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ABSTRACT 

 

 

ARTICLE DETAILS 

 
Atopic dermatitis, a chronic inflammatory skin disease of a predominantly genetic nature, has attracted 

continued interest in the field of dermatology and immunology due to its pathophysiological complexity 

and its significant impact on patients' quality of life. In this article, we present a comprehensive review of 

the current literature on atopic dermatitis, addressing its clinical characterization from a holistic 

perspective and the underlying pathophysiologic mechanisms that define it. 

From a clinical point of view, the heterogeneity of cutaneous manifestations in atopic dermatitis is 

highlighted, including erythema, intense pruritus, lichenification and exudation. In addition, the 

variability of clinical presentations throughout the different stages of life is explored, focusing on early 

childhood and adulthood, which underlines the need for a multidisciplinary and personalized approach to 

its management. 

In terms of pathophysiological mechanisms, the dysfunction of the skin barrier, the dysregulated immune 

response and the involvement of key cytokines in the perpetuation of the inflammatory process are 

examined in detail. The interaction between genetic and environmental factors in the development and 

exacerbation of the disease is discussed, as well as the connection between atopic dermatitis and other 

atopic conditions, such as asthma and allergic rhinitis. 

In addition, conventional and emerging therapies for atopic dermatitis, including topical corticosteroids, 

calcineurin inhibitors, biologic therapies, and approaches aimed at modulating the skin microbiota, are 

discussed. The importance of patient education, skin care strategies and a comprehensive approach to 

achieve effective symptom control and prevent recurrences is emphasized. 

In summary, this article provides a comprehensive view of atopic dermatitis, merging its clinical and 

pathophysiological aspects. Advanced understanding of the clinical diversity and underlying mechanisms 

is crucial for an informed and optimal management of this constantly evolving chronic skin condition. 
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INTRODUCTION 

Atopic dermatitis, also known as atopic eczema, is a chronic 

inflammatory skin disease of remarkable etiopathogenic 

complexity and clinical diversity that compromises the 

integrity and functionality of the epidermal barrier. This 

clinical entity, predominantly genetic in nature and 

modulated by environmental factors, presents a multifaceted 

picture characterized by intense pruritus, erythema, 

lichenification, exudation and variability of clinical 

expression at different stages of the life cycle. The interaction 

between the immune system, abnormalities in skin barrier 

function and a network of cellular and molecular mediators, 

configures the complex pathophysiological framework that 

perpetuates inflammation and aggravates the clinical 

manifestations of the condition.1,2 

The epidemiology of atopic dermatitis underscores its global 

nature and its high prevalence in the pediatric population, 

although its persistence into adulthood should not be 

overlooked. Its relapsing nature and impact on patients' 

quality of life, in addition to the associated economic costs, 
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underscore the importance of a holistic understanding of this 

pathology, both from a clinical and molecular point of view. 

Advances in dermatological research and cutaneous 

immunology have shed light on the intricate mechanisms 

underlying this entity, allowing the exploration of new 

therapeutic strategies that go beyond conventional 

approaches.3 

In this perspective, the present review aims to scrutinize the 

clinical rationale and pathophysiological basis of atopic 

dermatitis, providing a thorough analysis of its polymorphic 

clinical presentation and exploring the mediator molecules 

and signaling cascades that define its evolutionary course. 

Additionally, the contours of traditional and emerging 

therapies will be traced, focusing on therapeutic approaches 

that aim to correct immune imbalances and restore the 

integrity of the skin barrier.3 

Through this comprehensive exploration, we aim to foster an 

enriched appreciation of atopic dermatitis, transcending the 

mere superficial identification of its clinical manifestations 

and penetrating the enigma of its pathophysiological roots. 

