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managed?
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While dyshidrotic eczema may look contagious, you cannot
catch it from someone.

Signs & Symptoms

Before you see anything on your skin, you may have
intense itching, burning, or pain on the skin where
blisters appear. Some people say their skin feels

prickly.

Itching, burning sensation,
prickly feeling, or pain

The blisters of dyshidrotic eczema may last 3-4 weeks
before clearing. While some people never develop blisters
again, it can be a lifelong, debilitating disease for some. 
For most people, having dyshidrotic eczema falls
somewhere in between having it once and living with a
chronic debilitating condition. 

For some people, the skin with blisters tends to be
wet with sweat. 

Sweat where you have blisters

They can develop in one or more of these areas:palms,
sides of fingers, or feet. Where you have blisters, your

skin may feel intensely itchy or painful.
Some people develop groups of blisters that grow

together, forming larger blisters.

Tiny, itchy, fluid-filled blisters
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The blisters clear in about 3-4 weeks. As the
blisters clear, you'll see peeling skin where
you had blisters, and then the skin will feel

dry

Dry, scaly skin

Dyshidrotic eczema tends to come and go.

How often someone gets dyshidrotic eczema varies: New
blisters can appear once a month, once a year, or somewhere
in between. 

Some people have a single flare-up and never develop it again.
It's more common to have flare-ups that come and go.
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Scratching the intensely itchy blisters can
lead to a skin infection. 

Skin infection

People who have a darker skin tone may
develop lingering dark spots where they had

blisters. 

Dark spots

Signs & Symptoms



Results of Long-Lasting
Dyshidrotic Eczema

Nail changes

The nails can develop pits and ridges, grow thick,
and show discoloration. 

Dry, thick skin that itches all the time

When this happens, the skin can become inflamed.
Sometimes, the skin between your fingers and
toes develops a soft, spongy texture.
The skin may feel scaly and have deep, painful
cracks. 
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Who Gets Dyshidrotic
Eczema?

Another type of eczema,
especially atopic dermatitis
Hay fever, asthma, or
allergic sinusitis
An allergy, especially to
nickel or cobalt
Sweaty (or wet) hands often
One or more blood relatives
who have (had) DE, atopic
dermatitis, hay fever, or
allergic sinusitis
Worked (or work) as a
metalworker or mechanic
Worked (or work) with
cement

Your risk of developing DE
increases if you have one or
more of the following: Dyshidrotic

Eczema typically
begins between
the ages of 20-40.

DE can also begin earlier or
later in life. While rare, children
sometimes develop this
disease.
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A skin infection,
such as athlete's

foot

Metal, especially
nickel or cobalt

Medication,
especially aspirin or

birth control pills

Smoking
tobacco

An ingredient in a
personal care

product

This is still a bit of a mystery.
 

It appears that people who get dyshidrotic eczema have an allergy to
something. The list of things that can cause this hypersensitivity

include:

What causes
dyshidrotic eczema?

An infusion of
intravenous

immunoglobulin
(IVIG)
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Triggers

Stress cannot cause
dyshidrotic eczema.

Some people find that dyshidrotic
eczema flares only at certain
times. You may develop
dyshidrotic eczema only when you
feel stressed out. Many people say
the blisters appear when stress
hits and continue to appear until
their stress lessens. 

A change in weather can also
trigger a flare-up. In the United
States, flare-ups occur more often
in areas with warm weather. Some
people only get flare-ups during the
spring and summer months when
the temperature rises. 

Others develop blisters when it's
cold or very humid outdoors. 

Another seasonal trigger may be
the sun's UVA rays. During the
spring and summer months, when
UVA rays are strongest, some
people find that dyshidrotic
eczema flares.   

If you have dyshidrotic eczema,
however, stress may trigger a flare
up. 
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Testing

Allergy Skin Testing

This test looks for food and aeroallergen
allergies.

Immediate hypersensitivities

Chemical Patch Testing

This test looks for metal and chemical
allergies.

Delayed type hypersensitivities.
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How do derm
atologists treat dyshidrotic eczem

a?

Soaks & cool compress

Your dermatologist will create a treatment plan for you to follow at
home. This treatment plan will be tailored to your individual needs. 

Medicated soaks ad cool compressed
can be very effective for drying blisters.
You will apply these 2-4 times a day for
15 minutes at a time. 

