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1. President’s Message: 
 
Dear friends and colleagues: 
I hope that the summer has brought some relaxation and more 
ability to be with others in person. We are fortunate here in the 
USA to have vaccination, although I remain amazed and saddened 
at how many Americans have not taken advantage of this luxury for 
a number of (unsupported) reasons. I have heard from so many of 
you about what is happening in your countries – the delta variant 
still ravaging many countries and forcing others that had been on 
an improved trajectory to renew restrictions. International travel is 
challenging and rules are constantly changing. I am still hopeful that 
vaccination will be increasingly available worldwide – and that we 

and our patients are able to reduce the huge burden of this pandemic as a result.  
 
With that in mind, the World Congress of Pediatric Dermatology is still on for Sept. 22-25, 
2021. I am personally hoping to be in Edinburgh to see some of you who are able to go – and 
all of you by zoom -- but whether I will be enjoying the meeting from Chicago or Edinburgh 
depends on the world in the fall and specifically the UK situation, quarantine requirements 
and above all, safety. Speaker talks are streaming in – and the pre-meetings (such as the ISPD 
and the combined ISPD-IEC meetings) are well organized and will be largely pre-recorded. We 
will look forward to honoring our three inaugural Award of Excellence in Pediatric 
Dermatology recipients at the closing ceremony.  Please see Dr. Arti Nanda’s note below and 
join me in congratulating Drs. Torello, Dhar, and Duran. Each one has been a world leader in 
educating and organizing pediatric dermatologists regionally (Europe, India, Central/South 
America) and worldwide. I am so thrilled to see them honored – and was delighted to see so 
many other deserving candidates nominated as well. I thank our selection committee of 10 
experienced pediatric dermatologists from around the globe who carefully reviewed letters 
and curriculum vitae to determine the awardees. 
 
Our latest webinar on atopic dermatitis was a huge success – with internationally recognized 
leaders participating and almost 500 attendees. Please make sure to put on your calendar the 
next planned webinar on Cutaneous Infections, planned for Saturday, October 23rd. As a 
reminder, these webinars are open at no cost – and are a wonderful opportunity for your 
students to learn about pediatric dermatology from experts. We are looking forward at this 
meeting to hearing the latest about COVID-19 and skin manifestations, but also about viral 
infections across the world (Africa, India, South America).  
 
Finally, I am looking forward to implementing the new organizational structure that you as 
members voted in recently. With an expanded Board of Directors and committee structure, 
we can accomplish so much more as a Society. I want to thank greatly the current Board of 
Directors who all agreed to renew their terms and continue to volunteer as leaders for 
another 4 years, including stepping in as active officers of the organization.  
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Please keep your eyes open and VOTE on the geographically diverse slate of officers and 
Board for the next term (2021-2025) that is being sent to all members: 
 
President – Amy Paller (USA) 
Vice President – Margarita Larralde (Argentina) 
Secretary-General – Arti Nanda (Kuwait) 
Treasurer – Mark Koh (Singapore) 
 
Board of Directors (2021-2025) 
Christine Bodemer (France) 
Sandipan Dhar (India) 
Carola Duran-McKinster (Mexico) 
Anne Halpert (Australia) 
Mark Koh (Singapore) 
Margarita Larralde (Argentina) 
Arti Nanda (Kuwait) 
Chikodili (Chika) Olomukoro (Nigeria) 
Amy Paller (USA) 
Elena Pope (Canada) 
Gail Todd (South Africa) 
Dirk van Gysel (Belgium) 
 
Please spread the word about joining the ISPD – our numbers are escalating. And do not 
hesitate to contact me or Tara Dheer, ISPD Administrator (info@ispedderm.com) if you want 
to get more involved through committee work, contributions to our website and educational 
material, or helping us to develop mentoring opportunities. We want active members! 
 
Everyone – stay healthy and keep in touch. 
 

