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Inflammatory Skin Conditions: Eczema, seborrheic dermatitis, and psoriasis

Making peace  
with your skin
You’ve probably heard the expression “feeling comfortable in your own 
skin.” For people with inflammatory skin conditions such as eczema, sebor-
rheic dermatitis, or psoriasis, that can be challenging. 

It’s not just the physical discomfort—the itching, the flaking skin, the 
pain. There is a psychological burden as well. During the worst flares, you 
may feel self-conscious or alone, isolated in your suffering. 

In fact, many people have these conditions. The most common form 
of eczema, atopic dermatitis, affects five million to 7.5 million American 
adults. Another 7.5 million people, most of them adults, have psoriasis. 
And about 12.5 million adults have seborrheic dermatitis, in which the 
most common symptom is dandruff. If you have one of these disorders, 
know that you are not alone.

Moreover, there’s much you can do to tame the inflammation that under-
lies all three of the conditions described in this guide. Some of the best care 
begins at home, with gentle skin care routines and other practical steps to 
manage each condition. If further treatment is needed, you can work in 
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partnership with your dermatologist, a skin specialist, to determine the best 
treatment plan. 

There is no one-size-fits-all approach to managing any of the skin con-
ditions covered in this guide. It may take some trial and error, but chances 
are that you will find a strategy that works for you. This guide will help you 
understand your options. You’ll learn about what causes eczema, seborrheic 
dermatitis, and psoriasis; typical symptoms of each; how these conditions 
are diagnosed and treated; and what you can do on your own (and with your 
doctor) to manage them.

More than just a 
covering
Skin is not only the body’s most visible organ, it is also one of the most dy-
namic. Skin functions primarily as a physical barrier that repels invaders and 
toxins. It also helps us retain water, which enables our bodies to function, 
regulate internal temperature, and eliminate waste. 

But skin is not just a passive wall between you and the outside world. It’s 
teeming with immune system cells that defend against bacteria, viruses, and 
other pathogens (microorganisms that can cause disease). In addition, the 
skin is host to a vibrant microbiota, made up of colonies of microorganisms 
that keep us healthy and also contribute to disease in ways we are only begin-
ning to understand.

Our immune system identifies, attacks, and eliminates harmful pathogens 
by triggering a complicated chain reaction that leads to inflammation. When 
the skin gets inflamed, it becomes red and often swollen and warm to the 
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blood  cells. These immune cells may migrate up to top layers of skin to fight an 
invader. But in doing so they also unleash chemicals that have been linked to 
inflammatory skin diseases.

Your invisible multitudes
You can’t see them, but your skin is covered by a diverse population of micro-
organisms, such as bacteria, fungi, and viruses, known collectively as the skin 
microbiota. Most of these microbes are harmless, and even friendly in that they 
prevent invasion of organisms that can cause disease. The microbiota also in-
teracts with immune system cells in the skin to protect against infections. 

People with inflammatory skin conditions often have disruptions in the 
delicate balance of skin microorganisms. For instance, abnormal quanti-
ties of a bacterium known as Staphylococcus aureus, which causes skin and 
soft-tissue infections, have been linked to atopic dermatitis. More than 90% 
of skin samples taken from people with atopic dermatitis contain S. aureus, 
compared with only 5% of skin samples taken from healthy people. 

touch. In this acute form of inflammation, the process should subside once 
the threat is over. But sometimes skin inflammation continues to smolder, 
becomes chronic (long-lasting), and, in some cases, affects other parts of the 
body. (See “What causes atopic dermatitis?” on page 6, “What causes sebor-
rheic dermatitis?” on page 11, and “What causes psoriasis?” on page 13.) 

A barrier to invaders
Your skin consists of three layers: the epidermis, the dermis, and the subcu-
taneous layer, or hypodermis. (See Figure 1 at right.) They contain immune 
system cells that provide a first line of defense to ensure that invaders don’t 
reach your bloodstream and internal organs. But in the process of defending 
you, immune system cells also produce chemicals that contribute to the de-
velopment of inflammatory skin conditions such as eczema (atopic dermati-
tis), seborrheic dermatitis, and psoriasis.

The outermost level of the skin, the epidermis, consists mostly of kerati-
nocytes, cells that help give your skin its strong, flexible surface. 