This knowledge, in turn, will provide a solid foundation for 

the optimization of personalized therapeutic strategies and the 

development of innovative approaches that can mitigate the 

negative impact of this entity on the quality of life of affected 

patients.3 

 

EPIDEMIOLOGY 

Atopic dermatitis, by virtue of its chronic, polymorphous and 

multifaceted nature, emerges as a dermatologic entity of 

indisputable medical relevance, triggering a significant 

burden on both individual and public health globally. Its 

pervasive morbidity, inextricably intertwined with 

psychological and social implications, underscores the 

imperative need for a comprehensive examination of its 

manifestations, contributing factors and socio-health 

impact.3,4 

From an epidemiological perspective, atopic dermatitis is a 

highly prevalent condition throughout the entire age 

spectrum, although it manifests itself with a higher incidence 

in infancy and childhood. The extrapolation of 

epidemiological data highlights that its prevalence is on an 

upward trend, establishing it as one of the most common skin 

pathologies in the world population. Studies have attested to 

a variability in prevalence rates according to geography, with 

a higher incidence in industrialized and urban nations.4 

This progressive preponderance of atopic dermatitis has 

attracted sustained attention in the medical-scientific arena 

and has generated considerable socioeconomic impact, 

reflected in high health care costs, loss of work productivity 

and the challenges to the quality of life of patients and their 

families. Its comorbid association with other atopic 

conditions, such as asthma and allergic rhinitis, adds an 

additional dimension to its clinical relevance, consolidating 

the need for integrated approaches in its evaluation and 

management.4,5 

In this context, an in-depth analysis of the epidemiology of 

atopic dermatitis becomes essential to contextualize its 

magnitude in the public health setting and to nurture the 

formulation of more effective and evidence-based preventive 

and therapeutic strategies. Understanding its incidence 

patterns and geographic distribution, as well as identifying 

the underlying risk factors and determinants, will forge the 

foundation upon which interventions can be cemented to 

mitigate its burden at both the individual and collective 

levels. Ultimately, continued research into the epidemiology 

of atopic dermatitis becomes an essential avenue for informed 

and responsive health care to address the multifaceted 

challenges posed by this chronic and evolving skin 

condition.5 

 

CLINIC 

Atopic dermatitis manifests as a chronic, inflammatory 

dermatological disorder of a multifaceted nature, 

characterized by a spectrum of clinical manifestations 

ranging from subtle skin alterations to more pronounced and 

debilitating presentations. Clinical assessment of this entity 

reveals a diverse range of dermatological findings, the pattern 

and severity of which may vary depending on the patient's 

age, duration of illness and exposure to environmental 

triggers.5,6 

A cardinal element in the clinic of atopic dermatitis is 

pruritus, the intensity of which can reach exasperating levels 

and persist as a major challenge to the patient's well-being. 

Pruriginosity may precede visible skin changes and 

perpetuate the cycle of scratching and injury, promoting the 

development of characteristic typical skin lesions. Erythema, 

exudation and vesicles are essential aspects of the initial 

presentation, which over time may evolve into a thickened 

and lichenified skin appearance due to repeated friction and 

scratching.6,7 

In the pediatric setting, atopic dermatitis frequently manifests 

in flexural areas such as the cheeks, scalp, extremities and 

extensor surfaces of joints. The presence of papular and 

vesicular-blistering lesions may be prominent, often resulting 

in crusting and scaling. In the adult population, the 

distribution of lesions may extend to non-flexor areas, 

including the neck, dorsum of the hands and feet, and perioral 

region. The coexistence of lichenified lesions, characterized 

by thickening of the skin and accentuation of the skin line 

pattern, is distinctive in chronic phases.7,8 

The variability in clinical presentation over time, known as 

the "atopic march", is a major consideration in the evaluation 

of atopic dermatitis. In some cases, cutaneous manifestations 

may subside with advancing age, while in others the disease 

may persist or even exacerbate in adulthood. The 

identification of "flare zones" and "compensation zones" in 
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the skin, where lesions appear and resolve alternately, is an 

intriguing feature of this disease.9,10 

The clinical presentation of atopic dermatitis encompasses a 

diverse array of cutaneous presentations that fluctuate in 

intensity and pattern according to age and duration of disease. 