Amy Paller, MD (President, ISPD) 
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2. Editor’s Note: 
 

 
Dear colleagues 
 
It is 18 months now since we started with the COVID-19 pandemic. 
Although we see many encouraging signs in the form of a decline of 
cases in many regions with an increase in the percentage of 
vaccination, uncertainty still prevails. Despite all odds during this 
period, we have tried to remain committed and could manage to 
make progress in Pediatric Dermatology activities in the ISPD by 
continuing our online teaching on the ISPD website with regular 

posting of e-learning cases, cases for discussion, and ISPD news 
bulletins. Most of our members from both senior and junior faculty of the ISPD-Education 
team have continued to contribute to maintaining the standard of our performance. Our 
quarterly ISPD webinars on subjects of practical importance, coordinated by Scientific 
Committee Chair Mark Koh and the Board of Directors, have engaged international experts 
and greatly extended our educational efforts. 
  
I encourage all the registered members of the ISPD to participate in these activities in 
whatever capacity they can to remain connected with their colleagues in Pediatric 
Dermatology over the globe. You can do that by sharing your fully worked up interesting cases 
in our e-learning section and by submitting the cases for discussion that are posing difficulty 
in diagnosis or treatment in the Cases for Discussion section. This will provide you an 
opportunity to have opinions from your other colleagues, as well as experts in this field. We 
also encourage you to provide us your suggestions about how we can further improve our 
education activities to benefit all and especially those who do not have regular teaching of 
pediatric dermatology in their region. Post your inputs via e-mail (info@ispedderm.com), c/o 
Tara Dheer, ISPD Administrator.  
 
We are also proud to announce the results of our first (2021) ISPD awards of Excellence for 
outstanding performance in the Pediatric Dermatology. The awards include: ISPD Global 
Award of Excellence (Cash prize of USD 5,000 + Certificate of honor + Memento); ISPD 
Surrinder Kaur Award of Excellence for an outstanding contribution in Pediatric Dermatology 
in India (Cash prize of USD 4,000 + Certificate of honor + Memento); and ISPD Award of 
Excellence in Pediatric Dermatology in Low/Middle-class income countries for an outstanding 
contribution in Pediatric Dermatology (Cash prize of USD 3,000 + Certificate of honor + 
Memento). The nominations were reviewed by a geographically-diverse panel of ten 
international experts in Pediatric Dermatology and all the winners were chosen unanimously. 
The winners for 2021-2025 are:  Antonio Torrelo (Spain), Sandipan Dhar (India), and Carola 
Durán-McKinster (Mexico). They will be honored by Dr. Paller, ISPD President and Veronica 
Kinsler, President of the World Congress of Pediatric Dermatology (WCPD) in Edinburgh, UK 
at the closing session on 25th September, 2021). On behalf of the ISPD Board of Directors, I 
congratulate all the winners. 
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I end my note in sadness as we remember Prof. John Harper (London, the UK) who left us for 
the heavenly abode in April 2021. With his demise, Pediatric Dermatology lost a great Giant 
who had made outstanding contributions in Pediatric Dermatology. He was a role model to 
many and will be remembered through generations to come. 
 

Arti Nanda, MD (BOD and Editor, ISPD-Education) 
 

3. Winners of the 1st ISPD Awards of Excellence (2021): 
 

Winner of 2021 ISPD Global Award of Excellence in Pediatric 
Dermatology for an outstanding contribution in Pediatric Dermatology 
(Clinical/Research) 
 
Antonio Torrelo, MD 
Department of Dermatology 
Children’s Hospital del Niño Jesús, Madrid 
Spain 
 

 
 
Winner of 2021 ISPD Prof. Surrinder Kaur Award of Excellence in 
Pediatric Dermatology for an outstanding contribution in Pediatric 
Dermatology in India (for Indian Subcontinent)  
 
Sandipan Dhar, MD 
Department of Pediatric Dermatology, 
Institute of Child Health, Kolkata, 
India 

 
 

 
Winner of 2021 ISPD Award of Excellence in Pediatric Dermatology in 
Low/Middle Income Countries for an outstanding Contribution in 
Pediatric Dermatology 
 
Carola Durán-McKinster, MD 
Pediatric Dermatologist, 
National Institute of Pediatrics, 
Mexico 
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4. Pediatric Dermatology Literature Review: 
 

a. Endre KMA, Landrø L, LeBlanc M, et al. Diagnosing atopic dermatitis in infancy using 
established diagnostic criteria: a cohort study. Br J Dermatol 2021; 28. doi: 
10.1111/bjd.19831. Epub ahead of print. PMID: 33511639. 
 
