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1. President’s Message: 
 
Welcome to the ISPD Newsletter!  What an exciting past month – with 
the 14th World Congress of Pediatric Dermatology (WCPD). More than 
100 world leaders in pediatric dermatology shared information about 
exciting advances that promise to help our pediatric patients with skin 
diseases worldwide. Our great thanks to co-sponsors and organizers 
the British Society for Paediatric Dermatology, with a special shout out 
to Veronica Kinsler and Christopher Garrett who worked tirelessly to 
make the meeting run seamlessly. As everyone knows, the challenges 
of this World Congress were tremendous and exceeded greatly the 
usual challenges of running a major meeting for more than 900 
participants – including not being able to predict if a meeting could 

occur in person until shortly before the event. Thanks to all of our 
members who participated as speakers and/or learners. Although virtual meetings only give us 
the chance to connect on the computer (including in “conversation bubbles” for those who 
participated in the reception), the caliber of the speakers and our hunger to see each other after 
such a long gap made the meeting totally delightful. 
 
We congratulate our three internationally recognized Awardees, Antonio Torrelo, Carola Duran-
McKinster, and Sandipan Dhar, for their contributions to pediatric dermatology globally. We also 
want to make sure you all know that the 15th WCPD will be April 7-11, 2025 in Buenos Aires, 
Argentina – get it on your calendars now! 
 
In this newsletter, you will meet our officers for the 2021-5 term and our expanded, globally 
diverse Board of Directors. I am humbled that I was asked to complete an additional term – and 
eager to get started. I congratulate Margarita Larralde (Argentina) as new Vice President, Arti 
Nanda (Kuwait) as new Secretary-General, and Mark Koh (Singapore) as new Treasurer. Please 
see below for all the Board members – and feel free to reach out to any of us with questions and 
suggestions for the ISPD.  
 
During this next term through April, 2025, we hope to expand our teaching (and hopefully will 
reach meetings in person again) – and create new opportunities for mentorship and 
communication, including through social media.  
 
We have committees that are looking for active members – to help develop the new mentorship 
program, be part of planning the quarterly webinars, organize ISPD sessions at major international 
meetings, write for the website postings, and help launch social media outreach. If you have a 
knack for fundraising and connections with potential donors, please consider signing up for the 
finance and sponsorship committee. We have a wide variety of ways for you to make difference 
in the international community – and meet new colleagues as well.   
 
So, reach out to us – what are you waiting for? 
 
We hope you enjoy this update of recent meetings and publications. 
 

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

 
Dear colleagues:  
 
We are back to you with our October 2021 issue of the ISPD News 
Bulletin. In this issue, we are happy to announce our new Executive 
Officers and Board of Directors of the ISPD, representing 6 different 
continents, who were officially announced by President of the ISPD, 
Amy Paller, in the ISPD session during the 14th WCPD.  
 
 

 
ISPD Executive Officers (2021-2025): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Amy Paller (USA) 
President 

Margarita Larralde (Argentina) 
Vice - President 

Arti Nanda (Kuwait) 
Secretary General 

Mark Koh (Singapore) 
Treasurer 
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ISPD Board of Directors (2021-2025): 
 

 
 
This issue, in addition to the literature review, includes the Meeting reports on the 14th WCPD; 
46th Annual Meeting of Society for Pediatric Dermatology, Toronto, Canada; and Regional 
Scientific Meeting of Pediatric Dermatology, Kuala Lumpur, Malaysia. The 14th World Congress of 
the Pediatric Dermatology was a unique hybrid meeting with a high scientific content that our 
colleagues from more than 100 countries were able to access.  The ISPD awards of excellence 
were announced officially during the closing ceremony of the 14th WCPD & the ISPD bid for 
hosting the 15th WCPD was won by Argentina. 