The middle layer, the dermis, contains blood and lymph vessels, nerves, 
hair follicles, and glands that produce sweat and oil. It also contains an array 
of immune system cells that work together to provide protection against any 
bacteria or viruses that have broken through the epidermis.

One dramatic example: the dermis contains about 20 billion T cells, white 
blood cells that are constantly on the lookout for infected or abnormal cells. T 
cells efficiently identify and attack cells that contain viruses or bacteria. 

However, high levels of T cells have been found as well in the skin of 
people with psoriasis, suggesting they may contribute to its development. 
Activated T cells trigger the release of various proteins known as cyto-
kines that play an important role in the immune system’s inflammatory 
response. Different ones have been linked to the development of psoriasis 
and atopic dermatitis.

The dermis also contains dendritic cells, which are the main sentries of the 
immune system. They recognize invaders and activate and guide a response 
by T cells. But by promoting inflammation, they produce substances that 
have been linked to the development of psoriasis. In addition, other cells 
known as mast cells release cytokines, chemokines (a related type of protein), 
and other substances that can trigger inflammation and have been linked to 
inflammatory skin diseases.

The bottom layer of the skin, the hypodermis (subcutis), is made up 
mainly of connective tissue and fat, but it also contains blood vessels and white 

Figure 1: An inside look at skin

Skin is more than just a cosmetic covering for the body. It forms a protective physical 
barrier against germs and toxins. Its blood vessels and sweat glands help regulate 
body temperature. Its immune cells ward off infection. Tiny nerve cells detect pressure 
and temperature, and other skin cells manufacture vitamin D.
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Eczema  
(atopic dermatitis)
Eczema is an umbrella term for multiple related skin conditions. All types of 
eczema cause itchy, red skin. However specific subtypes of eczema cause dif-
ferent clusters of symptoms. (See “Other types of eczema,” page 9.)

The most common type of eczema is atopic dermatitis, which is the focus 
of this section of the guide. Fortunately, many of the treatments developed for 
atopic dermatitis will also help alleviate symptoms of other forms of eczema. 

Atopic dermatitis often begins early in life. As many as one in five infants 
and children are affected. Although atopic dermatitis usually subsides by the 
teen years, those affected may continue to have dry and sensitive skin. The 
condition can also continue into or develop for the first time in adulthood. 
About 3% of adults have atopic dermatitis.

In addition, a type of fungus known as Malassezia may initiate the inflam-
mation that leads to seborrheic dermatitis and has been linked to psoriasis. 
Other types of fungi and bacteria also have been implicated in psoriasis.

Targets for treatment
While your immune system and microbiota may contribute to the develop-
ment of an inflammatory skin condition, they also offer a rich array of targets 
for treatment. Many of the standard treatments described in this guide are 
designed to subdue the overall process of inflammation. 

The most dramatic recent developments have been in highly targeted 
biologic therapies, which are derived from living cells. These drugs zoom in 
on particular enzymes, proteins, and other chemicals that contribute to the 
inflammation underlying specific diseases. As we learn more about how the 
immune system and microbiota contribute to disease, no doubt other options 
will become available.
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Work with your dermatol-
ogist to develop a personalized 
plan, taking into account not 
only your symptoms, but other 
medical conditions you have 
that may be related. 

Start with gentle skin care
Most atopic dermatitis causes 
mild to moderate symptoms 
that can be managed effective-
ly at home with a good skin 
care regimen. The key is to 
practice gentle cleansing and 
moisturizing techniques on a 
regular basis.

Shower and wash with cool 
to warm (not hot) water. Hot 
water is irritating and may remove more natural oils from the skin than warm 
or cool water does. This can aggravate itching and inflammation. Keep show-
ers and baths brief. If you bathe for more than 10 or 15 minutes, you will wash 
away surface oils and dry out your skin. 

Limit your use of soap. Try using it only to clean off dirt; otherwise, wash 
with water alone. If you do use soap, make sure that it’s a mild, unscented, 
non-irritating cleanser such as Dove or Cetaphil. Avoid soaps that tend to dry 
out the skin, such as Ivory and Dial.

Apply moisturizer immediately after washing, so your skin does not dry 
out. The best choices are emollients, moisturizers such as thick creams and 
ointments that are most effective at hydrating the skin. These usually come in 
jars or tubs, rather than pump bottles. (Hold the tub upside down; if none of 
the cream comes out, it’s thick enough to use.) 

