Ertugrul 36 Nolu Egitim Aile
Saghigi Merkezi
Vaka Saati

Aras. Gor. Dr. Ummugulsim SAHIN
135.Birim
08.09.2023



Basvuru tarihi:19.07.2023

H¥****®% THkx%% 14 yas adolesan kiz hasta

Annesi ile beraber basvurdu, anamnez hasta ve annesinden alindi.

Lise son sinif 6grencisi
N0

T
A
v

Guvenilirlik: %100



SIKAYETI:
2Sac diplerinde kepeklenme, hafif kasinta




HiKAYESI:

Son bir aydir sacli deride kasinti ve kepek seklinde
sari-beyaz dokuntu gelismis.

FIBurun kenari ve her iki kulak arkasinda yaglanma, kasinty,
hafif kizariklik olusuyormus.

FlYikama sonrasi sikayetler hafifliyor, daha sonra tekrar artis
gosteriyormus.



PIBelirgin sac dokulmesi olmamis.

PISabun, sampuan gibi kozmetik trinlerinde degisiklik
yapmamis.

PlAilede benzer sikayeti olan yokmus.

FlIAra ara yuzde ve sirtta akne sikayetleri de oluyormus.



OZGECMIS:

V Prenatal, neonatal déneme ait annenin hatirladigi bir anormallik yok.
NSVY dogum ile diinyaya gelmis.

\/BUyUme ve gelisme surecinde fiziksel, motor ve mental bir anormallik
saptanmamis.

v/ Bir yasa kadar anne sutu almis.
vV Eski yillara ait gecirilmis USYE, tonsillit dykiisii mevcut.

\/A§|Iar| takvim ile uyumlu olarak mevcut.



Tanili hastaligi yok. ilac kullanimi yok.

Telars: 11-12 yas arasinda baslamis.
Pubars: 11-12 yas arasinda baslamis.
Menars: 12-13 yas arasinda baslamis.

Operasyon oykusu yok.



TaKing a Teen's Health History
using the HEADSS Model
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Who do you live with? Tell me about your family.
How’s life at home? Who are you close to? Who do
you rely on? Tell me about your support network.

How is school going? What grade are you in? What
do you like about school? Are you happy with your
grades? Tell me about your friends.

What do you do in your free time? Do you know
anyone that is starting to experiment with alcohol?
Do any of your friends drink alcohol? Do you drink
alcohol? What type—beer, wine or liquor?

Tell me what you ate yesterday. Who does the
cooking at home? What kind of things do you

or they make for dinner? Do you use tobacco or
nicotine? How much per week? Have you ever
tried marijuana? Have you tried or thought about
trying cocaine, ecstasy, or other drugs? What do
you consider to be a drug?

How do you feel about yourself and the way your
body looks? Have you had any kind of sex—
vaginal, oral, or anal? Would you like me to explain
what qualifies as vaginal, oral or anal sex? What
gender is your sexual partner(s)? Do you use any
safer sex methods? What kind?

Do you wear a bike helmet? Do any of your friends
own a weapon—Ilike a gun or a knife? How is your
mood? Have you ever felt like you wanted to die?
Have you ever thought about harming youself?




SOYGECMIS:

v/ Anne-baba akrabalik yok.
Vv Anne: DM, HT, Dislipidemi
v/ Baba: 6zellik yok

bilinen yok
yok



Sistemlerin Gozden Gegirilmesi

*DERI : sac diplerinde kasinti, sari-beyaz kepeklenme+, tirnak deformasyonu- dékiinti-
*BAS-BOYUN: burun kenarlari ve kulak arkasinda kasinti+, aft-

*GOGUS : 6zellik yok

*KALP :siyanoz-, dispne -

*GASTROINTESTINAL SISTEM : karin agrisi-, ishal-,kabizlk-

*GENITOURINER SISTEM : genital aft-

*ENDOKRIN : dismenore+, adet diizensizligi+

*NOROMUSKULER SISTEM : konviilsiyon-, kas glicstizligui-, hareket kisithhgi-, sabah tutuklugu-



