-20'14

Editorial

Paediatric dermatology: past, present and the
future
Sri Lanka lournal of Dermatology, 20L1,-201,4, 16, 1-2

Human life is a continuum, within which there are several
identifiable phases. These are recognized mainly by pattern of
behavior as illustrated by William Shakespeare in seven ages of
man. Some phases of life, like neonatal period are clearly defined,
others are not so clearly defined. The skin along with other organs
undergoes some degree of maturation during childhood. Paediatrc
dermatolog!, abranch amalgamating both paediatrics and
dermatology deals with skin diseases of neonates, infants,
preschoolers, school children and adolescents. The latter is the
transient period between childhood and adulthood.

Childhood is a rapid phase of growth and development. Maoy
physiological changes take place during this phase which also
involves the skin. Changes in the complexiory skin texture, and
different patterns of hair growth of the scalp are few examples of
this. Often parents may think these as abnormal. Neonatal period
is characterized by transition from an aqueous, protected
environment to a dry hazardous environment. The skin begins to
function as an organ of protection during this time. As a result a
heap of transient dermatological problems occur, which are often
misdiagnosed as pathological.

During the neonatal period many genetic diseases present
with cutaneous manifestations. The best knownbroad group being
the neurocutaneous slmdromes. Parents of such affected children
are often devastated. They need considerable support and help
during this period.

In infancy and childhood the baby becomes more mobile and
is exposed to wide array of antigens and allergens. This exposure,
in babies with defective barrier function will lead to the
development of a cutaneous reactive inflamrnatory pattern knov,'n
as Atopic dermatitis. This is the commonest chronic inflammatory
skin disease in childhood.
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Antimicrobial defense mechanisms begin to

establish during this period. Use of broad
spectrum antibiotics for intercurrent in-fections

suppresses the protective normal flora. This
often leads to development of mucocutaneous
candidiasis. The absence of sebaceous secretions

promotes invasion of scalp hair by pathogenic
dermatophytes. This mechanism also explains
why Sarcoptes scabei infests the head and neck of

young children.

Preschoolers and school children are

exposed to variety of in-fections and allergens
due to different activities they undertake.
Certain hobbies and sports activities are

associated with an increased risk of certain
cutaneous infections. Examples are fish tank
granuloma and viral warts.

Child abuse is an emerging, important entity
in paediatric dermatology. Recognition of such

cases are often difficult due to non-availability
of an accurate history and overlap of cutaneous

signs with other common dermatological
conditions.

Childhood skin diseases are often treated
by non-Dermatologists. Medical personnel in
primary health care often treat these children at

least initially. At times valuable dermatological
signs of systemic diseases are ignored by the

attending doctors. At other times inappropriate
and often expensive treatments are initiated for
mild, benign conditions. One such example is

acute haemorrhagic oedema of infancy.

Paediatric dermatology is now an esta-
blished specialty in many countries in Europe
and America. There are dedicated units and
departments attached to many renowned
universities. This is in contrast to the past where
children with skin diseases had to attend clinics

along with adults.

Yet in some countries the specialty has failed
to gain recognition. Flowever it is common
knowledge that majority of dermatologists are

competent in handling children with common
childhood skin diseases.

Exclusive paediatric dermatology clinics are

often overcrowded and slow moving. Distressed
parents often seek reassurances than advice.
Specialized dermatological therapies like cryo-
therapy often require considerable expertise and

patience for them to be productive'

Novel concepts are being converted to safe

new therapies for many dermatological conditions.

Old molecules are found to be s#er remedies in
paediatric dermatology. An example being pro-
pranolol for haemangiomas.

The future will see emergence of subs-
pecialties of paediatric dermatology. There are

few established centers for neonatal dermatology
in countries like USA.

Many advances are being made in the
prenatal diagnosis and treatment of inherited
skin diseases. Perhaps this will lead to the
establishment of fetal dermatology in the near

future.
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