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Perioral Dermatitis: Management and Treatment

. *
Guimera Paz

Departments of Dermatology and Pathology, Hospital Universitario de Canarias, Tenerife, Spain

DESCRIPTION

Perioral dermatitis is a benign eruption that most frequently
affects young, female adults. It has pink, scaly areas around the
mouth or tiny, inflaimed papules and pustules. The perioral
region is where the disease is most frequently found, however it
can also affect the particular and paranasal skin. It is frequently
referred to as periorificial dermatitis because of this. This may be
brought on by topical steroid use on the face, so the patient
should stop applying steroid creams as the first line of treatment.
Topical metronidazole, topical calcineurin inhibitors, and oral
tetracycline antibiotics are further therapeutic options. Although
perioral dermatitis frequently responds well to treatment, it can
also be persistent and recurrent.

Perioral dermatitis has an unknown specific aetiology. Its
aetiology has been connected to numerous environmental
exposures. There is a link between the use of topical
corticosteroids and perioral dermatitis in some people. The use
of topical steroids may be used prior to the eruption, and long-
term usage of these drugs raises the risk of developing serious
illness. The topical steroid is initially effective in treating the face
eruption. However, the eruption returns after stopping the
topical steroid. This results in a dependency on topical steroids
over time. Chronic steroid use may eventually cause perioral
dermatitis to worsen and develop into a granulomatous subtype
of the condition.

Perioral dermatitis has been linked to the usage of nasal and
inhaled corticosteroids in addition to topical steroid use.
Unknown is the precise mechanism by which topical steroids
predispose people to perioral dermatitis. Topical steroids are
thought to affect the microflora of hair follicles, which may aid
in the aetiology of this illness. Some researchers have suggested
Candida albicans, fusiform bacteria, and Demodex mites as
infectious causes that may contribute to perioral dermatitis.
Perioral dermatitis has also been linked to using fluoridated
toothpaste.

Furthermore, perioral dermatitis has been linked to both
chewing gum and dental fillings. Some patients have reported

that the use of physical sunscreens and moisturizers in
combination, as well as other cosmetic products, was the cause
of their condition. Hormonal considerations have been taken
into account in the aetiology of this ailment given the prevalence
of females with it. It's interesting to note that perioral dermatitis
has been shown to improve with the use of oral contraceptives.

Treatment and management

Metronidazole cream or gel, clindamycin lotion or gel,
erythromycin gel, topical sulphur formulations, and azelaic acid
gel are among the firstline treatments for perioral dermatitis.
Because they have anti-inflammatory characteristics, antibiotics
are useful in the treatment of this illness. Additionally beneficial
are topical calcineurin inhibitors such tacrolimus ointment or
pimecrolimus lotion. Topical adapalene and formulations
containing sulphur or sulfacetamide have been shown to offer
improvement. It has been observed that photodynamic therapy
utilizing 5-aminolevulinic acid as a photosensitizer is beneficial.
Oral frequently beneficial when topical
medications are ineffective or the perioral dermatitis has a

antibiotics are
significant degree of involvement. For an 8-12 week tapering
course, tetracycline 250 mg-500 mg twice daily, doxycycline 100
mg twice daily or once daily, and minocycline 100 mg twice daily
or once daily can be administered. Tetracycline antibiotics can
be substituted with erythromycin 250 mg to 500 mg daily when
they are contraindicated, such as in infants younger than 8 years
old and pregnant women. Although topical treatments should
be used in conjunction with oral antibiotic therapy, its purpose
is to produce quick improvement.

The goal is to quit oral antibiotics if at all possible after 3
months because topical treatments might not reach their
maximal efficacy until 3 months of daily use. However, some
individuals could need lengthier courses of oral antibiotics if
chronic daily topical treatments are unable to control them.
Low-dose oral isotretinoin, initially administered at 0.2 mg/kg
per day and gradually tapered to 0.1 mg/kg to 0.05 mg/kg per
day, may be utilized in resistant and severe cases. It is crucial to
understand that topical corticosteroids shouldn't be applied to
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perioral dermatitis because it is not a basic eczematous
condition. Although topical corticosteroids may have a short-
term beneficial effect, when they are stopped, the rash
frequently flares up and gets worse. Patients should be informed
that their condition is likely to get worse before getting better
once the proper perioral dermatitis treatments are started if they
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have been taking topical corticosteroids to treat the eruption.
Abrupt withdrawal of these medications might cause rebound
flare. It may be necessary to gradually wean a patient off a
medium to high potency steroid by utilizing a low potency
steroid, such as hydrocortisone cream.
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