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

 
 

3. Meeting Reports: 
 

a) Report on 14th World Congress of Pediatric Dermatology (WCPD 2021) :  
The 14th World Congress of Pediatric Dermatology (WCPD2021) was 
successfully held between September 22-26, 2021 in a hybrid format – 
both virtually, and at Edinburgh, UK. It was an academic and scientific 
feast that brought together the best minds from across the world working 
in the field of pediatric dermatology. It was a melting pot of clinicians and 
researchers from different countries with 902 attendees representing 63 
countries, and over 100 speakers/chairs, 203 accepted abstracts and 11 
sponsors.  
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The Congress opened impressively to a joint symposium between the International Eczema 
Council (IEC) and the International Society of Pediatric Dermatology (ISPD), led by Prof Carsten 
Flohr and Prof Amy Paller, at which a panel of experts discussed a range of topics important to 
our pediatric patients with atopic dermatitis (AD), ranging from infections to challenges related 
to management globally and the need for education for physicians and our patients/families. This 
was followed by the ISPD session, which focused on controversies in management. The first panel 
of experts discussed how best to treat common diseases and when we might not even intervene. 
The second panel focused on the role of new age technology, teledermatology, and artificial 
dermatology in pediatric dermatology, giving us a glimpse of the future. The day also featured a 
“LASER Course” detailing the use of Lasers in treatment of birthmarks in children. The highlight of 
the day was the Keynote lecture by Prof Amy Paller on “Pathogenesis-based Therapy for 
Congenital Ichthyoses and Ichthyosiform Disorders: Beyond the Gene” - bringing into focus the 
paradigm shift that is occurring in the treatment of Mendelian disorders based on better 
understanding disease pathogenesis beyond the primary gene defect, including the possibility 
that tackling inflammation through repurposing targeted therapies could help some patient with 
disorders of cornification.  

 
ISPD Session 1 (14th WCPD 2021) 
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ISPD Session 2 (14th WCPD 2021) 

 
The next three days of the Congress featured several interesting lectures on a variety of topics 
including “Systemic Causes and Management of Itch in the Pediatric Population – An Unexplored 
Area” by Prof Gil Yosipovitch; “Advances in mosaicism” by Prof Veronica Kinsler; “Dyskeratosis 
congenita and related diseases” by Prof Inderjeet Dokal; and “Atopic Dermatitis Update” by Prof 
Alan Irvine. There was a sprinkling of clinical pediatric dermatology with interesting lectures on 
linear dermatoses - “I walk the line” by Prof Pierre Vabres (France), “Pediatric Psoriasis: 
Management Challenges and Opportunities” by Prof Kelly Cordoro; “The Relevance of Fabricated 
or Induced Illness to Paediatric Dermatology " by Prof Danya Glaser; “Lessons Learned About 
Genodermatoses – The Hard Way” by Prof Virginia Sybert; “Beta-blockers for Infantile 
Haemangiomas: Successes and Failures” by Prof Christine Léauté-Labrèze; and “Combined cell 
and gene therapy for Epidermolysis Bullosa” by Prof Michele de Luca. 
 
The Congress ended with the Awards ceremony. Prof Amy Paller was conferred the prestigious 
“Certificate of Appreciation for International Leadership” from the International League of 
Dermatological Societies (ILDS). This was followed by congratulations to winners of the ISPD 
Awards - Global Award for Excellence in Pediatric Dermatology was awarded to Antonio Torrelo; 
and the ISPD Prof Surrinder Kaur Award for Excellence in Pediatric Dermatology for an 
outstanding contribution in Pediatric Dermatology in India (for Indian Subcontinent) to Sandipan 
Dhar, and the Award for Excellence in Pediatric Dermatology in Middle and Lower Income 
Countries to Carola Duran-McKinster. 
 
Over to WCPD2025, Buenos Aires, Argentina!!! 

Submitted by Rahul Mahajan, MD (Co-Editor, ISPD News Bulletin) 
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b) Report- Society for Pediatric Dermatology, 46th Annual Meeting (SPD 2021), Virtual 
(from Toronto, Canada): 

 
The 46th Annual Meeting was the second meeting offered virtually due 
to COVID-19 pandemic. The meeting, hosted by an all-Canadian team 
consistent of Drs Elena Pope and Irene Lara-Corrales from Toronto, 
Canada, Dr. Michelle Ramien from Calgary and Dr. Joseph Lam from 
Vancouver, was attended by~ 500 members.  
 