FiZIK MUAYENE

BIVicut agirligi: 45 kg (10-25p) Boy:152 cm (10-25p) BMI: 19.4 (50p)
FlAtes: 36.5 C Nabiz: 90 SS: 16 Sat: 99 TA: 108/65 (50-95p)
FlGenel durumu iyi, vitalleri stabil. GKS:15

PICilt: sacl deride sac cizgisi ile sinirli yer yer sari-beyaz skuamli
plaklar+, pitting-
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Muayene bulgulari tem




?IBas-boyun: orofarenks dogal, LAP yok
PISolunum sistemi: dogal

PIKVS: dogal

PIAbdomen: dogal

?)

’Ekstremite: ROM acik, bilateral kas gticti 5/5, FABER-, duyu
arazi-

PiIGenito-uriner: dzellik yok



LABORATUAR BULGULARI:

* CBC normal

* KCFT normal

* BFT normal

* LIPIT PROFILI normal
* PAG normal



ONTANI-TANI:

s Seboreik dermatit
*»*Tinea capitis

s»Alerjik kontakt dermatit
*»*Pedikiilozis

**PsOriazis vulgaris
**Rosacea

*»*Tinea facialis/corporis



PLAN:

On planda orts-siddetli aktiviteli seboreik dermatit distintldi.

Hastaya bir aylik topikal antifungal ve antiinflamatuar tedavi
duzenlend.i.

e Ketoral %2 100 ml sampuan (ketokonazol), haftada 3x1, epidermal
» Betasalic losyon 50ml (betametazon), 2x1, epidermal, lezyon lizerine

Tedavi bir ay uygulandiktan sonra kontrole gelmesi istendi.



EGITIM:

v llac kullanimi ve olasi ilag yan etkileri anlatildh.

V5-10 mL sampuan, sacl deri diplerine masaj yapar gibi iyice
uygulanip durulamadan 3-5 dakika bekletilmesi gerektigi sdylendi.

\/ilac;larln g0z temasindan kacinilmasi anlatildi.

vV Alevlenmelerin stres, hormonal degisiklikler veya hastalik
donemlerinde ortaya cikabilecegi bahsedildi.



Skin structure and function

LAYER STRUCTURE FUNCTION
Surface
.—I_I— Hair Display and attraction;
thermal properties
Stratum comeum Barrier protection against
(horny layer) unregulated loss of salt and
water and entry of particles
(e.g. chemicals, microbes)
Granular layer Adhesion, cytokine production,
(keratinocytes) keratin production, production
Epidermis of vitamin D ) )
I—Sebaceous gland Waterproofing and moisturizing
L hati Drainage and | of
particulate waste
Basement Adhesion of epidermis to
membrane underlying zone supporting
dermis
Basal cell layer  Reduplication and repair
Melanocyte Protection against ultraviolet
bpapillary radiation
network
A and Delivery of nutrients
Dermis and removal of waste;
temperature regulation
Deep vascular
network
Hair follicle
Eccrine: temperature regulation
Sweat gland Apocrine: production of
pheromones
Dermis and Strength with suppleness,
= subcutaneous fat shock absorption, insulation
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Seboreik dermatit

Peak 2

Seboreik dermatit, bebeklerde ve
yetiskinlerde ortaya cikan kronik,
tekrarlayan bir dermatit seklidir.

2 hafta-12 ay arasindaki bebekler ile daha
sonra ergenlik ve yetiskinlik doneminde
ortaya cikan, bifazik insidans

Yag bezlerinden zengin bolgelerde dagilim

Adolesan ve eriskin yas gruplarinda sacl
deri tutulumuna sik rastlanir.