Corticosteroids
After each soak or cool compress, you'll
likely need to apply a medicated cream
or ointment, such as a prescription
corticosteroid. This helps to reduce the
inflammation and clear the blisters. 

Anti-itch medicine
An antihistamine pill or other anti-itch
medicine can reduce your discomfort.
Anything you can do to reduce
scratching is helpful because
scratching tends to worsen dyshidrotic
eczema. One anti-itch medication that is
frequently prescribed is pramoxine.
Available as a cream or lotion, this
medication helps to relieve itch and
pain. 

Moisturizer
Dyshidrotic eczema can make your skin
extremely dry. To reduce dryness and
decrease flare-ups, your dermatologist
will recommend a moisturizer or barrier
repair cream.  

Be sure to use the moisturizer or barrier
repair cream that your dermatologist
recommends. 

You want to apply it when your skin is
still damp after every:
- Bath
- Shower
- Handwashing
 

Medication to treat an
infection
Skin with dyshidrotic eczema can be
very itchy. Scratching often causes an
infection. To clear the infection, your
dermatologist will first determine what
type of infection you have and then
prescribe medication to treat it.  

Treatment
Options 
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Treatment for excessive sweating 
If you sweat profusely where you have blisters, treatment that helps control the sweating can be
effective. To treat excessive sweating, your dermatologist may prescribe:
- A prescription antiperspirant that you apply to the area
- Injections of botulinum toxin where you have dyshidrotic eczema

Most people think of botulinum toxin as a treatment for wrinkles and frown lines. The U.S. Food & Drug
Administration (FDA) has also approved it to treat excessive sweating.

Studies suggest that excessive sweating may trigger dyshidrotic eczema. By reducing profuse sweating,
some people are able to reduce flare-ups. If your dermatologist recommends botulinum toxin, protect
your health by seeing a board-certified dermatologist for this treatment.

Stronger medication
People who have dyshidrotic eczema likely have a hypersensitivity. It's believed that this hypersensitivity
causes the blisters. Applying corticosteroids to your skin can help lessen this hypersensitivity, but some
patients need stronger (or different) medication.

If you need to treat your skin frequently to prevent flare-ups, your dermatologist may prescribe a
medication called pimecrolimus cream (Elidel) or tacrolimus ointment (Protopic). The  FDA approved
these medications to treat a different type of eczema called atopic dermatitis.   

Studies show that these medications can effectively treat dyshidrotic eczema. They can be prescribed
for a few weeks. If you need long-term treatment, your dermatologist can explain how to use these
medications as needed to control flares. 

Your treatment plan may need adjustments.

If you continue to have flare-ups after following the treatment plan prescribed
by your dermatologist, tell your dermatologist. It can take time to find the right
treatment for dyshidrotic eczema. 

Treatment
Options 
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Light treatments

Medication that works throughout your body can be effective
when other medication fails to work. Most of these
medications help to calm the immune system. Your
dermatologist can tell you if one might be an option for you. 

This may be an option when stronger treatment is required. If this is an option, you will need to go to
your dermatologist's office or a hospital for treatment. Often a patient needs five treatments a week for
three weeks. Do not try to self-treat by spending time outdoors without sun protection or using a tanning
bed, as this can damage your skin and increase your risk of getting skin cancer. 

Change in diet
Nickel and cobalt are metals found in many foods. If you have a hypersensitivity to either of these
metals, a change in diet may help reduce flare-ups. 

To reduce the amount of nickel or cobalt in your diet, your dermatologist may recommend a point-based
diet. This diet assigns points to foods and beverages. The higher the amount of nickel or cobalt, the
higher the points value for that food or beverage.

To follow this diet plan, your dermatologist will give you information so you can track your appointment.
You will need to track your points every day. Once you reach a certain number of points, you stop
consuming anything that had points. 

Patients find it easier to follow a point-based diet than to avoid everything that contains the metal to
which they have a sensitivity. Many foods and beverages contain at least small amounts of either nickel
or cobalt. Trying to avoid all of them can leave you with few options.

Studies have found that when patients with dyshidrotic eczema who have a metal sensitivity follow this
point-based diet, they report fewer and less severe flare-ups.       

EczemaSpecia l is t .com

Treatment
Options 



Bed rest, a break from work, or both
If you have painful blisters on your feet, you may need bed rest. Blisters on the hands may require a
break from work.