The meeting showcased three themes, each presented in a specially-
focused half day. The first day consisted of amazing presentations on our 

newest understandings in disease pathophysiology with cutting edge lectures from Dr Alan Irvine 
(Hurwitz lecturer, Ireland) on atopic dermatitis, Dr Amy Paller (USA) on inflammatory disorders, 
Dr Dilan Dissanayake (Canada) on autoinflammatory syndromes, Dr Antonio Torrelo (Spain) on 
new concepts in cutaneous mosaicism, and Dr Adelaide Hebert (USA) on dysautonomia. The 
second day featured an unforgettable history lesson given by Dr Lionel Bercovitch (Founders’ 
Lecture, USA), a genetic testing primer (Dr Gabriele Richard, USA) and how to apply this 
knowledge when it comes to new diseases (Dr Jemima Mellerio, United Kingdom) and pigmentary 
disorders (Dr Peter Kannu, Canada). More practical pearls were shared on drug rashes by Dr Neil 
Shear (Canada) and what to know about vaccination, especially in the environment of vaccine 
hesitance and managing our immunocompromised patients (Dr Upton Allen, Canada). The last 
day was focused on therapeutics, from management of atopic dermatitis (Dr Irvine with practical 
tips on starting biologics; Dr Melinda Gooderham from Canada) and therapies for vascular 
anomalies (Dr Denise Adams, USA).  The day ended with a provocative lecture on the future of 
medicine from Dr Zayna Khayat (Toronto, Canada) and “A year in review” (Dr Jennifer Schoch, 
USA). 
 
The fascinating cases presented as part of the quizzes and Cases of the Year, as well as the cutting-
edge research shared through posters presentations, added to the overall value of the meeting.  
 
And despite zoom fatigue, the musical interludes (is everybody still humming after hearing Dr 
Lam’s accordion playing?), the dance competition, and the heartfelt homage to indigenous 
population and missing children “Every Child Matters” transformed this virtual meeting into an 
opportunity for not only knowledge sharing, but also re-establishing the great community sense 
that this special membership shares.  

Submitted by Elena Pope, MD (ISPD Board Director) 
 
 
 
 
 
 
 
 
 



 

 9 

 
 
 

c) Regional Scientific Meeting of Pediatric Dermatology, Kuala Lumpur, Malaysia 
The 10th Regional Scientific Meeting of Paediatric Dermatology (RSMPD), in conjunction with 46th 
Annual Dermatology Conference Of Dermatological Society of Malaysia, was held virtually from 
the 29th July – 1st August 2021. The theme was “New Advances on Paediatric Dermatology’. The 
conference started with a pre-Congress, held on the 29th July 2021 with “Masterclass and 
Advanced class of Atopic Dermatitis” in the morning, focused on imparting basic knowledge for 
the junior doctors, and “Paediatric Dermatology Clinicopathological Conference (CPC)” in the 
afternoon, targeting pathologist and dermatologists. The CPC session, moderated by Dr Leong Kin 
Fon, began with a short talk by Dr Mark Koh Jean Aan from Singapore, followed by 16 interesting 
case presentations by dermatology trainees (paediatric and adult) and discussions with 4 
renowned local dermatopathologists, Dr Dawn Ambrose, Dr Lee Bang Rom, Dr Zuliatul Faizah Bt 
Baharom, and Dr Ikmal Hisyam. 
 
The 2-1/2 day conference, from 30th July – 1st August, 2021, included two parallel sessions for 
paediatricians and dermatologists, respectively, highlighting the basics and new dimensions of 
Paediatric Dermatology.  There were 3 plenaries, 14 symposia, and 66 lectures. We were 
privileged to have a panel of esteemed experts in the field of paediatric dermatology from all 
corners of the world, both locally and internationally, including Professor Amy Paller from USA, 
Professor John McGrath from UK, and Professor John Su from Australia. Others distinguished 
speakers hailed from Singapore, Thailand, Philippines, Indonesia, Hong Kong, India, Taiwan, New 
Zealand, Germany and Canada.  
 
A total of 785 delegates from all over the world participated in this conference. The Organising 
Committee was chaired by Dr Sabeera Begum.  
 