Host Factors Environmental
Face : Genetics and immunity Factors
Forehead/eyebrows/eyelids Age and gender Temperature
Pre/post-auricular region Diet and drugs Humidity
Paranasal/nasolabial region Underlying disease Ultraviolet
Chin/jaw ' Hormones and stress = radiation
Skin quality ~ Microbial Harsh
(pH, sebum, hydration) Dysbiosis cleansing
Grooming practices Overgrowth of Topical
4 Lifestyle factors  Malassezia yeast products

Altered bacterial

Chest populations

$

Irritant generation
Microbial/skin by-products:

* Oleic acid

* Malassezin

* Squalene peroxidase

$

Stratum corneum permeation

$

Barrier compromise
Intercellular lipid

Bac

disruption
Flexural areas Inflammation
-y Popliteal fossa Altered cn‘w‘me activity Malassezia
E—— ; Nape Colonization
REvERE-discasc: S=homacie Axilla Seborrheic dermatitis
dermatitis Cubital fossa Flaking
Anogenital region Erythema
B Itch
Epidermis : .
P Normal barrier Impaired barrier
T | Comeocyte R ~ Parakeratosis Seborrheic
2 = . —Altered Dermatitis and * Immunity
Eegaite .-.-.... oo R ll?pli;-se"u]ar ) intercellular lipids Dandruff . Epiderma| barrier
= | Sebum Sebaceous individual |+ Senetics
Cornco- Sebuninfiltrate land Activi o « Neurogenic Factor
desmosomes Gland Activity Susceptibility .
— jy des il | |Corneo- < * Emotional stress
\ [N Noural Qi et > « Nutrition
3 Soo— moistunizing LR — ~ |NMF [ Other

AT e factors (NMF) [/

...........................




BISacli deri tutulum siddeti degiskendir.

Pitriazis capitis simpleks’ten (halk arasinda
kepek olarak bilinmekte) eritrodermiye kadar
degiskenlik gésterebilir.

ElYagh sari-beyaz renkli, genellikle deriye yapisik
skuamlar ile kapli, keskin sinirli olmayan

eritematoz plaklar hastaligin tipik gortntisadur.

FlLezyonlara hafif kasinti eslik edebilir.

FIKasintiya sekonder catlaklar, sizinti ve

\.‘ AN Pruritus 1 11
S sssoLRHs/; kabuklanmalar gelisebilir. Bu da

‘/ | \ stiperenfeksiyonlara yatkinlik olusturabilir.



Sacli deri tutulumunda psoriasis vulgaris ile ayirici
tani yapilmalidir.

Skuamlarin daha sari renkli olmasi, lezyon
sinirlarinin belirgin olmamasi ve normal deriye
tasmamasi seboreik dermatit tanisini destekler.

Seboreik dermatitte, sach deri disinda ylzde de
oldukca sik tutulur.

Alin, kaslar, g6z kapaklari, nazolabial ve paranazal
bolgeler ile erkeklerde biyik ve sakal en sik tutulan
bolgelerdir.




Hafif eritemli, ince, sari
skuamli, sinirlari belirsiz
lezyonlar olur.

HIV infeksiyonunda seboreik
dermatit sikliginda belirgin
artis so6z konusudur

Haloperidol gibi bazi
noroleptikler, seboreik
dermatite neden olabilir.

Parkinson hastalarinda da
seboreik dermatit orani
yuksektir.



Retroaurikuler bolge tutulumu, seboreik dermatitin 6nemli
lokalizasyonlari arasinda yer alir.

Eritemli, yagh sari skuamli veya resimde oldugu gibi erode,
masere plaklar

Intertrijindz, presternal, interskapular bolgeler de
tutulabilen bolgeler arasindadir.

Tani genellikle klinik olarak lezyonlarin gérinimua ve
konumuna gore konur.

