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1. ABSTRACT
Dermatitis is a common inflammatory disorder of the skin
characterized by erythema, pruritus, vesiculation, exudation,
and scaling.!! It results from a complex interplay of genetic
predisposition, environmental factors, and immunological
mechanisms. Dermatitis significantly affects quality of life due
to chronicity and recurrence. This article discusses
classification, etiopathogenesis, clinical features, diagnosis, and
management with  special

emphasis on homoeopathic

therapeutics.

2. KEYWORDS: Dermatitis significantly affects quality of
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3. INTRODUCTION
Dermatitis refers to inflammation of the skin presenting with

itching, redness, swelling, and various types of lesions.™™ It is not a single disease but a group

of conditions including atopic dermatitis, contact dermatitis, seborrheic dermatitis, and

others.®!

The condition is commonly encountered in clinical practice and may be acute, subacute, or

chronic. Chronic dermatitis often leads to lichenification and psychological distress due to

persistent itching and cosmetic disfigurement.!!

4. Classification

Dermatitis can be classified as follows
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A. Endogenous Dermatitis

e Atopic Dermatitis - Atopic dermatitis is defined as a chronic, relapsing inflammatory skin
disorder characterized by intense pruritus, xerosis, and eczematous lesions, commonly
associated with a personal or family history of atopy, including asthma and allergic
rhinitis. It involves epidermal barrier dysfunction and immune dysregulation, often with

elevated IgE levels.

I‘ s \&\ \

e Seborrheic Dermatitis - Seborrheic dermatitis is a chronic, relapsing inflammatory
dermatosis that primarily affects sebaceous gland-rich areas such as the scalp, face, and
upper trunk, presenting with erythema and greasy scaling. It is associated with Malassezia

species proliferation and altered sebaceous gland activity.

e Nummular Dermatitis - Nummular dermatitis is described as a chronic inflammatory
eczematous condition characterized by well-demarcated, coin-shaped plaques, often
accompanied by oozing, crusting, and pruritus, typically involving the extremities, and

frequently associated with xerosis.
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B. Exogenous Dermatitis Contact Dermatitis

e Irritant Contact Dermatitis (ICD) - Irritant contact dermatitis is defined as a non-
immunological inflammatory reaction of the skin caused by direct cytotoxic effects of an
external irritant on the epidermis. It results in disruption of the skin barrier, leading to
erythema, dryness, scaling, and sometimes vesiculation, depending on the severity and

duration of exposure.

o Allergic Contact Dermatitis (ACD) - Allergic contact dermatitis is a delayed-type (Type 1V)
hypersensitivity reaction that occurs following sensitization to a specific allergen. Upon
re-exposure, it leads to eczematous inflammation characterized by erythema, edema,

vesicles, and intense pruritus, mediated by T-lymphocyte-driven immune response.
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C. Others
e Stasis Dermatitis

e Neurodermatitis

5. Etiopathogenesis

Dermatitis is a multifactorial condition involving.

a) Genetic Factors

Mutation in the filaggrin gene leads to impaired epidermal barrier function, increasing
susceptibility to allergens.!™!

b) Immunological Mechanism

In atopic dermatitis, there is a predominance of Th2-mediated immune response with

increased production of IgE antibodies!. This leads to hypersensitivity and inflammation.

c¢) Environmental Factors
Exposure to allergens such as dust mites, pollen, animal dander, and irritants like soaps,

detergents, and chemicals plays a significant role.!

d) Microbial Factors

Colonization by Staphylococcus aureus is commonly seen and aggravates the condition.™

6. Pathophysiology
The basic mechanism involves disruption of the skin barrier — increased transepidermal water
loss — penetration of allergens and irritants — activation of immune system — release of

cytokines — inflammation and pruritus.[l]

Chronic scratching further damages the skin, leading to a vicious cycle of itching and

inflammation.

7. Clinical Features Acute Stage
e Edema
e Erythema

e Vesicles and oozing

Subacute Stage
e Crusting

e Scaling
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Chronic Stage
e Lichenification
e Thickened skin

General Features

e Intense itching (hallmark symptom)1

e Burning sensation

e Dryness and fissuring

e Distribution varies according to type (flexural areas in atopic dermatitis, exposed areas in

contact dermatitis).™!

8. Diagnosis

Diagnosis is mainly clinical.?

e Detailed history and examination

e Patch test for allergic contact dermatitis
e Serum IgE levels in atopic dermatitis.™

e Differential diagnosis includes psoriasis, fungal infections and scabies.

9. Management

A) General Measures

e Avoidance of allergens and irritants
e Regular use of emollients

e Maintenance of skin hydration*

e Lifestyle modification and stress reduction

B) Conventional Treatment

e Topical corticosteroids for inflammation.™
e Antihistamines for itching.!"

e Calcineurin inhibitors

Antibiotics in case of secondary infection."”

10.Homoeopathic Management
Homeopathy follows a holistic approach based on individualization and totality of
symptoms.[ It aims at treating the patient constitutionally rather than suppressing local
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symptoms.

Important Remedies.

11.

10.

12.

Graphites - Thick, sticky discharge; cracks in skin folds.

Sulphur - Burning, itching worse by heat; dirty-looking skin.

Rhus toxicodendron - Vesicular eruptions with intense itching; better by warmth.
Petroleum - Dry, cracked skin; worse in winter.

Mezereum - Thick crusts with pus underneath; intense itching.

Arsenic album — Eruptions with burning pain; better by warmth.

Hepar sulphuris calcareum — Eruptions with tendency to suppuration; better by warmth.

Rubrics
Kent! Synthesis!'”
Skin-eruptions-moist Skin-eruptions-00zing
Skin-itching Skin-itching
Skin-eruptions-vesicular | Skin-eruptions-vesicular
Skin-eruptions-crusty Skin-eruptions-urticaria-crusty
Skin-inflammation Skin-inflammation
Skin-eruptions-scaly Skin-eruptions-scaly
Skin-burning Skin-burning
Skin-dry Skin-dry
Skin-cracks Skin-cracks
Complications

Secondary bacterial infection.™
Chronic lichenification
Pigmentation changes

Psychological stress and sleep disturbances.?

. Prevention

Avoid exposure to allergens
Use mild soaps and cleansers
Regular moisturizing
Maintain hygiene

Stress management

CONCLUSION

Dermatitis is a multifactorial disease requiring a comprehensive and individualized approach.
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Conventional treatment provides symptomatic relief, whereas homeopathy focuses on

constitutional cure and prevention of recurrence. A combined approach can significantly

improve patient outcomes.
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