Dermatology Rounds

Part 1. Common skin manifestations in pregnancy

uring pregnancy, a

variety of changes

to the skin and

hair may occur.
Many of these changes are
so frequently seen that they
are considered normal.

Hyperpigmentation is pre-
sumed to be secondary to
increased levels of estrogens
and melanocyte-stimulating
hormone. It frequently man-
ifests as:
Darkening of the linea alba
(which becomes the linea
nigra). There may also be
darkening of the nipples
and surrounding areolae,
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in whom there is no obvi-
ous explanation.
Darkening of preexisting
freckles and nevi.

MANAGEMENT
For patients with melasma

Melasma: This Omask of pregnancyO occurs in more thansgsed by pregnancy, it is

50% of pregnant women. It is worsened by sun exposure.

usually best to keep sun ex-
posure to a minumum and
to wait for fading, which
often takes place sponta-
neously. (Treatment of per-
sistent nongestational mel-
asma consists of diligent
sun avoidance and, often,
the use of skin bleaching
creams.) Darkened freckles,
nevi, and linea nigra usually
regress following the termi-
nation of the pregnancy.

Linea nigra and striae gravidarum: The linea alba Pregnancy does not ap-
darkens fjurlng pregnancy, but normal color usgally returns pear to adversely affect the
after delivery. In contrast, although the purplish color of
striae gravidarum will fade over time, the striae themselves
are permanent.

as well as darkening of the
axillae, thighs, umbilicus,
perineum, and external
genitalia.

Melasma. The “mask of
pregnancy” (formerly known as chloasma) occurs in
over 50% of women. It is worsened by exposure to
the sun. Melasma is also seen in women taking oral
contraceptives and, on occasion, de novo in women

survival rate in women who
have had a preexisting ma-
lignant melanoma. (See the
February 1999 issue of WomenOs Health in Primary
Care page 77.)

Striae gravidarum (striae cutis distensae related to
pregnancy) or stretch marks are thought to be caused
by the combination of increased adrenocortical ac-
tivity and rapid tissue growth and distension, which
result in tearing of the collagen matrix of the dermis
and a weakness of elastic fibers. Typically, striae are
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reddish pink to violaceous
linear atrophic bands that
are located on the abdo-
men, hips, buttocks, and
breasts. The striae are per-
manent, but the purplish
color most often fades with
time.

Proliferation and enlarge-
ment of skin tags, with some

The face is most frequently
affected, but hair growth
may be pronounced on the
extremities as well. Hir-
sutism normally regresses
following delivery, but it
may recur in any subse-
guent pregnancies.

MANAGEMENT

persisting after pregnancy. Pyogenic granuloma: During pregnancy, lesions tend to Because both telogen efflu-
Occasional growth of pre- occur on the lips and gums.

existing keloids. For ex-
ample, this may occur in
the scars of an abdominal
hysterectomy or a cesarean
section. Growth of pre-
existing keloids is not an
uncommon problem in
black women.

MANAGEMENT

There is no treatment that
has been proved effective for
striae. If the patient is trou-
bled by skin tags, they can
be easily removed. (See the

vium and hirustism usually
resolve spontaneously, no
specific management is nec-
essary. However, excessive
hirsutism warrants inves-
tigation for an androgen-
secreting tumor.

Skin conditions during preg-
nancy can also include:
Increased nail fragility,
brittleness, and distal sep-
aration of the nail plate
(onycholysis).
Edema and hyperemia of

July 19.98 i§sue of WomenOs Erythema nodosum: This apparently autoimmune skin the.g_ums (“pregnancy gin-
Health in Primary Care, page condition can be precipitated by pregnancy alone. givitis”). This is managed

488.) Keloids may diminish
in size postpartum; if they do not, treatment with intra-
lesional steroids may be helpful.

Spider telangiectasias. These can result from the high
levels of estrogens in pregnancy.

Scattered petechiae in the lower extremities. These
are the result of increased capillary fragility and in-
creased hydrostatic pressure in this region.

Palmar erythema, flushing, and increased sweating.
Venous varicosities of the legs and feet.
Hemorrhoids.

Edema of the leg, face, or eyelids.

MANAGEMENT

Most vascular phenomena resolve postpartum. How-
ever, varicosities may persist and worsen with further
pregnancies.

Telogen effluvium. Hair loss may occur from one to
five months postpartum and is generally followed by
total regrowth. Rarely, the regrowth may not be as
thick as was growth prior to pregnancy.

Hirsutism. Mild degrees of hirsutism are common.

with good dental hygiene
(adequate brushing and flossing) since the problem
is exacerbated by plaque and calculus. If necessary,
scaling and root planing by a dentist or oral hygien-
ist may be necessary.
Pyogenic granulomas (“pregnancy tumors”). These
often develop on the lips and gums and usually
regress shortly postpartum. Treatment may be de-
ferred until after delivery or performed during preg-
nancy, if necessary. Options include cryodestruction,
electrodesiccation, and excisional surgery. (See the
September 1998 issue of WomenOs Health in Primary
Care page 665.)
Erythema nodosum. This apparently autoimmune
skin condition is usually associated with infections,
sarcoidosis, malignancies, and drugs, but it can also
be precipitated by pregnancy alone. It tends to clear
postpartum and recur in subsequent pregnancies.
Treatment is symptomatic (eg, bed rest and mild
analgesics).
Erythema multiforme has a variety of causes, includ-
ing pregnancy. Like erythema nodosum, erythema
multiforme due to pregnancy tends to clear sponta-
neously and is managed symptomatically. Under-
lying causes other than pregnancy (eg, infection)
should be sought and treated.
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