Biyopsi taninin kesin olmadigi ayirici tani ihtiyacinda endike
olabilir.




of the scalp/hairy areas

Assess severity

Patient with a clinical diagnosis of seborrheic dermatitis | Inset

Antifungal shampoos:
= Ketoconazole 2%

I

| |

Mild * Moderate to severe®

v

Antifungal shampoo
(eqg. ketoconazole 2% shampoo)
2 to 3 times per week 1
(refer to Inset)

Assess at 4 weeks

Improvement No improvement

\ v

= Ciclopirox 1%
= Zinc pyrithione 1%
= Selenium sulfide 2.3%

plus

up to 4 weeks

Assess at 4 weeks

Antifungal shampoo 1
2 to 3 times per week (refer to Inset)

High-potency topical corticosteroid
(foam, lotion, spray, or shampoo)
once daily until symptoms subside or

Y

Improvement No improvement

i

Trial of systemic antifungal
(eg, itraconazole 200 mg orally
once daily for 7 days)

Assess at 4 weeks

i ¥ \d

Improvement No improvement

Continue antifungal shampoo 1l
once or twice weekly to prevent relapse

Reconsider diagnosis

*» Tedavide baslica topikal antifungaller (azol
grubu) ve topikal antiinflamatuar ajanlar
kullanilmakta.

+*» Siddetli vakalarda sistemik antifungal
tedavi dizenlenebilmektedir.

*» Tabloda sacli deri tutulumuna yonelik
glncel basamak tedavisi yer almaktadir.

“* Tedavi sonrasi acli derideki seboreik
dermatit icin haftada bir
kez ketokonazol %2 sampuan
veya siklopiroks %1 sampuan Oneriyoruz



https://e1c9b1a9cc9b2679354d789c7627a4c889c411cc.vetisonline.com/contents/ketoconazole-drug-information?search=seboreik+dermatit&topicRef=13669&source=see_link
https://e1c9b1a9cc9b2679354d789c7627a4c889c411cc.vetisonline.com/contents/ciclopirox-drug-information?search=seboreik+dermatit&topicRef=13669&source=see_link

Patient with a clinical diagnosis of seborrheic dermatitis
involving nonscalp areas (face, trunk, intertriginous areas)

Assess severity

|
Mild*

v

Topical antifungal
(eqg, ketoconazole 2% cream/gel)
once or twice daily (refer to Inset)

1
Moderate to severe*

v

Low-potency topical corticosteroid
once or twice daily until symptoms
subside or up to 2 weeks

plus

Inset

Topical antifungals:
= Ketoconazole 2% cream or gel
= Clotrimazole 1% cream
= Econazole 1% cream or foam
= Luliconazole 1% cream
= Oxiconazole 1% cream
= Sertaconazole 2% cream
= Sulconazole 1% cream
= Ciclopirox 0.77% cream or gel

**Non skalp tutuluma ait
basamak tedavisi yer

Topical antifungal
(eg, ketoconazole 2% cream/gel)
once or twice daily (refer to Inset)

almaktadir.

Assess at 4 weeks Assess at 2 weeks

Improvement No improvement Improvement No improvement

v v

Add low-potency topical

Switch to topical calcineurin inhibitor
corticosteroid cream/gel (eg, tacrolimus 0.1% ointment)
once or twice daily until once or twice daily
symptoms subside or plus
up to 2 weeks Topical antifungal once daily

Assess at 2 weeks Assess at 4 weeks

Improvement No improvement Improvement No improvement

v v v v

Trial of systemic antifungal
(eg, itraconazole 200 mg orally
once daily for 7 days)

Switch to topical calcineurin inhibitor

Continue topical antifungal cream/gel (eg, tacrolimus 0.1% ointment)

once or twice weekly to prevent relapse 1

Assess at 4 weeks Assess at 4 weeks

No improvement Improvement Improvement No improvement

i v v v \ i

Continue topical antifungal cream/gel
once or twice weekly
Reconsider diagnosis or
Topical tacrolimus 0.1% ointment
once or twice weekly to prevent relapse