 
Regional Scientific Meeting of Pediatric Dermatology, Kuala Lumpur, Malaysia 

(2021) with speaker Amy Paller, USA 
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Regional Scientific Meeting of Pediatric Dermatology, Kuala Lumpur, Malaysia 

(2021) with speaker John McGrath, UK 
 

 
Regional Scientific Meeting of Pediatric Dermatology, Kuala Lumpur, Malaysia 

(2021) chaired by Sabeera Begum 
 

Submitted by Wee Ai Leen, MD & Sabeera Begum, MD  
(ISPD Member from Hospital Azizah, Kuala Lumpur) 
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4. Pediatric Dermatology Literature Review: 
 
 

a. Cotton CH, Ahluwalia J, Balkin DM, et al; PHACE Retrospective Study Group. 
Association of Demographic Factors and Infantile Hemangioma Characteristics With Risk of 
PHACE Syndrome. JAMA Dermatol. 2021 Jun 16;157(8):1–8. doi: 
10.1001/jamadermatol.2021.1901. Epub ahead of print. 
 
Abstract:  
This multicenter, retrospective cohort study assessed all patients with a facial, head, and/or neck 
infantile hemangiomas (IH) who were evaluated for PHACE syndrome from 2009-2014 at 13 
pediatric dermatology referral centers across North America. A total of 238 patients (184 [77.3%] 
female) were included in the analysis; 106 (44.5%) met the criteria for definite (n = 98) or possible 
(n = 8) PHACE syndrome. A surface area of > 25 cm2 (odds ratio [OR] 2.99) and involvement of ≥ 
3 locations (OR, 17.96) were identified to be statistically significant risk factors for PHACE 
syndrome. Involvement of the parotid gland (OR, 0.39) and segment S2 (OR, 0.38) was associated 
with a lower risk. The study provides us with both alarming and reassuring features of complicated 
head and neck IH, which may facilitate our clinical practice.  
 

(Submitted by Peter Yu Yu, MD) 
 
 
 

b. Hu C, Duijts L, van Meel ER, et al. Association between nasal and nasopharyngeal 
bacterial colonization in early life and eczema phenotypes. Clin Exp Allergy. 2021 
May;51(5):716-725. doi: 10.1111/cea.13869. Epub 2021 Apr 6. PMID: 33759242; PMCID: 
PMC8252109. 
 
Abstract: 
Early life Staphylococcus aureus nasal carriage has been correlated with a higher risk of childhood 
atopic dermatitis (AD), but it is unclear whether this relationship is causal. Furthermore, 
associations with other bacterial species are unclear. This population-based prospective cohort 
study recruited 996 subjects from age 6 weeks to 6 years and collected nasal/nasopharyngeal 
swabs for culture. Early life carriage of S. aureus, but not Staphylococcus pneumoniae, Moraxella 
catarrhalis, or Haemophilus influenza, was associated with early transient and persistent AD. S. 
aureus nasal carriage and AD mostly associated cross-sectionally and not longitudinally, 
suggesting that nasal carriage of S. aureus is mainly associated with active AD and not with AD 
development in later life. Further investigations could focus on the longitudinal relationship 
between skin microbiota and AD, providing with opportunities to predict disease prognosis and 
treat AD by microbiome manipulation.  

 (Submitted by Peter Yu Yu, MD) 
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c. Bakker DS, de Graaf M, Nierkens S, et al. Unraveling heterogeneity in pediatric atopic 
dermatitis: Identification of serum biomarker based patient clusters. J Allergy Clin Immunol. 
2021 Jul 6:S0091-6749(21)01057-5. doi: 10.1016/j.jaci.2021.06.029. Epub ahead of print. PMID: 
34237306. 