Abstract:  
Diagnosing atopic dermatitis (AD; sometimes called eczema) in the first year of life is 
challenging. Many of the symptoms have not yet developed and chronicity is uncertain. The 
Hanifin and Rajka criteria (H&R) and the United Kingdom Working Party (UKWP) criteria are 
the most widely used for diagnosing atopic dermatitis, with UKWP being the most extensively 
validated criteria, especially in children > 1 year of age and in adults. The authors of this study 
aimed to determine the incidence and persistence of AD observed at 3, 6 and 12 months of 
age with a secondary goal of identifying the proportion of infants fulfilling the UKWP and H&R 
diagnostic criteria. Study subjects were babies enrolled in the PreventADALL (Preventing 
Atopic dermatitis and Allergies) study, a multicenter, birth cohort study in which infants were 
randomized to arms of potential preventive emollient or dietary intervention. Among 1834 
infants who attended three follow up visits, 628 infants (34.2%) had developed AD (n=240 at 
3 months; n=359 at 6 months; n=329 had AD at 12 months, with 82% at all 3 visits). AD was 
first observed at 6 months in 236 infants (12.9%) and in 152 (8.3%) at 12 months of age. At 
12 months, 47.4% (156/329) fulfilled UKWP and/ or H&R criteria; 8% (27) fulfilled the UKWP 
criteria and 20% (6.5%) only the H&R criteria. Criteria for AD were more often met when 
infants were followed for two to three visits vs. a single visit. Not surprisingly, of the 129 
infants who fulfilled the H&R criteria, 34% (44) did not meet the itch criterion, given the 
limited ability at 3 months of age to have coordinated motor skills required for scratching. 
The authors concluded that UKMP and H&R criteria for atopic dermatitis may be useful in 
research but have limited value in clinical setting especially while diagnosing atopic dermatitis 
in infancy.  
 
The study raises valid concerns regarding the appropriateness of using UKWP and/ or H&R 
criteria for diagnosis of AD in infants in routine clinical practice. The prospective design and 
the large number of infants enrolled in the study from different locations with use of validated 
criteria for diagnosing atopic dermatitis are the strengths of the study. However, H&R criteria 
applied at 12 months have shown higher sensitivity than UKWP criteria, leading to a risk of 
underestimating cases in infants with criteria-based AD dermatitis. The term infantile eczema 
may be more appropriate if clinical features do not fulfil the criteria for diagnosis of AD, 
similar to limitations in making a definitive diagnosis of asthma in infants with bronchiolitis.  

(Submitted by Sahana Srinivas, MD) 
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b. Wang JF, Young TK, Melnick LE, et al. Topical corticosteroid use for atopic dermatitis 
in the pediatric emergency department. Pediatr Dermatol. 2021 Apr 19. doi: 
10.1111/pde.14606. 
 
Abstract: 
Atopic dermatitis (AD) is one of the most common chronic inflammatory disorders, affecting 
13% of children in the United States. Many families resort to care for their children with AD 
from the pediatric emergency department. The authors investigated the evaluation and 
management of patients less than 18 years of age who presented to the pediatric emergency 
department at a single children institute with a diagnosis of AD from 2012 through 2017. 
Among the 335 visits for a pediatric dermatology concern, 167 visits were for AD. The mean 
age of presentation was 6.3 years. Eleven children (7%) had multiple visits, with a mean 
interval of 31 days. No topical corticosteroid were prescribed in 38% and over-the-counter 
topical 0.5-1% hydrocortisone was recommended in 28%. More than one topical 
corticosteroid was prescribed in only 5% of the visits. Among the prescribed corticosteroids, 
a weak (class7) topical corticosteroid was recommended in 59% and medium-potency (class 
3 or 4) in 26%. Dermatology consultation was requested in only 8% of the visits and was 
associated with higher rates and strength of topical corticosteroid prescriptions, more 
prescription of systemic antibiotics, and more recommendation of emollient usage. This 
article highlights the potential gaps in AD care in the pediatric emergency setting and the 
need for close coordination between pediatric dermatologists and the pediatric emergency 
care team. 