Reconsider diagnosis




APPROXIMATE RELATIVE POTENCY
Compound (tablet Anti-inflammatory Sodium-retaining Equivalent® dosage (for anti-
strength, mg) (glucocorticoid) effect (mineralocorticoid) effect  inflammatory effect, mg)®
Cortisone (25) 0.8 1.0 25
Hydrocortisone (20) 1.0 1.0 20
Prednisolone (5) 4 0.8 5
Methylprednisolone (4) 5 Minimal 4
Triamcinolone (4) 5 None 4
Dexamethasone (0.5) 30 Minimal 0.75
Betamethasone (0.5) 30 Negligible 0.75
Fludrocortisone (0.1) 15 150 Irrelevant
Aldosterone (none) None 500° Irrelevant
“Note that these equivalents are in approximate inverse accord with the tablet strengths.
®The doses in the final column are in the lower range of those that may cause suppression of the hypothalamic-pituitary-adrenocortical axis when
given daily continuously. Much higher doses, e.g. prednisolone 40 mg, can be given on alternate days or daily for up to 5 days without causing
clinically significant suppression.
“Injected.




Stresle ve soguk ve kurak kis aylarinda koétilesme
egilimi gosterir.

Kronik, tekrarlayan bir durumdur.

Nuksu onlemek icin tedavi devami ve aralikli tedavi
venilenmesi hakkinda hastalar bilgilendirilmelidir.

Seboreik blefarit durumlarinda topikal antiinflamatuar
kullanimina dikkat edilmelidir.



Tinea capitis

Tinea capitis

Tinea capitis

A round patch of alopecia with overlying scale and "black dots" at the
sites of follicular openings on the scalp.

o

lission from: www.visualdx.com. Copyright V
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Scaly patch with hair loss on the posterior scalp.

www.visualdx.com. Copyright VisualDx. A

A scaly plaque with associated hair loss is present on the scalp.

vith permission from: www.visualdx.com. Copyright Visua




Tinea faciei
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An erythematous, oval plaque and pustules on the face.




Contact dermatitis due to neomycin

History taking in allergic contact

dermatitis

Demographics
and
occupational
history

Family medical
history

Personal medical
history

Dermatitis-
specific history

Vg
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"
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This contact dermatitis is secondary to neomycin in ear

drops.

Baskin semptom kasinti ise...

Age, gender, race, ethnicity, religion,
social aspects (marital status), job title,
job description, regular and occasional
chemical exposures and sources,
location of employment, time at current
job, previous occupations

Genetic factors, predispositions

Drug allergies, concomitant diseases,
medications, surgeries

Onset, location, temporal associations
(waxings/wanings), treatments

Acute allergic contact dermatitis

Discrete and confluent, red, scaly, weepy, crusted papules
and plaques. A 25-year-old patient consulted a
dermatologist for an acute, eczematous dermatitis on her
head, neck, and shoulders. The eruption appeared S days
after she had black hair dye applied to her hair at the
hairdresser. Patch tests were positive for
paraphenylenediamine. Paraphenylenediamine is a dark dye
used in almost all permanent hair dyes and some
semipermanent hair coloring. It is a potent allergen that
triggers severe, acute contact dermatitis in sensitized
individuals.



Pediculosis capitis

Is capitis

Pediculos

Types of lice

Multiple excoriations and crusts on the posterior neck in a patient

with pediculosis capitis.

Numerous nits on hair.



Psoriasis vulgaris Plaque psoriasis

An erythematous plaque with coarse scale is present on the

Well-demarcated, erythematous, scaly plaques are present on the neck and
: knee of this patient with psoriasis.

scalp.

* Tirnak degisikligi

* Artrit varhgi
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Pityriasis amiantacea

Kafa derisine ve saca siki bir sekilde
vapisan kalin pul birikimi ile
karakterize, nadir gorulen bir sacli deri
hastaligidir.

Tutulum lokalize veya yaygin olabilir.
Etiyoloji belirsizdir; psoriasis, seboreik
dermatit, tinea kapitis veya atopik
dermatit gibi sacli deride gozlemlenen
hastaliklarin modeli olabilecegi
disunudlmektedir.

Ikincil bakteriyel enfeksiyon meydana
gelebilir.



Rosacea

Rosacea Papiilopiistiil

Centrofacial redness with telangiectasias in rosacea.

Multiple erythematous papules on the cheek.



Dermatomiyoz
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KAYNAKCA

* Baykal C., 2000, Dermatoloji Atlasi, Istanbul, sf: 100-50
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