 
Abstract:  
Increasing evidence shows that pediatric atopic dermatitis (AD) differs from adult AD on a biologic 
level. In this study, 240 pediatric patients with AD were stratified into 3 age groups (0-4 years, 5-
11 years, and 12-17 years), and immunoassays were used to measure 145 biomarkers in serum. 
Children aged 0 to 4 years had the highest levels of TH1 cell-skewing markers and lowest levels of 
TH17 cell-related markers. TH2 cell-related markers did not differ significantly among age groups. 
Similar to patterns in adults, cluster analysis identified 4 distinct pediatric patient clusters (TH2 
cell/retinol-dominant; skin-homing-dominant; TH1 cell/TH2 cell/TH17 cell/IL-1-dominant; and 
TH1 cell/IL-1/eosinophil-inferior clusters). Only the TH1 cell/TH2 cell/TH17 cell/IL-1-dominant 
cluster resembled one of the previously identified adult clusters. Although no association with 
age or age of onset seemed to be found, disease severity was significantly associated with the 
skin-homing-dominant cluster. Stratification of pediatric patients with AD into distinct biomarker-
based endotypes might help to predict persistent disease and contribute to more personalized 
treatment approaches.  

(Submitted by Peter Yu Yu, MD) 
 
 

d. Hua C, Wang L, Jin Y, et al. A case series of tardive expansion congenital hemangioma: 
A variation of noninvoluting congenital hemangioma or a new hemangiomatous entity? J Am 
Acad Dermatol. 2021 May;84(5):1371-1377. doi: 10.1016/j.jaad.2020.01.069. Epub 2020 Feb 4. 
PMID: 32032694. 

 
Abstract: 
Congenital hemangiomas can be fully grown at birth and share a remarkably similar lack of 
disproportionate or accelerated postnatal proliferation. In this case series, the authors reported 
a series of 11 unusual congenital hemangiomas that arose prenatally and initially exhibited a 
proportional growth pattern similar to that of non-involuting congenital hemangioma. However, 
a tardive expansion of the lesion, similar to the proliferation phase of infantile hemangioma, 
occurred later during childhood. They reviewed the cases in regard to clinical presentation, 
imaging, and pathologic characteristics. Of the 11 infants included, 9 were boys and 2 were girls. 
The tumors were located in the head and neck (n=10) and abdominal wall (n=1). Spontaneous 
expansion began at the age of 12 to 61 months, as determined from clinic notes and paired follow-
up photographs. Uniform parenchymal masses and fast-flow vessels were confirmed by imaging 
examination. There was both histopathological overlap (large and abnormal draining vessels with 
variably hobnailed endothelium, and GLUT-1 negativity), and distinction between these lesions 
and other congenital hemangiomas. Based on these observations, the authors propose that these 
lesions be denominated "tardive expansion congenital hemangioma (TECH)" to indicate their 
specific clinical and histological distinctiveness. Recognition of these distinct lesions will 
contribute to a better understanding of congenital hemangiomas. 
 

 (Submitted by Anwar Al Sumait, MD) 
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e. Gleghorn KL, Voigt C, Kelly B. Toxic epidermal necrolysis and Stevens-Johnson 
syndrome/toxic epidermal necrolysis overlap in pediatric patients with a focus on newer 
antiepileptic drugs: A 25-year retrospective study at a single tertiary care center. Pediatr 
Dermatol. 2021 Jul;38(4):812-818. doi: 10.1111/pde.14598. Epub 2021 May 31. PMID: 
34060145. Pediatr Dermatol. 2021 Jul. 

 
Abstract: 
Stevens-Johnson syndrome (SJS) and toxic epidermal necrolysis (TEN) are rare immune-mediated 
diseases. Extensive research on adult triggers of SJS and TEN is available; however, research in 
children is more limited. In this retrospective study, the authors aimed to investigate and report 
the experience with pediatric SJS and TEN in their center, identifying associated medications. They 
performed a retrospective review from 1990 to 2015 at the Shriner's Burn Hospital in Galveston, 
Texas to identify patients diagnosed with SJS, SJS/TEN overlap, and TEN. Data pertaining to 
demographic characteristics, medical history, physical exam, treatment, and outcomes were 
collected. The authors identified SJS/TEN overlap or TEN in 51 patients. Antiepileptic drugs were 
the most common group of causative agents, closely followed by antibiotics. The most common 
causative agents were trimethoprim-sulfamethoxazole, phenytoin, and lamotrigine used 
concomitantly with valproic acid. Newer generation agents, with the definition of agents 
approved after 1990, were the cause in 13/51 (25.5%) cases. Newer generation agents included 
lamotrigine, clobazam, and zonisamide. Seven patients died, resulting in a 13.7% mortality rate. 
Renal failure, liver failure, sepsis, and gastrointestinal involvement each had a statistically 
significant association with mortality. SCORTEN was statistically significantly greater in patients 
who died compared to children who lived (3 vs 2). The authors concluded that three drugs 
introduced into the market since 1990 and widely used to treat seizures and mood disorders 
(lamotrigine, clobazam, and zonisamide) have emerged as causes of SJS/TEN overlap and TEN. It 
is also important for clinicians to be aware that commonly used medications such as amoxicillin, 
tetracyclines, NSAIDs, and acetaminophen that can rarely cause SJS and TEN.  