Look for thick creams such as CeraVe, Vanicream, Cetaphil, and Eucerin, 
or ointments such as Aquaphor (hydrated petrolatum) and petroleum 
jelly (Vaseline). If you look at the ingredients, the products may contain 
ceramide lipids, which can help replenish fatty acids found on the outer 
surface of the epidermis.

To keep skin moist, use a humidifier so that the air in your home is less 
dry. Adjust the settings to achieve a relative 30% humidity level. 

Symptoms of atopic dermatitis
Atopic dermatitis usually affects the face, hands, feet, and inside the elbows or 
behind the knees. Symptoms include

• itchy skin that is so bothersome 
it can interrupt sleep and other 
aspects of life

• dry skin with scaly areas
• oozing and crusty patches.

“Atopic” means that this type of eczema is associated with an allergic reac-
tion. People with atopic dermatitis may develop other types of allergies. They 
are particularly prone to develop contact dermatitis, a form of eczema that is 
triggered by contact with an allergen. (See “Other types of eczema,” page 9.) 
As many as 30% of people with atopic dermatitis develop food allergies, and 
as many as 60% develop hay fever or asthma. 

How it is diagnosed
Atopic dermatitis and other forms of eczema are diagnosed based on your 
symptoms, your medical history, and an examination of your skin. There is 
no specific diagnostic test, like a blood test, for eczema.

What causes atopic dermatitis?
It’s not yet entirely clear what causes atopic dermatitis or other forms of eczema. 
The disorder is more common in people with a family history of this disorder, 
so genetics play a role in its development. 

For example, studies have found that some people with atopic dermatitis have 
a genetic mutation and do not produce enough filaggrin, a protein that helps the 
epidermis maintain the barrier that retains moisture and repels invaders. As a 
result, the epidermis is more porous than normal, and this may be why the skin 
loses moisture and is more vulnerable to bacteria, fungi, and other pathogens.

Environmental factors such as cold or dry air, as well as detergents and 
cleansers (including some soaps), may also trigger flare-ups in some people 
with atopic dermatitis. If you notice that your symptoms flare after particular 
incidents, mention this to your dermatologist.

First-line treatments
Atopic dermatitis is a chronic condition that tends to flare up in dry winter 
months and subside during the summer. It cannot be cured, but there are steps 
you can take to manage the condition and ensure that it does not interfere 
with your life. Although the treatments detailed in this section are for atopic 
dermatitis, the strategies can be applied to other forms of eczema. 
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manage mild to moderate atopic dermatitis.
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You can leave the dress-
ing on for several hours, even 
overnight. Wet dressings keep 
the skin moist, reduce itching, 
and prevent you from scratch-
ing the skin and aggravating 
the symptoms. 

For more severe 
symptoms
If the first steps mentioned ear-
lier don’t alleviate your symp-
toms, or if your skin gets worse, 
ask your doctor whether it’s 
time to try some other options. 

Topical steroids
Topical steroids are applied 
directly to the skin. They can 
be very effective at alleviating redness and itch in people with moderate to 
severe cases of atopic dermatitis and are a first-choice treatment among der-
matologists. These medications work primarily by counteracting chemicals 
involved in inflammation. 

Although most topical steroids are creams or ointments, other formula-
tions—for example, foams, sprays, and gels— may be easier to use for some 
skin areas (such as those covered with hair). Usually, they are applied once or 
twice a day, but follow the directions on the label. 

Topical steroids are available in different strengths. Look for over-the-
counter products that contain hydrocortisone, such as Cortizone 10 and 
Exederm. More-concentrated topical steroids are available by prescription. 
Your doctor may also recommend that you apply them along with wet dress-
ings, to make them more effective. 

Although topical steroids are effective, they should be used only for a lim-
ited time to control symptom flares. When used daily for prolonged periods, 
they may cause skin thinning, stretch marks, bruising, and broken blood ves-
sels. Take special care when applying topical steroids to the face and sensitive 
areas such as the eyelids, armpits, and groin. Topical steroids typically are 
used for one to two weeks at a time, with a one-week break in between uses.