 (Submitted by Sahana Srinivas, MD) 
    

c. Endre KMA, Landrø L, LeBlanc M, et al. Eczema distribution in girls and boys during 
infancy: A cohort study on atopic dermatitis. J Allergy Clin Immunol Pract. 2021 May 
5:S2213-2198(21)00515-8. doi: 10.1016/j.jaip.2021.04.053. Epub ahead of print. PMID: 
33964509. 
 
Abstract:  
This cohort study aimed to determine prevalence and clinical distribution of atopic dermatitis 
(AD; eczema) at 3, 6, and 12 months of age in girls and boys from the PreventADALL 
(Preventing Atopic Dermatitis and Allergies) randomized controlled trial in a mother-child 
birth cohort study. At one year of age, AD was observed more often in boys (37% of the 1834 
infants) than in girls (31%) (P = 0.02). The most frequent site of AD was the cheeks, the 
extensor surfaces of the extremities, and the trunk. AD on the cheeks was more frequent in 
boys compared to girls at 3 months (p=.04), 6 months (p=.001), 12 months (p=.08), and overall 
(p=.001). In contrast, AD on the flexor surfaces of the extremities was more frequent in girls 
compared to boys at 3 months (45% vs 31%; p=.03). Frequency of AD on the trunk did not 
significantly differ at any timepoint between the two groups (58% of girls and 53% of boys; 
p=0.29). Sensitivity and specificity for the UK Working Party (UKWP) and/or Hanifin & Rajka 
(H&R) criteria using at least 1 observation of AD at each location, independent of timepoint, 
were 47% and 95% for the cheeks, 43% and 97% for the extensor surfaces, and 51% and 98% 
for the trunk, respectively.  
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The results showed that the clinical distribution of AD in infants differed between girls and 
boys. The authors suggest adding truncal localization to the diagnostic criteria of AD during 
infancy. 

(Submitted by Peter Yu Yu, MD) 
 
 

d. Silverberg JI, Barbarot S, Gadkari A, et al. Atopic dermatitis in the pediatric 
population: A cross-sectional, international epidemiologic study. Ann Allergy Asthma 
Immunol. 2021 Apr;126(4):417-428.e2. doi: 10.1016/j.anai.2020.12.020. Epub 2021 Jan 6. 
PMID: 33421555. 

 
Abstract: 
This international, cross-sectional, web-based survey of children and adolescents (6 months 
to <18 years old) was conducted in 18 countries across North/Latin America, Europe, Middle 
East and Eurasia, and East Asia. The prevalence was determined using the following two 
definitions: (1) diagnosed as having AD according to the International Study of Asthma and 
Allergies in Childhood (ISAAC) criteria and self- or parent-report of ever being told by a 
physician that they or their child child had AD (eczema); and (2) reported AD based on the 
ISAAC criteria only. Severity was assessed using the Patient Global Assessment (PtGA) and 
Patient-Oriented Eczema Measure (POEM). Among 65,661 responders, the 12-month 
diagnosed AD prevalence (ISAAC plus self-reported diagnosis) ranged from 2.7-20.1% across 
countries; reported AD (ISAAC only) was 13.5-41.9%. Severe AD evaluated with both PtGA 
and POEM was generally less than 15%; more subjects rated AD as mild on PtGA than 
suggested by POEM. This study revealed that the 12-month prevalence of pediatric AD is 
higher than that of adult AD and displays a high variability across countries even within 
geographic regions. No trends in prevalence were observed based on age or sex; prevalence 
was lower in rural settings than urban/suburban. Considering the large variation among 
different countries, cultural or epidemiological impacts are worthy of further investigation.  

