
The risk of superficial bacte-
rial, fungal, or viral infec-
tions among patients with
atopic dermatitis is well-

known by clinicians and is fre-
quently discussed in the litera-
ture and in clinical guidance.
Consider the relatively recent
resurgence of bleach baths as a
method to reduce bacterial
counts and minimize infection
in patients with atopic dermati-
tis (AD). Less frequently
addressed is the relationship
between viral pathogens and
eczematous dermatoses. For
example, molluscum contagiosum may be associated
with local eczematous dermatoses that may obscure
the lesion(s) of MC.  

Molluscum Overview 
Molluscum contagiosum is thought to affect two to
eight percent of individuals worldwide.1 The disease is
more prevalent in children and the immunocompro-
mised. Estimates suggest that in the US, approximate-
ly five percent of children are infected in any given
year.1 Rates of molluscum as an STD among adults
have been on the rise over the past 30 years.1

Molluscum are painless, presenting as single or
multiple pink to white papules with a central umbili-
cation. A given lesion may measure up to 5 to 10mm
in diameter.2 Smooth, dome shaped lesions are gener-
ally skin colored with an opalescent character, with a
white, waxy, curdlike core that can be expressed from
the lesion with lateral compression.1 

An eczematous reaction has been reported to occur
surrounding an individual molluscum lesion. One
study, though somewhat dated, reported that in 10
percent of cases of molluscum, an eczematous der-

matitis develops around the lesions, “but this disap-
pears as the infection resolves.”3

An Eczematoid Reaction Obscuring Molluscum
Recently, a patient presented with an eczematous rash
of the anterior aspect of the right forearm and the
antecubital fossa. The patient did not have a history of
atopic dermatitis, nor was the typical symmetrical
presentation of AD noted. The patient reported pruri-
tus but no additional symptoms, including stinging,
burning, or pain. Linear, crusting excoriations on the
arm indicated scratching by the patient. The patient
had no history of contact or allergic dermatitis and
denied using any skincare products or OTC medica-
tions in this area. Relevant drug allergy history was
negative. She was in otherwise good health with no
relevant additional dermatologic or systemic health
complaints. 

The patient was prescribed a barrier repair cream
(EpiCeram Emulsion, Promius) for twice-daily applica-
tion to the site of the dermatitis. She returned for fol-
low-up at 10 days with marked improvement of ery-
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Ezcematoid eruption surrounding lesions of moluscum contagiosum (left) teated with EpiCeram
Emulsion BID x 10 (center) and 21 days (right).
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Photodynamic therapy with 5-aminolevulinic acid
(ALA, Levulan, DUSA Pharmaceuticals) has
become established as a safe and effective option
for the management of AKs (see the January edi-

tion, available at PracticalDermatology.com). The drug
is indicated, along with blue light application, for the
treatment of minimally to moderately thick actinic
keratoses of the face or scalp. However, there has
been increasing interest in the role of PDT to manage
other types of skin cancers. A recent study shows that
the procedure may be effective for reducing the inci-
dence of squamous cell carcinoma (SCC) in solid
organ transplant recipients (SOTR).

Skin Cancer and SOTRs
Compared to the general population, solid organ trans-
plant recipients are at higher risk of skin cancer, with
up to a 100-fold estimated increase in the relative risk
of squamous cell carcinoma (SCC) compared to the
non-transplanted population. The risk for basal cell
carcinoma is increased about 10- to 16-fold in SOTRs.1

A recent retrospective cohort study of 1,476 renal
transplant and 458 heart transplant recipients found
that 200 patients developed a first non-melanoma skin
cancer (MNSC) after a median follow-up of 6.8 years
after transplantation (three-year risk of primary NMSC
was 2.1 percent). Of the patients with a primary
NMSC, 91 (45.5 percent) had a second NMSC after a
median follow-up 1.4 years. The three-year risk of a
second NMSC was 32.2 percent—49 times higher than
for patients with no previous NMSC.2

In light of this known increased risk for NMSC,

SOTRs typically undergo chemoprophylaxis with sys-
temic retinoids, although there have been few ran-
domized controlled trials to quantify their benefit.
Acitretin is probably the most frequently used agent,3

but isotretinoin and etretinate are also used, and there
is anecdotal evidence to support the use of
bexarotene.4 Of note, rebound flares have been associ-
ated with discontinuation of retinoids, leading some to
advocate chemoprevention as a lifelong therapy.3

An Emerging Option
Given the concerns about high rates of NMSCs in
transplant recipients, there is interest in identifying
optimal treatment and prevention strategies. While
retinoid chemoprophylaxis is an important and effec-
tive option, additional interventions are welcome.

