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Objectives

By the end of this talk, participants will be able to:

1. Counsel oncology patients effectively around important 
supportive and preventive skin care strategies, including 
sun protection

2. Diagnose common rashes occurring in pediatric oncology 
patients based on their typical morphology

3. Initiate skin-directed therapy to manage common skin 
conditions



Outline

Supportive and Preventive Skin Care Measures

Management of Common Skin Rashes

1. Topical care for intact skin

2. Photoprotection

3. Skin surveillance

1. Diaper dermatitis

2. Facial rashes

3. Common cutaneous infections





Why talk about the skin at a 
pediatric oncology meeting??
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Supportive and 
Preventive Skin Care Measures

1. Topical care for intact skin

2. Photoprotection

3. Skin surveillance





1. Topical care for intact skin

Why is regular skin care important?

 Decreases xerosis decreases pruritis

Maintains skin integrity

 Supports / maintains skin barrier



Tips for topical care

• Twice daily (or more) application of emollient

• Ointments and creams >> lotions and oils



But what cream is the 
best one???

Thick Unscented





Eczemahelp.ca



Tips for topical care

• Twice daily (or more) application of emollient

• Ointments and creams >> lotions and oils

• Consider products containing urea (avoid if <2 yrs
of age)



Tips for topical care

• Twice daily (or more) application of emollient

• Ointments and creams >> lotions and oils

• Consider products containing urea (avoid if <2 yrs of age)

• Daily shower / bath, 5-10 minutes, lukewarm water, 
moisturize immediately after



2. Photoprotection

Why is it important to protect against environmental UV 
radiation?

Many treatments are associated with reactions in the 
photosensitivity spectrum

 Increased risk of melanoma and keratinocyte carcinoma

 UV radiation can exacerbate cutaneous GVHD



Photoprotection

• Avoidance where possible (especially 10am-2pm)

• Sun protective clothing

UPF = 7
(3 if wet)

UPF = 1700



Photoprotection

• Avoidance where possible (especially 10am-2pm)

• Sun protective clothing

• Sunscreen
 All exposed areas
 Year-round
 Reapplied q2hours, after swimming/sweating
 Broad spectrum, SPF30 or higher



• Chemical filters absorbed readily into 
bloodstream​

• Absorption likely even greater 
in children​

• Implications of elevated serum levels 
remains unknown​

• Physical filters (zinc oxide / titanium 
dioxide) remain safe options​



Photoprotection

• Physical sunscreens:
Zinc oxide
Titanium dioxide

• NOT absorbed through 
the skin



Photoprotection

• Avoidance where possible (especially 10am-2pm)

• Sun protective clothing

• Sunscreen

• Avoidance of photosensitizing agents
• Voriconazole



Phototoxicity



Phototoxic Agents

Tetracyclines
Thiazides
Sulfonamides
Fluoroquinolones
NSAIDs
Phenothiazides
Psoralens
Voriconazole

Retinoids

Tar compounds

St John’s Wort

Sulfonylurea

Furosemide

Amiodarone

Isoniazid



• Retrospective cohort

• 430 children treated with voriconazole over 10 years

• 20% had phototoxic reactions

• 47% if treated >6 months

• 4 patients (1%) had nonmelanoma skin cancer



• In patients with phototoxic reactions:
• Voriconazole discontinued in 5%
• 6% referred to dermatology
• 26% received sun protection counselling



Other Photosensitivity Reactions

Photorecall (MTX)

Skin tumors and reactions to cancer therapy, Springer 2018

This photo has been 
redacted for on-
demand viewing. 



Other Photosensitivity Reactions

Photo-onycholysis



3. Skin surveillance

Why is ongoing skin surveillance important?

 Increased risk of melanoma and keratinocyte 
carcinoma

 Early identification of individuals with precursor 
lesions can facilitate more vigilant surveillance and 
treatment



Management of Common Skin Rashes

1. Diaper dermatitis

2. Facial rashes

3. Common cutaneous infections



Case 

1. Diaper dermatitis

This photo has been 
redacted for on-
demand viewing. 



POLL: What would be your first-line management for 
this patient?

a) Topical steroids

b) Topical antifungal agents

c) Silicone-based dressing

d) Effective barrier



POLL: What would be your first-line management for 
this patient?

a) Topical steroids

b) Topical antifungal agents

c) Silicone-based dressing

d) Effective barrier



Erosive diaper dermatitis

• Severe form of irritant contact 
dermatitis

• Elevated risk in oncology 
patients
• Urinary excretion of toxic 

drug metabolites
• Treatment-associated 

diarrhea

This photo has been 
redacted for on-
demand viewing. 



This photo has been redacted for 
on-demand viewing. 