In addition to some of the treatments noted in this section, ask your doc-
tor whether a diluted bleach bath might help treat your eczema. Bleach kills 
bacteria on your skin that may be contributing to symptoms. However, this is 
not for everyone. Bleach contains strong chemicals, so it’s important to follow 
your doctor’s instructions.

Relieve itching
Over-the-counter lotions such as Sarna may help mask itch symptoms. These 
can be helpful as add-ons to skin emollients to control itch. 

If you develop hives (raised areas of inflamed, itchy skin), also called urti-
caria, in areas that you scratch, antihistamines may help, because they block 
histamine. This protein, produced by the immune system, contributes to the 
allergic reaction that causes itchy skin. Many antihistamines are available 
over the counter. 

Keep in mind that some antihistamines will make you drowsy. For that 
reason, use antihistamine pills that don’t cause drowsiness (sedation) during 
the daytime. Examples include fexofenadine (Allegra) and loratadine (Alavert, 
Claritin) during the day. At night, a sedating antihistamine such as diphenhydr-
amine (Benadryl) may also help with sleep. If you need a stronger antihista-

mine, prescription options 
such as hydroxyzine (Atarax, 
Vistaril) and cyproheptadine 
(generic) also are available 
through your physician.

You can also use home 
remedies, such as a wet 
dressing, to relieve itching. 
First, take a bath or shower 
or wet the skin with a spray 
mister. Apply moisturizer; 
then wrap a lightly damp-
ened cotton cloth, or gauze, 
around the affected areas. 
Cover it with a dry wrap-
ping or cloth. Cotton gloves, 
sleeves, and stockings are 
available at pharmacies to 
cover larger areas of skin. 
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Topical steroids are applied to the skin daily for a week 
or two to ease itching and reduce redness.
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with itching.
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may feel some stinging and 
burning when you use them, 
especially in the beginning.

Prescription skin barrier 
medications
These medications contain 
ceramide lipids, substances 
made of fats, oils, and waxes. 
Because people with atopic 
dermatitis tend to produce 
less than normal amounts of 
natural lipids, these medica-
tions can help keep the skin 
moist and reduce itching. 
They also provide a barrier 
to prevent outside irritants 
from aggravating the skin. 
Various preparations exist; ask your dermatologist for a recommendation.

Immune-modulating medications
Immune-modulating medications are systemic drugs that reduce activity in 
the immune system throughout the body. Several immune-modulating med-
ications are effective at treating atopic dermatitis. These medications can be 
taken as pills or by injection. They are usually prescribed only for moderate to 
severe atopic dermatitis that has not responded to other treatments. 

The most common immune-modulating pills used to treat atopic derma-
titis include methotrexate, cyclosporine, and mycophenolate. The first FDA-
approved targeted biologic is dupilumab, which is given by injection. 

Because these medications suppress the immune system, all increase your 
risk of infection somewhat. If you are pregnant or plan to become pregnant, 
talk with your dermatologist about whether these drugs are an option, as 
some of them can cause birth defects. It’s also important to talk with your 
doctor about whether you should avoid live vaccinations, such as the nasal flu 
vaccine or Zostavax, the live form of herpes zoster (shingles) vaccine, while 
taking these medications. 

Immune-modulating medications may be used during periods of flare 
or on a regular basis to control moderate to severe disease. All of them 

Phototherapy
Another potential treatment for more widespread severe atopic dermatitis 
is phototherapy, which uses ultraviolet B (UVB) light. It penetrates the epi-
dermis but does not reach the lower layers of the skin. UVB can suppress 
inflammation and slow down the cell division that causes the growth of scaly 
patches on the skin. Your dermatologist can discuss the potential use of “nar-
row-band UVB,” a focused spectrum of UV light, to treat the signs and symp-
toms of atopic dermatitis. 

It’s best to avoid tanning beds, which include broad-spectrum and other 
ultraviolet exposure that may be more harmful and uncontrolled. 

Phototherapy usually requires two or three visits to the doctor’s office 
each week for several weeks or months. The most common risk of UV treat-
ment is a burn to the skin. 

One caution to keep in mind is that long-term exposure to ultraviolet 
light can increase the risk of skin cancer. That’s why phototherapy is not rec-
ommended if you have had skin cancer (especially melanoma, the most seri-
ous type).