 (Submitted by Peter Yu Yu, MD) 
 

 
e. Emma Guttman-Yassky, Henrique D Teixeira, et al. Once-daily upadacitinib versus 

placebo in adolescents and adults with moderate-to-severe atopic dermatitis (Measure Up 
1 and Measure Up 2): results from two replicate double-blind, randomized controlled phase 
3 trials. The Lancet, May 20, 2021 

 
Abstract: 
Upadacitinib is an oral Janus kinase (JAK) inhibitor with greater inhibitory potency for JAK1 
than JAK2, JAK3,or tyrosine kinase (TYK) 2. In these two multicentered, randomized, double-
blinded, placebo-controlled, phase 3 trials carried out in 151 clinical centers in 24 countries 
(Measure Up 1, 847 patients) and in 154 centers in 23 countries (Measure Up 2, 836 patients) 
across Europe, North America, Oceania, and the Asia-Pacific region, the authors aimed to 
assess the efficacy and safety of upadacitinib compared with placebo for the treatment of  
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moderate-to-severe atopic dermatitis (AD) in adolescents and adults (ages 12-75y). Inclusion 
criteria were moderate-to-severe AD ( ≥10% of BSA, EASI score of ≥16, validated IGA (v-IGA-
AD) score of ≥3, and Worst Pruritus Numerical Rating Scale (p-NRS) score of ≥4).  Patients 
were randomly assigned (1:1:1) to receive upadacitinib 15 mg, upadacitinib 30 mg, or placebo 
once daily for 16 weeks, stratified by baseline disease severity, geographical region, and age. 
Endpoints were the proportion of patients with >75% improvement in EASI score from 
baseline (EASI-75) and the proportion of patients who had achieved a vIGA-AD with ≥2 grades 
of reduction from baseline (score of 0 [clear] or 1 [almost clear]) at week 16. At week 16, the 
coprimary endpoints were met in both studies (all p<0·0001). The proportion of patients who 
had achieved EASI-75 at week 16 was significantly higher in both the upadacitinib treatment 
arms versus placebo (Measure Up 1: Upadacitinib 15 mg [70%], upadacitinib 30 mg [80%], 
placebo group [16%] of patients; Measure Up 2: Upadacitinib 15 mg [60%] upadacitinib 30 
mg [73%] placebo group [13%] of patients). The proportion of patients who achieved a vIGA-
AD response at week 16 was significantly higher in the treated arms versus placebo (Measure 
up 1: Upadacitinib 15 mg [48%], upadacitinib 30 mg [62%], placebo group [8%] of patients; 
Measure Up 2: upadacitinib 15 mg group [39%] patients, upadacitinib 30 mg [52%], placebo 
group [5%] of patients). Both doses of upadacitinib were well tolerated. The incidence of 
serious adverse events and adverse events leading to study drug discontinuation were similar 
among groups. The most frequently reported treatment-emergent adverse events were acne, 
upper respiratory tract infection, nasopharyngitis, headache, elevation in creatine 
phosphokinase levels, and AD. The authors concluded that monotherapy with upadacitinib 
might be an effective treatment option and had a positive benefit–risk profile in adolescents 
and adults with moderate-to-severe AD.   

(Submitted by Ayelet Ollech, MD) 
Note: This study demonstrates yet another effective therapeutic option for moderate to 
severe AD in patients as young as 12 years old. Although not compared with the other JAK1-
selective oral agent, abrocitinib, upadacitinib seems to lead to less nausea, but more acne. To 
date, serious issues related to embolism, cardiovascular effects, and increased risk of serious 
infection (ie, beyond herpetic) have not been seen in studies of AD; however, as safety is of 
paramount important in children, use of JAK inhibitors may be more for selected cases (eg, 
dupilumab failures, most severe cases, seasonal involvement, short term flares, and severe 
alopecia areata) until more safety data is available. 

 
f. Fernández Faith E, Shah S, Witman PM, et al. Clinical Features, Prognostic Factors, 

and Treatment Interventions for Ulceration in Patients with Infantile Hemangioma. JAMA 
Dermatol. 2021 May 1;157(5):566-572.  