Referral to another doctor
Stress leads to flare-ups for many people with dyshidrotic eczema. If you often feel stressed out or
notice that you only get flare-ups when under stress, learning how to manage stress can mean fewer
flare-ups. 

To help manage stress effectively, your dermatologist may refer you to a psychologist who can teach
you biofeedback therapy or another stress reduction technique. 

Seeing an allergist can be helpful if you continue to have flare-ups. Testing can find out if you have
any allergies that may be triggering your flare-ups.

Moisturizer plays a key role in helping your skin heal
Dermatologists recommend using a fragrance-free cream or ointment. Avoid lotions, which can worsen
dyshidrotic eczema because they contain too much water. 

Treatment
Options 
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At-Home Management

1.Remove your rings BEFORE
you:

Apply moisturizer
Go to sleep
Wash your hands

Rings can irritate your sensitive
skin. Removing rings as listed
above may prevent irritation.

If you have a hypersensitivity to
an ingredient in a hand
sanitizer, it can cause a flare-
up.

Anything you can do to reduce
scratching is helpful because
scratching tends to worsen
dyshidrotic eczema. 

After washing
Whenever skin feels dry

Dyshidrotic eczema leaves you
with extremely dry skin. The
best times to apply moisturizer
is:

If you have dyshidrotic eczema on
your feet, this will help keep your
feet dry. 

Remove rings
Use lukewarm water
Wash with mild, fragrance-
free cleansers

2. Wash skin with dyshidrotic
eczema gently.

4. Apply moisturizer
frequently throughout the
day.

6. Where moisture-wicking
socks.

3. Ask your dermatologist to
recommend a hand sanitizer.

5. Try to avoid scratching.

If you have dyshidrotic eczema, your skin needs gentle skincare and protection from
anything that might irritate it. Here's what dermatologists recommend for at-home

management: 
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7. Learn to manage stress
really well.

Some patients find that their
skin clears with effective stress
reduction and treatment
prescribed by their
dermatologist.

One stress reduction technique
has proven effective in small
studies. It's called biofeedback
therapy. Some patients have
been able to clear their skin -
and keep it clear - by practicing
biofeedback therapy.

If either allergens or irritants
are the problem, avoiding them
may be necessary to clear your
skin - and keep it clear. 

If you're uncertain about what
causes an allergic reaction or
irritates your skin, see your
dermatologist. Testing can help
you know what to avoid.  

Your hands will stay dry:
100% cotton gloves.
Wet work: 100% cotton
gloves under waterproof
gloves.

Many things that touch your
skin can cause dyshidrotic
eczema to flare. Water,
detergents, and household
cleaners are a few. Even
washing dishes or painting
could cause DE to flare.

To protect your hands,
dermatologists will recommend
that you put gloves on before
you get your hands wet and
before touching something that
could irritate your skin.   

Heat, dryness, and sweat are
known to trigger dyshidrotic
eczema. Try to avoid getting
overheated by staying cool. To
protect your skin from
becoming excessively dry,
apply moisturizer frequently.

8. Take precautions in very
dry or hot conditions.

10. Protect your hands with
gloves. 

9. Avoid what causes an
allergic reaction or irritates
your skin.

At-Home Management
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Palmoplantar plaque psoriasis
Presents with thick, scaly papules or plaques on an
erthematous base. Lesions may be present on the
palmar or dorsal surface of the hand. The presence of
nail pitting and/or classic psoriatic plaques on other
body sites is a clue to the diagnosis. In patients with
isolated hand involvement, a skin biopsy may be helpful
in rendering the correct diagnosis. 

Palmoplantar pustulosis
This is a chronic inflammatory dermatosis
characterized by the development of recurrent crops of
discrete 1 to 10 mm sterile pustules limited to the
palms and/or soles. It is often viewed as an isolated
subset of acral psoriasis. Usually, it can be
differentiated from chronic hand eczema on clinical
grounds. In atypical cases, a skin biopsy showing an
intraepidermal pustule filled with polymorphonuclear
leukocytes associated with epidermal spongiosis  can
clarify the diagnosis. 

Tinea manuum
This is a dermatophyte infection that typically involves
one hand and presents with erythema and fine scaling
of the palm. In most cases, patients have a
concomitant infection of the feet and toenails. A
potassium hydroxide (KOH) examination of scrapings
from the lesions confirms the diagnosis. 