Topical calcineurin inhibitors (TCIs)
TCIs reduce skin inflammation by suppressing the immune system response. 
Because they do not contain steroids, they can be used to control flares for as 
long as necessary. They can also be useful for treating skin inflammation in 
sensitive areas, such as the face or groin. However, they do not work as fast as 
topical steroids, so you may want to combine the two if you need quick relief, 
and then continue with a TCI as maintenance therapy. TCIs include tacroli-
mus (Protopic) and pimecrolimus (Elidel). 

TCIs may sting or burn when first applied, but this side effect will go away 
with repeated use. While there is a theoretical risk of increased lymphoma 
and skin cancer associated with the use of these medications applied to the 
skin, they are generally considered safe in both adults and children over the 
age of 2.

Topical PDE4 inhibitor
A topical PDE4 inhibitor, crisaborole (Eucrisa), reduces inflammation by 
blocking the PDE4 enzyme, one of the chemicals involved in the immune 
system response that can aggravate atopic dermatitis. These medications do 
not contain steroids and can be used for as long as you need them to control a 
flare. They are usually prescribed for mild to moderate atopic dermatitis. You 
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inflammation of atopic dermatitis.
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that has not responded to prescription topical treatments. Dupilumab targets 
two cytokines, interleukin 4 and 13, which contribute to skin inflammation in 
people with atopic dermatitis. 

cause side effects, so it’s important to talk with your doctor about how to 
take them safely.

Methotrexate. In low doses, methotrexate is used to treat many auto-
immune or inflammatory conditions, including rheumatoid arthritis and 
psoriatic arthritis. (See “Psoriatic arthritis,” page 18.) Methotrexate is often 
also used to treat atopic dermatitis. Although its mechanism of action is not 
entirely clear, it may work by affecting adenosine, a chemical that reduces 
immune response. It is usually taken once a week, either by injection or as a 
pill. Improvement in symptoms may take several weeks to months.

Methotrexate is considered largely a safe medication. However, it can 
cause side effects, so your doctor will monitor you while you are taking this 
drug. You’ll also get regular blood tests, including tests to evaluate blood 
counts and liver function. Be sure to mention any other medications you are 
taking, as some can cause interactions with methotrexate. 

Methotrexate reduces the body’s ability to metabolize and use folic acid, a 
vitamin (B9) that regulates cell growth. For this reason, your doctor may rec-
ommend that you take a folic acid supplement. The most common side effects 
of methotrexate include nausea, diarrhea, and vomiting. It can also cause liver 
damage, so it’s important to minimize alcohol use while taking this medication. 

Women who are pregnant or planning to become pregnant should not 
take methotrexate. 

Cyclosporine. This medication (Neoral, Sandimmune, Gengraf) was 
originally developed to prevent rejection of transplanted organs. Side effects 
may include elevated blood pressure and kidney problems, most often in the 
elderly. You’ll need frequent blood pressure checks and appropriate labora-
tory tests while taking this medication. Cyclosporine is often used to calm 
flares and provide a bridge to safer, long-term options. 

Mycophenolate. This medication (CellCept, Myfortic) was initially devel-
oped to prevent rejection of transplanted organs. It works by suppressing 
activity by both B cells and T cells of the immune system. The most com-
mon side effects are nausea, upset stomach, and diarrhea. Formulations such 
as mycophenolic acid (Myfortic) may help to decrease these effects. You’ll 
receive regular tests for changes in white or red blood cell counts. 

Biologic therapy. Biologic therapies for atopic dermatitis have emerged 
in the past decade. They target particular proteins in the immune system to 
reduce inflammation and alleviate symptoms. The first biologic therapy spe-
cifically for eczema, dupilumab (Dupixent), was approved by the FDA in 2017. 
This biologic is a prescription injection for moderate to severe atopic dermatitis 

Other types of eczema

The term “eczema” includes several disorders that cause red and itchy skin. 
Although atopic dermatitis is the main focus of this section, other types exist.

Contact dermatitis. This form of eczema develops 
after irritants or allergens trigger inflammation. The 
hands are most often affected, but the face and eyelids 
are also common and any part of the body exposed 
to the trigger is susceptible. Common triggers include 
metals, detergents, and chemicals in personal care 
products. Symptoms include

• red, inflamed, itchy skin
• swollen skin that burns

• with more severe reactions,  
blisters.