 
Abstract: 
Ulceration, a common complication of infantile hemangioma (IH), leads to substantial 
morbidity. The authors aimed to examine treatment interventions used for ulceration in IH 
and identify clinical prognostic indicators of healing time . A retrospective, multicenter cohort 
study was conducted on 436 consecutive patients with a clinical diagnosis of ulcerated IH and 
available clinical photographs.  
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The primary endpoint was time to complete or nearly complete ulceration healing. Clinical 
characteristics were analyzed to determine the responses to most common interventions 
(local [wound care, topical], systemic [β-blocker, corticosteroids], and procedural [pulsed-dye 
laser] and prognostic factors for healing of ulceration . Of the 436 patients included in the 
study, 327 were girls (75.0%); median age at ulceration was 13.7 weeks (IQR, 8.86-21.30 
weeks). The median time to healing was 4.79 weeks (95% CI, 3.71-5.86 weeks) with wound 
care alone, 5.14 weeks (95% CI, 4.57-6.00 weeks) with timolol, 6.36 weeks (95% CI, 5.57-8.00 
weeks) with a systemic β-blocker, and 7.71 weeks (95% CI, 6.71-10.14 weeks) with 
multimodal therapy.  After adjusting for IH size, a dose of propranolol less than or equal to 1 
mg/kg/d was associated with shorter healing time compared with higher propranolol doses 
(hazard ratio, 2.04; 95% CI, 1.11 to 3.73; p =.02). Size of the IH was identified as a significant 
prognostic factor for healing time in multivariable analysis. Increasing size of IH portends a 
proportionately longer time to heal of the ulceration . The authors concluded that despite the 
use of β-blockers, a subset of patients with IH ulceration continued to experience prolonged 
IH healing times. Larger IH size appears to be a poor prognostic factor for time to heal. For 
patients requiring systemic therapy, initiation of propranolol at lower doses (≤1 mg/kg/d) 
should be considered. 

(Submitted by Ayelet Ollech, MD) 
 
 

g. Smith RJ, Metry D, Deardorff MA, et al. Segmental congenital hemangiomas: Three 
cases of a rare entity. Pediatr Dermatol. 2020 May;37(3):548-553. 
 
Abstract: 
Congenital hemangiomas (CHs) are unusual and diverse tumors, distinguished from infantile 
hemangiomas by their presence at birth and negative staining for glucose transporter 1 
(GLUT1). In this case series, the authors describe three infants who presented in utero or at 
birth with segmentally distributed vascular tumors that were GLUT1-negative and had 
histology compatible with congenital hemangioma, but exhibited slow spontaneous clinical 
involution. One of the three patients had high-output cardiac failure and was found to have 
a mutation in GNAQ (c.626A>c, p.Gln209Pro); another had high-output cardiac failure, 
heterotaxy, and transient hematologic abnormalities and was found to have a mutation in 
GNA11 (c.626_627delinsCC, p.Gln209Pro). This case series of syndromic congenital 
hemangiomas is of interest because the lesions were more persistent and associated with 
extracutaneous features and complications. These cases also demonstrate the utility of 
targeted genetic testing to elucidate the exact mutation and thus classification of vascular 
anomalies.  

(Submitted by Anwar Al Sumait, MD) 
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h. Bax CE, Khurana MC, Treat JR, Castelo-Soccio L, Rubin AI, McMahon PJ. New-onset 
head and neck dermatitis in adolescent patients after dupilumab therapy for atopic 
dermatitis. Pediatr Dermatol. 2021 Mar;38(2):390-394. 

 
Abstract: 
Head and neck dermatitis after dupilumab therapy for atopic dermatitis has been frequently 
reported in adults and only rarely in adolescents. Although the etiology of such a reaction is 
not understood, possible explanations include unmasking of latent psoriasis or rosacea, 
Malassezia hypersensitivity reaction, and allergic contact dermatitis. No cases detailing 
disease course and treatment response have previously been described in adolescents. In this 
case series, the authors present five adolescent patients who developed new-onset or 
worsening head and neck dermatitis after dupilumab therapy for atopic dermatitis. All five 
patients improved dramatically after oral antifungal therapy in varying doses (daily/weekly 
fluconazole). In two patients, the rash reappeared after stopping oral fluconazole 
necessitating its reuse, whereas one patient was able to restart dupilumab therapy in 
combination with topical clotrimazole 1% cream. The author concluded from this case series 
that adolescents with new-onset head and neck dermatitis after dupilumab therapy may 
clinically improve with antifungal therapy, suggesting that Malassezia species may be a 
contributing factor or antifungal therapy may be an effective antiinflammatory agent. 

