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A study of the frequency and characteristics of minor clinical
manifestations in children with atopic dermatitis

Ji Eun Cho, M.D., You Hoon Jeon, M.D., Hyeon Jong Yang, M.D. and Bok Yang Pyun, M.D.

Department of Pedlatrics, College of Medicine, Soonchunhyang University, Seoul, Korea

Purpose : We aimed to evaluate the frequency and characteristics of minor clinical manifestations of atopic dermatitis (AD) in
Korean children to aid the diagnosis and treatment of AD,

Methods : From April 2007 to December 2007, we enrolled 106 children (aged 1 month [infants] to 15 years) diagnosed with
AD at the Pediatric Allergy Respiratory Center in Soonchunhyang University Hospital, Clinical manifestations were examined and
laboratory findings (total and specific immunoglobulin E [IgE] levels and peripheral blood eosinophil count) were analyzed and
compared.,

Results : Minor symptoms, in order of frequency, included xerosis (78.3%), aggravation due to environmental or emotional
stress (43.4%), lichenification (35.8%), orbital darkening (34.0%), periauricular eczema (33.0%), and cutaneous infection (31.1%).
Older children (>2 years) showed more orbital darkening (~=0.01), horizontal crease (A=0.01), and lichenification (~=0.001) than
infants, Patients with severe AD (scoring atopic dermatitis [SCORAD] score, >40) showed higher frequencies of xerosis (F=
0.04), cutaneous infection (~=0.03), ichthyosis (A=0.18), keratosis pilaris (A=0.02), pityriasis alba (~£=0.07), recurrent conjunctivitis
(A=0.02), orbital darkening (A=0.001), aggravation due to environmental or emotional stress (~=0.05), facial eczema (~=0.001),
lichenification (~£=0.001), and hand/foot eczema (~=0.04) than those with mild-to-moderate AD. Children with atopic eczema
showed more facial eczema (~=0.01) and lichenification (A£=0.04) than those with non-atopic eczema,

Conclusion : The clinical manifestations of AD were similar to those established by Hanifin and Rajka, However, we need to
develop our own diagnostic criteria for AD, because the frequencies shown by our subjects differed from those observed in
other countries, (Korean J Pediatr 2009;52:818-823)
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Table 1. Demographic Characteristics of 106 Children with
Atopic Dermatitis

Table 3. Frequency of Minor Clinical Manifestations in 106
Children with Atopic Dermatitis according to Severity

Charateristics Mean2SD or N (%)

Sex

Male 58 (54.7)

Female 48 (45.3)
Age (month) 41.7440.5 (1 mo—15 years)

<2 46 (43.4)
Severity

Mild 11 (10.4)

Moderate 76 (71.7)

Severe 19 (17.9
Total IgE &kU/L) 310.41667.9
Increased Total IgE

Yes 84 (78.8)

No 22 (21.2)
Specific IgE sensitization

Yes 80 (74.5)

No 26 (25.5)
Blood eosinophil (%) 5.443.8
Eosinophilia

Yes 45 (41.3)

No 61 (58.7)

Table 2. Frequency of Minor Clinical Manifestations in 106
Children with Atopic Dermatitis

Minor Criteria N %
Xerosis 83 78.3
Aggravated by environment 46 43.4

or emotion
Lichenification 38 35.8
Orbital darkening 36 34.0
Periauricular fissure 35 33.0
Cutaneous infection 33 31.1
Facial eczema 31 29.2
Horizontal crease of neck 30 28.3
Hand/foot eczema 16 15.1
Recurrent conjunctivitis 10 9.4
Nipple eczema 8 7.5
Nummular eczema 8 7.5
Keratosis pilaris 7 6.6
Pityriasis alba 6 5.7
Facial pallor 5 4.7
Cheilitis 4 3.8
White dermographism 3 2.8
Palmar hyperlinearity 3 2.8
Ichthyosis 1 0.9
Dennie-Morgan 0 0.0
HQl AL IF AZXF(783%)01% o™ ol e ¢
3 o138l (43.4%), BlX3}H(35.8%), & F9 Aa FEHB4.0%), ©]

N #E33.0%), IF 7 (31.1%), b I (29.2%),
(28.3%), &=/ £7(15.1%), WHE-AQl Auled
(7.5%), 3% 5 (7.5%), By 2vsk5(6.6%), #A 81737 (6.7

Severity

Minor Criteria MMild & Severe P value

oderate (N=19)