Differential
Diagnosis
What other conditions look similar?
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The diagnosis of chronic hand eczema is based upon a detailed history,
physical examination, and patch testing. A skin biopsy may be necessary to
exclude other dermatoses involving the hands that may mimic chronic hand
eczema.

Diagnosis

History

Type of work or hobbies
Potential exposures
Duration and frequency of exposure
Type of personal protective equipment used
Personal or family history atopy, such as asthma, hay fever, allergic rhinoconiunctivitis, or
childhood eczema
Results of previous allergy testing, including patch testing, prick testing, and
radioallergosorbent testing (RAST)
Precise information regarding the onset of dermatitis, duration, associated symptoms (burning,
itching, stinging, swelling), and relieving factors 

A detailed personal, occupational, and recreational history, focused on exposure of irritants and
allergens, should be obtained from all patients presenting with hand eczema. Patients should be
questioned about:

Physical Examination

Flexural dermatitis suggesting atopic dermatitis
Erythematous plaques surmounted by silvery-white scales suggesting psoriasis

When examining the patient's hands, the clinician should assess the extent of hand involvement
and whether the skin changes extend to the wrist, if the finger webs are involved, and if nails are
normal or abnormal.

A complete skin examination should be performed, looking for skin changes in other body areas
that may be related to the hand disorder. Examples of this include:
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Laboratory Tests

Preservatives
Fragrances
Metals (e.g. nicket, cobalt)
Rubber
Topical antibiotics (e.g. bacitracin, neomycin)

Patch testing should be considered to identify a possible relevant allergen, as
it is often impossible to determine if there is an allergic component by history
and exam alone. 

Common allergens associated with hand dermatitis are:

Prick/puncture skin testing and determination of serum food-specific
immunoglobulin E (IgE) levels are indicated in patients with suspected contact
urticaria/protein contact dermatitis (CU/PCD)

A potassium hydroxide (KOH) preparation may be useful to exclude a
dermatophyte infection. Bacterial cultures may be useful to guide treatment in
patients with super infected hand eczema. 

Biopsy
Skin biopsy is not routinely performed in patients with hand eczema. However,
in some patients, a skin biopsy for histopathologic examination may be
necessary to exclude other conditions that may mimic hand eczema. 

Diagnosis
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Clinical variants of hand eczema include:

Clinical Manifestations

Chronic Fissured
Hand Eczema

In the acute stage, hand eczema typically presents with erythema, edema,
weeping, and vesiculation. As lesions become subacute or chronic, the lesion
morphology shifts to scaling, thickening, and fissuring of the skin.

Lesions are usually bilateraland may involve the palmar or dorsal surface, or
both. In longstanding disease, nail changes may be seen, including loss of the
cuticle, thickening of the nail folds (chronic paronychia), and ridging and
thickening of the nail plate. Symptoms may include itching, burning, or stinging.

Also called psoriasiform or tylotic hand dermatitis

Hyperkeratotic
Palmar Eczema

Recurrent Vesicular
Hand Eczema
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The pattern and distribution of the hand lesions may
vary depending upon the etiology (where it comes

from).

Nummular Hand
Eczema

Interdigital Eczema

Pulpitis
Hyperkeratotic eczema of the fingertips

Irritant contact dermatitis is variable and can involve the dorsal hands or palms. The distal
aspect of the dorsum of the fingers is often involved.
Allergic contact dermatitis. Often involves the dorsal aspect of the hands and fingers and
the volar aspect of the wrists.
Chronic atopic hand dermatitis usually involves the dorsum of the hands and fingers and/or
the side of the fingers. It presents with erythema, scaling, and fissuring. Chronic paronychia
and nail dystrophy are often associated.
Dyshidrotic eczema typically presents with a sudden outbreak of intensely itchy, deep-seated
vesicles on the palms and/or soles. Frequent relapses may result in chronic hand dermatitis,
characterized by erythematous, lichenified, and scaling patches or plaques with fissures.

Additional Clinical Manifestations:

Clinical Manifestations
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Begin Your Healing
Journey
The eczema journey can be difficult to navigate. Our
mission at www.EczemaSpecialist.com is to ensure that
you are equipped with the knowledge, products, and easy-
to-follow process to help alleviate the symptoms of
eczema and promote healthier skin.

Learn More

EczemaSpecialist.com
W e b s i t e :P h o n e :

469-613-3338
E m a i l :
info@eczemaspecialist.com

https://www.eczemaspecialist.com/the-aron-regimen/