Recent findings suggest a role for cyclic 5-ALA PDT
therapy.5 Twelve high-risk SOTRs received cyclic PDT
treatments at four- to eight-week intervals for two
years. New SCCs were counted during the year before
initiation of therapy and again at 12 and 24 months
following the first PDT treatment. Researchers calcu-
lated median reductions in SCCs of 79 percent and 95
percent, respectively, from the pre-treatment counts.
PDT treatments were well tolerated. The authors of
the current study urge larger studies of PDT for pre-
vention of SCCs in SOTRs.

An earlier study had shown promise for ALA PDT
for the treatment of AKs and Bowen’s disease in trans-
plant recipients.6 That study compared the response to
either one or two courses of ALA PDT in 20 transplant
recipients and 20 controls. Cure rates in both groups
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were comparable at week four, but they were signifi-
cantly lower for transplant recipients at weeks 12 and
48. Cyclic delivery of treatment, as was used in the
most recent study, may overcome this apparent
decline in response in the earlier study.

Worth Investigating
According to reports, a total of 153,245 patients in the
US are living with a solid organ transplant, and five-
year survival rates after transplantation are high.7 With
changes in healthcare legislation, some analysts
believe these numbers will continue to rise (though
access to donor organs remains a potentially limiting
factor).8 Given these realities, dermatologists may
increasingly find themselves faced with the challenge
of managing a SOTR. While systemic retinoid therapy
is the current standard of care, cyclic ALA-PDT may
represent a worthwhile adjunctive or alternative thera-
py in this population. Further study of early initial
findings seems to be warranted. ■

Dr. Wolfe has no relevant disclosures.
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Table 1. SOTR Risk Factors for Developing Primary NMSC 
• Older age at the time of transplantation2,9

• Male sex2,9

• Longer post-transplant time9

• Tacrolimus treatment9

*Occurrence of the subsequent NMSC was not related to any risk factor considered2

thema, crusting, and pruritus. At 21-day follow-up, sig-
nificant resolution of the dermatatitis was noted. At this
time, a molluscum lesion, not previously visible on ini-
tial examination was noted. This was treated with phys-
ical destruction.

The lesion resolved, and the patient reported no
recurrence of the dermatitis. It should be noted that a
repeated full skin exam revealed no molluscum else-
where on the body.

Conclusion
Molluscum may be associated with local eczematous
eruptions that can serve to obscure the primary
lesion(s). When patients present with a dermatitis mim-
icking classic atopic dermatitis but without the typical
symmetrical presentation, an underlying etiology may
be suspected. In such cases where no other cause of the
dermatitis (allergen, irritant, etc.) is suggested by the
history, it may be reasonable to institute treatment
aimed at reducing symptoms of erythema, scaling, and
pruritus, such as with a barrier repair cream.
Resolution of the dermatitis may reveal an underlying
etiology, such as molluscum, that warrants specific
treatment. ■

Dr. Bikowski has served on the speaker's bureau or advisory
board or is a shareholder or consultant to Allergan, Coria,
Galderma, Stiefel/GlaxoSmithKline, Intendis, Medicis, Promius,
Quinnova, Ranbaxy, and Warner-Chilcott.

1. Hanson D, Diven DG.Molluscum contagiosum. Dermatol Online J. 2003 Mar;9(2):2.
2. Guirguis-Blake J. Interventions for molluscum contagiosum.Am Fam Physician. 2006 Nov
1;74(9):1504. 
3. De Oreo GA, Johnson HH, Binkley GW. An eczematous reaction associated with molluscum
contagiosum. Arch Dermatol 1956; 74: 344-8.

Oncology Watch

Table 1. Barrier Repair Therapies 
OTC CeraVe, Coria Laboratories

Restoraderm, Galderma

Prescription Atopiclair, Graceway

EpiCeram, Promius Pharma

Hylatopic, Onset Therapeutics

Mymix, Stiefel/GSK
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