(Submitted by Anwar Al Sumait, MD) 

 
 

f. Bal F, Kahveci M, Soyer O, et al. Chronic inducible urticaria subtypes in children: 
Clinical features and prognosis. Pediatr Allergy Immunol. 2021 Jan;32(1):146-152. doi: 
10.1111/pai.13324. Epub 2020 Aug 24. PMID: 32741017. 

 
Abstract: 
Chronic inducible urticaria (CIndU) is a subtype of chronic urticaria induced by a physical stimulus. 
This was a retrospective study to evaluate the clinical features, prognostic factors, and natural 
course of childhood CIndU subtypes. Patients (1-18 years old, n = 117) diagnosed with CIndU 
between March 2011 and March 2019 were analyzed. Patients (n = 101) were re-evaluated for 
the status of their CIndU at least 6 months after the initial evaluation. The study population 
included 117 children, with a median (inter-quartile range) age of 10.3 (6-14.8) years at admission 
and a male predominance (53%). Symptomatic dermographism was the most common type of 
CIndU, affecting 65% of the group, followed by cold urticaria and cholinergic urticaria, which 
affected 17% and 15.4%, respectively.  
 



 

 14 

 
 
 
Baseline serum tryptase levels in cholinergic urticaria and cold urticaria were higher than those in 
symptomatic dermographism [7.0 (3.3-10.7) μg/L vs. 4.2 (2.8-9.3) μg/L and 2.7 μg/L (1.8-5.9), 
respectively; P = .020]. Recovery was observed in 9.6%, 25.3%, and 34.7% of the CIndU children 
after 12, 36, and 60 months, respectively. Of the patients with symptomatic dermographism, 40% 
remitted within 5 years vs. only approximately 20% of patients with cold urticaria. This study 
concluded that nearly one-third of children with CIndU recovered within 5 years and symptomatic 
dermographism had the best prognosis. Cholinergic urticaria was the CIndU type with the worst 
prognosis, male dominance, and highest baseline serum tryptase levels.  

(Submitted by Anwar Al Sumait, MD) 
 
 

g. Ota M, Sasaki T, Ebihara T, et al. Filaggrin-gene mutation has minimal effect on the 
disease severity in the lesions of atopic dermatitis. J Dermatol 2021; 00:1- 12. 
https://doi.org/10.1111/1346-8138.16087. 
 
Abstract: 
Genetic factors involved in atopic dermatitis (AD) include genes involved in the activation of Th2 
and the profilaggrin (FLG) gene, impairing epidermal barrier function. Loss-of-function (LOF) 
mutations in FLG is the strongest risk factor for AD. However, it is still not fully known how FLG 
mutation and the resulting abnormal amount of FLG protein contribute to skin barrier function 
and different phenotypes. This study aimed to examine the effects of LOF mutations of FLG gene 
on the severity of skin lesions and skin barrier function. A total of 55 Japanese patients with AD 
were included in the study. Eight LOF FLG mutations seen in the Japanese population were 
screened in all 55 patients. Eight patients had LOF mutations in the FLG gene (14.5%) in the study. 
Stratum corneum was collected from three different sites (extremities, neck and trunk) using the 
tape-stripping method. The amount of FLG protein and total amino acid in the stratum corneum 
was measured in patients with FLG mutations vs. without.  FLG abnormalities had little effect on 
the severity of dermatitis, measured filaggrin protein, and total amino acid content in the stratum 
corneum in the lesional skin. This study supported the hypothesis that the activation of Th2 
dominant inflammatory cells (along with FLG abnormalities) playing a major role in suppressing 
filaggin production in lesional skin. The limitation of the study was that it involved only a small 
number of patients.   

