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Neonatal skin diseases
Kyu Han Kim, M.D.

Derpartment of Dermatology, Seoul National University College of Medicine, Seoul, Korea

Several physiological skin changes such as vernix caseosa, cutis marmorata, physiologic desquama-
tion, and sebaceous hyperplasia have been described in the neonatal period. There are also clinical
characteristics of skin peculiar to neonate and infancy. Skin disorders observed during neonatal and
infancy period can be divided into transient skin lesions, birth marks, and other diseases. Transient
skin lesions include milia, sebaceous gland hyperplasia, erythema neonatorum, transient neonatal pus-
tular melanosis, and acne neonatorum. Nevocellular nevus, mongolian spot, vascular malformation,
hemangioma, epidermal nevus, and sebaceous nevus belong to birth marks. There are several com-
mon skin diseases such as miliaria, diaper dermatitis, atopic dermatitis, seborrheic dermatitis, and cu-
taneous candidiasis. (Korean J Pediatr 2006;49:1-5)

Key Words : Physiological skin changes, Skin disorders observed during neonatal and infancy period
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(3) A Ao} FHH(erythema neonatorum)
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pustular melanosis)
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Fig. 1. Erythema neonatorum.

Fig. 2. Acne neonatorum.
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(5) 4o} o=

& (acne neonatorum)

24 Aol =27 el ggel AR Frle] T2 el
A BEAthFig. 2. A 99 meAu dedon A4
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7454‘3]' g2 A 245X e Agk A 9-odl= benzoyl perox-

ke aé%ﬂr, Ar T AR IRE T
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(1) H(nevocellular nevus)

e i AE7E 9 &8 iy 2 ZoR HHsiAY
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= ASE A Mz makelat 5} , °ol A% otdstel Ths
Aol k. AgE =7 Ae A 47] 2242 (electrodessi-
cation), §HF7E~= #0]A(CO;, laser)i HlwA A AAZE 7t
S, A AHA Bk 2 Aol dAHoRE &R A
Aghe},

(2) ¥3¥k(mongolian spot)
W ZFEE Alo] o] F fJyolola #AAHL FU
Aol A= AlAdole] 90% o) dell Al EEE, gif-E AdgstHA
A9 7R o, 5, 2 SolME ARHI, o A

2 el AA gett

(3) 73 (vascular malformation)> ®

A3 el A dw el oo Avw oplE Ao P
o) F40l elg Aol ohy] wWiEel AgEUA A 28R
% folrh Agers AT wdelel 2017} EARY. 24 A

Fig. 3. Salmon patch on the forehead.
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Fig. 4. Epidermal nevus on the trunk.
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(2) 71A A4 (diaper dermatitis)
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Fig. 5. Cutaneous candidiasis.

Fig. 6. Incontinentia pigmenti on the leg. Linear vesicular and
hyperkeratotic lesions observed together.
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