The prototypical expression includes pruritus, erythema, 

exudation, vesicles, crusting and, in chronic stages, 

lichenification. The variability in the distribution and 

temporal evolution of the lesions, coupled with the inherent 

pruritic challenge, give this entity its complex and 

multifaceted nature.11 

DIAGNOSIS 

The establishment of a diagnosis of atopic dermatitis requires 

a meticulous and systemic approach, merging a thorough 

clinical analysis with a detailed consideration of the patient's 

medical and family history, as well as the exploration of the 

cutaneous manifestations and their temporal evolution. Given 

its heterogeneous clinical nature and the possibility of overlap 

with other dermatologic conditions, skill in identifying the 

distinguishing features of atopic dermatitis is essential to 

avoid misinterpretation and ensure accurate diagnostic 

judgment.12 

Inquiry into medical history reveals a predisposing genetic 

signature, with a family history of atopy, which may include 

asthma, allergic rhinitis or eczema, presenting a hereditary 

susceptibility profile. Early childhood development, 

particularly during the first five years of life, is a relevant 

aspect in the diagnosis, since atopic dermatitis exhibits a 

notorious frequency in this period. 

Clinical characterization is a mainstay in the diagnosis of 

atopic dermatitis. Cutaneous findings include erythema, 

pruritus of overwhelming intensity, exudation, vesicles, 

papules and, in chronic stages, skin thickening and 

lichenification. The distribution of lesions may vary 

according to age, being predominant in flexural areas in the 

pediatric population and extending to non-flexural regions in 

adults. The presence of "flare zones" and "compensation 

zones", where lesions arise in changing patterns, is an 

intriguing manifestation in the clinical course of the 

disease.12 

 

The Hanifin and Rajka criterion, established in 1980 and 

subsequently modified, stands as an essential diagnostic 

framework, weighing the intensity and persistence of skin 

signs, as well as the presence of pruritus, family history and 

personal history of atopy. The diagnostic criterion, although 

valuable, may not be fully applicable in specific populations 

and has been supplemented by other approaches, such as the 

UK Diagnostic Criteria for Atopic Dermatitis, which 

prioritizes the clinical history of pruritus and the distribution 

of lesions.12 

In settings where uncertainty persists or when there are 

concurrent comorbidities, further evaluation may be 

necessary to rule out other dermatologic conditions. Allergy 

skin testing and measurement of specific IgE may provide 

additional information on possible underlying allergic 

triggers. However, it is imperative to recognize that these 

tests are not definitive and should be interpreted with caution 

in the overall clinical context.13 

The diagnosis of atopic dermatitis requires a holistic 

approach, based on the amalgam of family and personal 

history, clinical features and established diagnostic criteria. 

Competence in identifying the distinctive manifestations of 

the disease and discrimination of other analogous 

dermatologic entities is essential to ensure diagnostic 

accuracy and the establishment of informed and relevant 

management strategies.13 

 

TREATMENT 

The therapeutic approach to atopic dermatitis, an 

inflammatory skin condition of multifaceted etiology and 

polymorphic presentation, stands as a clinical challenge that 

requires an integrated, personalized and evolving strategy. 