 
(Submitted by Anwar Al Sumait, MD) 

 
i. Young TK, Shaw KS, Shah JK, et al. Mucocutaneous Manifestations of Multisystem 

Inflammatory Syndrome in Children During the COVID-19 Pandemic. JAMA Dermatol. 2021 
Feb 1;157(2):207-212.  

 
Abstract: 
There is scarce published literature on the mucocutaneous features seen in hospitalized 
patients with multisystem inflammatory syndrome in children (MIS-C) or the temporal 
association of these findings with the onset of systemic symptoms. In this retrospective case 
series, the authors describe the mucocutaneous findings seen in children with MIS-C during 
the height of the coronavirus disease 2019 (COVID-19) pandemic in New York City in 2020. 
They conducted this retrospective case series of 35 children admitted to 2 hospitals in New 
York City between April 1 and July 14, 2020, who met Centers for Disease Control and 
Prevention and/or epidemiologic criteria for MIS-C. Their main outcome and measures were 
to study the laboratory and clinical characteristics, particularly mucocutaneous findings, of 
children who met criteria for MIS-C. The characterization of mucocutaneous features was 
verified by two- board-certified pediatric dermatologists. 
 
Twenty-five children (11 girls [44%]; median age, 3 years [range, 0.7-17 years]) were identified 
who met criteria for MIS-C; an additional 10 children (5 girls [50%]; median age, 1.7 years 
[range, 0.2-15 years]) were included as probable MIS-C cases (patients met all criteria with 
the exception of laboratory test evidence of severe acute respiratory syndrome coronavirus  
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2 [SARS-CoV-2] infection or known exposure). The results of polymerase chain reaction tests 
for SARS-CoV-2 were positive for 10 patients (29%), and the results of SARS-CoV-2 
immunoglobulin G tests were positive for 19 patients (54%). Of the 35 patients, 29 (83%) 
exhibited mucocutaneous changes, with conjunctival injection (n = 21), palmoplantar 
erythema (n = 18), lip hyperemia (n = 17), periorbital erythema and edema (n = 7), strawberry 
tongue (n = 8), and malar erythema (n = 6) being the most common findings. Recognition of 
mucocutaneous findings occurred a mean of 2.7 days (range, 1-7 days) after the onset of 
fever. The duration of mucocutaneous findings varied from hours to days (median duration, 
5 days [range, 0-11 days]). Neither the presence nor absence of mucocutaneous findings was 
significantly associated with overall disease severity. 
 
The authors concluded that in this case series of hospitalized children with suspected MIS-C 
during the COVID-19 pandemic, a wide spectrum of mucocutaneous findings was identified. 
Despite their protean and transient nature, these mucocutaneous features serve as 
important clues in the recognition of MIS-C.  

(Submitted by Anwar Al Sumait, MD) 
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5. Remembering Prof. John Harper 
 
Prof. John Harper, London (UK) 
(26th May 1950 - 5th April 2021) 
 
 
A Great Legend in Pediatric Dermatology! You will be remembered 
always! 
 
 

 
 

 
 
With Antonio Torello & Ramon Grimalt in Istanbul (ESPD Annual Meeting, 2012) 
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With Talia Kakourou in Kusadasi, (ESPD Summer School Meeting, 2011) 

 

 
With Zsuzsanna Szalai, Ramon Grimalt, Daniel Hohl & others in Greece (ESPD Summer School 
meeting, 2011) 
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With Zsuzsanna Szalai, Ramon Grimalt, Daniel Hohl & others in Greece (ESPD Summer School 
meeting, 2011) 

 

 
With Margarita Larralde (Circa, 1995) 
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In Japan 