Candidal diaper 
dermatitis





*Clinical Pearl *

Combine ZINC OXIDE cream with 
STOMA POWDER to treat severe 

erosive diaper dermatitis
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Case

2. Facial rashes

This photo has been 
redacted for 

on-demand viewing. 



POLL: What would be the most appropriate first-line 
therapy?

a) Mid-potent topical corticosteroid (ie: betaderm 0.05% ung)

b) Topical calcineurin inhibitor (ie: tacrolimus 0.03% ung)

c) Increase dose of oral steroids

d) Topical antifungal (ie: ketoconazole 2% cr)



POLL: What would be the most appropriate first-line 
therapy?

a) Mid-potent topical corticosteroid (ie: betaderm 0.05% ung)

b) Topical calcineurin inhibitor (ie: tacrolimus 0.03% ung)

c) Increase dose of oral steroids

d) Topical antifungal (ie: ketoconazole 2% cr)



Perioral dermatitis

• Inflammatory papules + pustules 
to perioral +/- perinasal, 
periborital

• Spares vermillion border of the 
lip

• Pathogenesis poorly understood
• Steroid use (top, inh, syst)
• Barrier dysfunction
• Other irritants

JAAD 2020;82(6):1409

This photo has been 
redacted for 

on-demand viewing. 



Perioral dermatitis: Management

“Zero therapy”

Topical calcineurin inhibitor

Add topical metronidazole

Add po doxycycline / 
erythromycin x 8 weeks

Pimecrolimus 1% cr BID
Tacrolimus 0.03/0.1% ung BID

Metronidazole 0.75/1% gel 
OD

DERM REFERRAL

JAAD 2020;82(6):1409



DDx

This photo has been 
redacted for 

on-demand viewing. 
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on-demand viewing. 



Clues:

• Dry, cracking

• Involvement of vermillion border

Management:

• BARRIER! (petroleum jelly QID ++)

• Discourage licking behavior

• Mild potency topical steroid or 
topical calcineurin inhibitor as 
needed

Lip Licker’s Dermatitis

This photo has been 
redacted for 

on-demand viewing. 



DDx
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DDx
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Clues:

• Nasolabial fold, eyebrow, 
scalp, flexural involvement

• Greasy scale

Management:

• Topical ketoconazole 2% cream 
BID +/- mild TCS

Seborrheic Dermatitis

This photo has been redacted for 
on-demand viewing. 



DDx
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Acneiform drug reaction

Clues:

• Papules, pustules (no 
comedones)

• Causative drug (MEKi, EGFRi)

Management:

• Gentle skin care (preventative)

• Topical steroid + topical 
clindamycin

• +/- po doxycycline, low dose 
isotretinoin 

This photo has been redacted for 
on-demand viewing. 



Acneiform drug 
reaction

Lip licker’s 
dermatitis

Perioral 
dermatitis

Seborrheic 
dermatitis

This photo has been 
redacted for 

on-demand viewing. 
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Due to dermatophytes

Spread via direct contact

Ix: skin scraping for fungal 
culture (black paper)

Rx: topical antifungal – i.e. 
terbinafine cream BID until 
clear

Tinea Corporis

3. Common infections



Tinea Infections

This photo has 
been removed 

from the on-deand
content. 



Tinea Infections

Ix: skin scraping for fungal 
culture (black paper)

Rx: oral terbinafine x 
6wks (or more)

Antifungal shampoo



Molluscum Contagiosum

• DNA poxvirus

• Spread via contact

• Majority will self-resolve (months – years)

This photo has been 
removed from the on-

demand content. 

This photo has been 
removed from the on-

demand content. 



Molluscum

• Tx optional for immuno-
competent

• Immunosuppressed: more 
widespread & persistent 
disease

• Caution with scarring / 
destructive measures



Warts

• Soak nightly

• Pare with emery board 
or pumice stone

• OTC salicylic acid under 
occlusion (Compound W, 
Soluver plus)

Refer to derm if persistent 
despite above x 3mo



Malassezia (pityrosporum) folliculitis

• Monomorphous, pruritic, follicular 
papules/pustules

• Chest & back

• Malassezia species present in 
normal skin flora

• RFs: males, teens, hot climate, 
immunosupp, abx / steroid use



Malassezia (pityrosporum) folliculitis

• Confirm diagnosis by deroofing 
pustule, sending for KOH/fungal 
culture

• Tx: topical or systemic azoles
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Objectives

By the end of this talk, participants will be able to:

1. Counsel oncology patients effectively around important 
supportive and preventive skin care strategies, including 
sun protection

2. Diagnose common rashes occurring in pediatric oncology 
patients based on their typical morphology

3. Initiate skin-directed therapy to manage common skin 
conditions



THANK YOU!
rebecca.levy@sickkids.ca