Therapeutic options span a broad spectrum, from lifestyle 

management measures to pharmacological interventions, 

with the primary goal of mitigating relentless itching, 

reducing skin inflammation and restoring skin barrier 

function.13,14 

Non-pharmacologic treatment emphasizes patient and family 

education, in order to understand the chronic and fluctuating 

nature of the disease, and the adoption of specific skin care 

practices. Regular skin hydration using lipid-rich emollients 

is positioned as a cornerstone in the management of atopic 

dermatitis, helping to reinforce the skin barrier function and 

reduce skin dryness, which in turn mitigates pruritus. The 

choice of appropriate products, avoiding fragrances and 

irritant additives, is essential to avoid exacerbations.13,14 

Topical corticosteroids, whose efficacy in suppressing 

cutaneous inflammation is widely documented, are first-line 

agents in the treatment of atopic dermatitis. Selection of the 

appropriate corticosteroid, adjusted according to the severity 

of the lesions and the affected area, is crucial to optimize 

outcomes and minimize potential adverse effects. Topical 

calcineurin inhibitors, such as tacrolimus and pimecrolimus, 

have emerged as valuable alternatives, particularly in 

sensitive areas such as the face and skin folds, reducing 

inflammation without compromising barrier function.14 

In cases of moderate to severe exacerbations, systemic 

corticosteroids, administered in short courses and under 

medical supervision, may be considered to obtain rapid 

symptom control. Systemic immunomodulators, such as IL-4 

and IL-13 inhibitors, have emerged as emerging and 

promising approaches in the treatment of moderate to severe 

atopic dermatitis, showing efficacy in reducing symptoms 

and improving patient quality of life.14 

Management of atopic dermatitis also encompasses 

identification and control of allergic triggers, which may 

involve allergy testing and avoidance measures. In addition, 
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comprehensive patient care should include strategies to 

address psychological and emotional effects, as the disease 

can have a profound impact on psychosocial well-being.14 

The treatment of atopic dermatitis is based on a multifaceted 

approach ranging from skin care measures and lifestyle 

modifications to specific pharmacological interventions. 

Proper choice and titration of therapies, along with patient 

education, are essential to achieve effective symptom control, 

prevent relapses and improve the quality of life of patients 

afflicted with this chronic and challenging skin disease.14 

 

CONCLUSIONS 

In closing this comprehensive review of atopic dermatitis, we 

delineate the contours of a dermatologic entity that, although 

complex in nature and diversified in its clinical presentation, 

has aroused unflagging interest in the medical community 

because of its clinical relevance and profound impact on 

patients' quality of life. From its polymorphous clinical 

characterization to the meticulous dissection of the 

underlying pathophysiologic mechanisms, this article has 

provided a comprehensive approach toward understanding 

this chronic skin condition. 

Atopic dermatitis, with its frequent onset in childhood and 

variable evolution in adulthood, poses an ever-changing 

clinical challenge. The intersection between genetic and 

environmental factors in its etiology and the prominent role 

of immune dysfunction in its pathogenesis underscore the 

need for personalized and evolutionary approaches in its 

management. The heterogeneity in clinical presentation, 

reflected in intense pruritus, erythema, vesicles, exudation 

and lichenification, demands sharp clinical skills for its 

discernment and differentiation from other analogous skin 

pathologies. 

The socio-health relevance of atopic dermatitis is framed by 

its high prevalence and significant economic and 

psychosocial impact. The epidemiological dynamics and its 

association with other atopic conditions confer a sense of 

urgency in the formulation of evidence-based preventive and 

therapeutic strategies that address both the physical and 

emotional aspects of the disease. Patient care, in a context that 

goes beyond the skin, emerges as a key paradigm in the 

overall management and improvement of the quality of life of 

those affected by this condition. 

 

The therapeutic spectrum of atopic dermatitis, from non-

pharmacological interventions to emerging pharmacological 

modalities, presents an ever-expanding landscape. The focus 

on restoring the skin barrier, suppressing inflammation and 

addressing allergic triggers underscores the need for an 

integrated and personalized approach. Patient education, 

effective communication and awareness of the chronic nature 

and variations of the disease form the basis of the patient-

physician collaboration that is essential for therapeutic 

success. 

Ultimately, atopic dermatitis transcends the skin to penetrate 

the psychosocial and physiological spheres of the individual. 

Steady progress in the research and therapeutics of this entity 

opens doors toward the hope of more informed and effective 

management, while underscoring the need to continue to 

explore the cellular and molecular interactions that define its 

pathogenesis. As we move forward on this journey toward a 

more comprehensive approach to atopic dermatitis, it is clear 

that scientific knowledge and clinical empathy intertwine to 

weave a comprehensive tapestry of management and 

improvement, transcending the confines of the skin toward 

the holistic well-being of the patient. 
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