(Submitted Sahana Srinivas, MD) 
 
 

 
h. Johansen ML, Mahendran G, Lawley LP. Is prolonged monitoring necessary? An updated 

approach to infantile hemangioma treatment with oral propranolol. Pediatr Dermatol. 
2021;38(4):800-805 

 
Abstract: 
The authors of the article have evaluated the current propranolol treatment protocols to 
determine if the level of monitoring and follow up predicts immediate or future adverse effects 
by comparing having one in-person visit versus two in-person visits versus teledermatology for 
treatment initiation and dose escalation. A total of 279 children younger than 3 years of age, 
diagnosed with infantile hemangioma, were analyzed retrospectively.  
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All demographic details, treatment indication, treatment initiation, adverse events, and follow-
up visits collected through chart review were analyzed. Around 180 patients followed protocol 1 
(2-hour monitoring, including heart rate, BP and clinical exam after in-person propranolol 
initiation with a starting dose of 1mg/kg/day divided BID and returning within one week for 
another two-hour monitoring visit following in-office administration of the escalated dose of 
2mg/kg/day BID); 89 patients followed protocol 2 (2- hour monitoring after in person propranolol 
initiation of starting dose of 1mg/kg/day BID and given a slow stepwise escalation plan to be 
followed at home of 0.5mg/kg/day every 5 days); and 11 patients followed protocol 3 
(propranolol treatment after teledermatology started at low dose of 0.5mg/kg/day BID and slow, 
stepwise escalation of the dose to 0.5mg/kg/day every 5-7 days at home). All patients were 
asymptomatic and there were no immediate adverse episodes during the initiation period and 
during escalation among all groups. There were no cardiac-related adverse effects in any patient. 
Two monitoring visits in protocol 1 and one visit in protocol 2 were not associated with fewer 
adverse outcomes. The odds of having an adverse effect in protocol 1 compared with protocol 2 
were insignificant. The most frequent adverse event in both protocols was sleep disturbance, but 
did not vary significantly among the groups. The authors concluded that prolonged in-office 
monitoring of propranolol initiation and dose escalation may not be necessary if adequate 
prescreening is done, as it does not predict immediate and future adverse effects. This article 
highlights that appropriate screening may reduce the need for direct visualization, supporting the 
use of teledermatology during dose initiation and escalation. 

(Submitted by Sahana Srinivas, MD) 

 
 

i. McKenzie PL, Castelo-Soccio L. Dupilumab therapy for alopecia areata in pediatric 
patients with concomitant atopic dermatitis. J Am Acad Dermatol. 2021 Jun;84(6):1691-1694. 
doi: 10.1016/j.jaad.2021.01.046. Epub 2021 Jan 20. PMID: 33484763. 