(N=R7)
Xerosis 65 (74.7%) 18 (94.7%) 0.04
Cutaneous infection 23 (26.4%) 10 (52.6%) 0.03
Ichthyosis 0(C 0%) 1 (5.3%) 0.18
Keratosis pilaris 3 (35%) 4 (21.1%) 0.02
Pityriasis alba 3 (35%) 3 (15.8%) 0.07
Nipple eczema 5 ( 5.7%) 3 (15.8%) 0.15
Recurrent conjunctivitis 5 ( 5.7%) 5 (26.3%) 0.02
Orbital darkening 24 (27.6%) 12 (63.2%) 0.001
Aggravated 34 (39.1%) 12 (63.2%) 0.05
by environment
or emotion
White dermographism 2 (2.3%) 1 ( 5.3%) 0.45
Cheilitis 3 (35%) 1 (5.3%) 0.55
Facial pallor 3 (35%) 2 ( 5.3%) 0.22
Facial eczema 20 (23.0%) 11 67.9%) 0.001
Horizontal crease 22 (25.3%) 8 (42.1%) 0.12
of neck
Lichenification 22 (25.3%) 16 (84.2%) 0.001
Periauricular fissure 26 (29.9%) (47.4%) 0.12
Hand/foot eczema 10 (11.5%) (81.6%) 0.04

Palmar hyperlinearity

9
6

3 (35%) 0 ( 0.0%) 0.55
Nummular eczema 3

5 (5.7%) (15.8%) 0.15

%), W FMA7%), T2 B.8%), WA FHF HI|F(2.8%),
FEHA £F028%), AH9X09%) o2 E¥3}S T} Dennie—
Morgan A& Rl 3lol= I3t (Table 2).
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Table 4. Age-based Comparision of Minor Clinical Manife-
stations in 106 Children with Atopic Dermatitis

Age (year)
Minor Criteria <2 ) P value
(N=46) (N=60)
Xerosis 33 (71.7%) 50 (83.3%) 0.12
Cutaneous infection 14 (30.4%) 19 (31.7%) 0.53
Ichthyosis 0C 0%) 1 (17%) 0.57
Keratosis pilaris 1 (22%) 6 (10.0%) 0.11
Pityriasis alba 1 (2.2%) 5 ( 8.3%) 0.18
Nipple eczema 4 ( 87%) 4 ( 6.7%) 0.49

Recurrent conjunctivitis 0C 0%) 10 (16.7%) 0.001

Orbital darkening 9 (19.6%) 27 (45.0%) 0.01
Aggravated 17 37.0%) 29 (48.3%) 0.17
by environment

or emotion

White dermographism 1 (22%) 2 (3.3%) 0.60
Cheilitis 3 ( 6.5%) 1 (17%) 0.22
Facial pallor 2 (4.3%) 3 ( 5.0%) 0.63
Facial eczema 15 (32.6%) 16 (26.7%) 0.33
Horizontal crease 7 (15.2%) 23 (38.3%) 0.01
of neck

Lichenification 8 (17.4%) 30 (50.0%) 0.001
Periauricular fissure 18 (39.1%) 17 (28.3%) 0.17
Hand/foot eczema 5 (10.9%) 11 (18.3%) 0.22
Palmar hyperlinearity 0C 0%) 3 (5.0%) 0.18

Nummular eczema 4 (87%) 4 (6.7%) 0.49

Table 5. Comparision of Minor Clinical Manifestations in 106
Children with Atopic Dermatitis in Atopy and Non-atopy
Groups

Non-atopic Atopic

Minor Criteria (N=26) (N=R0) P value
Xerosis 23 (885%) 60 (75.0%) 0.15
Cutaneous infection 9 (34.6%) 24 (30.0%) 0.66
Icthyosis 0C 0%) 1 ( 1.3%) 0.57
Keratosis pilaris 0C 0%) 7 ( 8.8%) 0.12
Pityriasis alba 0C 0%) 6 ( 7.5%) 0.15
Nipple eczema 2 (7.7%) 6 ( 7.5%) 0.97
Recurrent conjunctivitis 1 ( 3.8%) 9 (11.3%) 0.26
Orbital darkening 7 269%) 29 (36.3%) 0.38
Aggravated 10 (38.5%) 36 (45.0%) 0.56
by environment

or emotion

White dermographism 0C 0%) 3 (3.8%) 0.32
Cheilitis 2 (7.7%) 2 (2.5%) 0.23
Facial pallor 1 ( 3.8%) 4 (5.0%) 0.81
Facial eczema 2 (7.7%) 29 (36.3%) 0.01
Horizontal crease 6 (231%) 24 (30.0%) 0.50

of neck
Lichenification
Periauricular fissure
Hand/foot eczema
Palmar hyperlinearity
Nummular eczema

(19.2%) 33 (41.3%) 0.04
(19.2%) 30 (37.5%) 0.85
(7.7%) 14 17.5%) 0.23
( 3.8%) 2 (2.5%) 0.23
(7.7%) 6 (7.5%) 0.97
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