 
Abstract: 
Alopecia areata (AA) is often refractory to conventional therapies. Dupilumab, a systemic 
interleukin 4 receptor blocker currently approved for atopic dermatitis (AD) in children aged 6 
years, maybe a potential therapy. A previous randomized, controlled study of adult patients with 
and without concomitant AD treated with weekly SC dupilumab 300 mg for 24 weeks showed 
promising results in patients with atopic background or with elevated IgE levels (Guttman Yassky 
E et al, Allergy, Aug 2021). In this case series authors report the characteristics and outcomes of 
16 pediatric patients with AA and concomitant AD on dupilumab therapy. Dupilumab was 
prescribed to pediatric patients with severe or refractory AA and concomitant AD. Patients 
received 300 mg subcutaneous injections of dupilumab every 2 week. Seven patients had alopecia 
universalis, 5 ophiasis AA, and 4 patchy AA. Most had long-standing disease (median 4 years from 
diagnosis) and were refractory to multiple therapies before dupilumab (median 4 prior therapies). 
Oral steroids had failed in 12 and methotrexate failed in 9 patients. All had concomitant AD and 
4 had asthma. Four worsened on dupilumab initially, with an average worsening in the Severity 
of Alopecia Tool (SALT) score of 11.3 (1-2 months after initiation). However, many of these patient 
with follow-up improved with time. The SALT scores in 2 patients were 0 at 12 months. Subset 
analysis of 6 patients with active disease at initiation and ≥ 4 months of follow-up showed 
improvement in their AA and 2 patients had no/minimal improvement.  
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Both of the latter patients with no significant improvement had SALT scores of 100 before 
dupilumab therapy. Of those with improvement, the average reduction in SALT score was 33.3 
after 12 months. All patients with improvement had moderate to severe AD at initiation, with a 
lower median age at AD diagnosis and longer median duration of AD compared with the non-
responders. Of the 4 patients with SALT scores of 0 at the time of dupilumab initiation, 2 were on 
systemic tofacitinib for AA and tolerated decreasing doses of tofacitinib without increased hair 
loss. None of the 6 patients with active disease at initiation and with ≤ 4 months of follow-up 
had experienced regrowth at the most recent follow-up. Three patients only had mild injection 
site reactions. Although this sample is small, these findings are consistent with prior reports 
showing a greater likelihood of regrowth with dupilumab in patients with more severe and 
longstanding histories of AD. Also, the potential use of dupilumab in dose de-escalation of oral 
Janus kinase inhibition was demonstrated. Dupilumab may be a therapeutic option for AA in those 
for whom traditional therapies have failed, especially in patients with concurrent AD or asthma, 
for which the benefits of dupilumab are clear. Further studies with larger cohorts are needed to 
determine the efficacy of dupilumab for AA in pediatric patients and the adverse effects of 
therapy.  

(Submitted by Ayelet Ollech, MD) 
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Abstract: 
Atopic dermatitis treatments that target Staphylococcus aureus include topical mixtures of 
antimicrobial agent and corticosteroid diluted in a moisturizer base, previously described in the 
literature as compounded antibacterial, steroid, and moisturizer (CASM). The treatment, widely 
called “the Dr. Aron Regimen”, includes mupirocin 2% cream (22-44g), betamethasone valerate 
0.1% cream (30-60g), and Vanicream™ (250-500g), with individual formulations based on age, 
severity, body size, and clinical judgment.  
 
There have been many concerns about the chronic use of this regimen, and the authors note the 
lack of placebo-controlled blinded studies of CASM. This article described the patient-reported 
surveys gathered by Dr. Aron between May 2016 and August 2018 of CASM patients/parents, 
including collection of the Patient-reported Outcome Eczema Measure (POEM) at baseline,1 and 
2 weeks, and 1, 3, 6, 9, and 12 months thereafter. A total of 2153 reports were received from 728 
unique respondents with a median patient age of 7 and a range of 0-85. Response curves showed 
significant improvement over time leading to plateaus between 30 and 60 days of treatment. The 
overall mean improvement between start and day 90 for POEM was 14.3 (from 20.0 [95% CI 11.4-
28.8] to 5.7 [95% CI −3.2 to 14.8]). Improvement was seen in each age group. Of note, this was 
the first study to describe the outcome of CASM and many limitations were noted by these 
authors, as well as in correspondence subsequently from experts in atopic dermatitis clinical 
research who wrote in concern, noting statistical flaws and warning against causal inferences.  
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Reanalysis by the authors showed slower clearing in those with moderate to very severe status 
than in mild disease. Furthermore, the lack of information about quantity, frequency, or duration 
of use was noted, as was the selected population and lack of controls. The overall conclusion was 
the need to test assertions from this patient-reported data in a randomized, double-blind trial 
that standardizes the protocol and evaluates the impact of such a regimen with long-term topical 
antibiotics (and steroids) on the microbiota and potential resistance. The authors point out that 
a limited period of CASM use would be more appropriate in terms of efficacy and the potential 
antibiotic resistance.  

 (Submitted by Ayelet Ollech, MD) 
 