Dyshidrotic eczema. Dyshidrotic eczema also devel-
ops after exposure to certain triggers. Metal-plated 
jewelry that contains nickel or cobalt is a common 
trigger. Others include stress, allergies, and mois-
ture on the hands or feet. Symptoms of this form of 
eczema include

• small blisters that form on the 
hands or feet

• red, itchy, flaky skin

• scaling or cracked skin
• pain.

Nummular eczema. Nummular eczema produces 
round, itchy patches on the skin. The condition can 
be triggered by dry skin (especially in winter) and 
other irritants. This form of eczema can sometimes 
be more difficult to treat. 

Stasis dermatitis. Stasis dermatitis is a form of 
eczema that can develop in people with venous insuf-
ficiency, the medical term for poor circulation in the 
lower legs. It can sometimes be mistaken for infection 
of the lower legs (cellulitis). 
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Seborrheic dermatitis
Seborrheic dermatitis causes redness and irritation of the skin, especially in 
areas of the body that have many sebaceous (oil-producing) glands. It’s also 
called seborrhea. In most people, it affects the scalp and causes dandruff. Less 
often, it may affect the face, chest, and groin.

This skin condition can develop at any age, although it’s most common in 
infants younger than 3 months and in adults ages 30 to 60. In infants, it’s known 
as “cradle cap,” because the red markings on the scalp resemble a hat. Cradle 
cap will usually go away on its own by the time a child is 8 to 12 months old.

Symptoms of seborrheic dermatitis
Depending on how severe it is, seborrheic dermatitis causes one of more of 
the following symptoms:

• red areas of skin, usually on oily parts of the body
• flaking skin (dry, like dandruff, or yellow and greasy)
• itching and burning skin (sometimes)
• pink patches (seen mainly in people with dark skin).

The most common side effects are an allergic conjunctivitis (inflammation 
of the eyes) and the development of cold sores on the lips and inside the mouth. 

On the horizon
Several promising drugs are now in clinical trials and may become available 
soon. JAK inhibitors (some oral and others topical) have generated a lot of 
interest among dermatologists. These drugs inhibit the Janus kinase, known 
as JAK. This enzyme reduces levels of cytokines, such as IL-4 and IL-13, that 
contribute to atopic dermatitis inflammation. Several JAK inhibitors are cur-
rently in development. Other new drugs target individual cytokines directly. 
For example, tralokinumab targets IL-13. 

It is likely that other options will become available as investigators learn 
more about the pathways leading to inflammation in atopic dermatitis. 

Preventing flare-ups
Atopic dermatitis and other forms of eczema cannot be cured, but they can 
be managed. The most important thing you can do is to maintain a good skin 
care regimen, following the steps outlined earlier in this section. (See “Start 
with gentle skin care,” page 6, and “Relieve itching,” page 7.) Then work with 
your doctor to adjust treatment and find the strategy that works for you.
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It may take about a month to notice  improvement. (If your dandruff does 
not improve within four to six weeks, switch to another shampoo.) Once your 
dandruff subsides, you can start alternating a medicated shampoo with a regu-
lar shampoo. 

Medicated shampoos for dandruff contain different active ingredients, but 
all types are equally effective, so find a product you prefer. Options include 
formulations with

• ketoconazole (Nizoral), typically used around three times weekly, 
alternating with another over-the-counter dandruff shampoo

• coal tar (such as Pentrax, T/Gel Extra Strength)
• zinc pyrithione (such as Head & Shoulders, Zincon)
• selenium sulfide (such as Selsun).
For mild symptoms that affect other areas of your body, such as your face 

or chest, antifungal cleansers and creams may be enough to treat the problem. 
These can also be purchased over the counter. These agents work by reducing 
the amount of yeast, a type of fungus, on your skin. The yeast may be trigger-
ing inflammation and leading to your skin symptoms.

Look for a cleanser that includes 2% zinc pyrithione (such as DermaHarmony 
or Noble Formula). You can also apply antifungal creams such as ketoconazole 
2% cream (Nizoral) or miconazole cream (Monistat). Your doctor also could 
prescribe ciclopirox olamine 1% cream (Loprox) or sertaconazole nitrate 2% 
cream (Ertaczo).

Treatment for moderate to severe symptoms
If your symptoms don’t respond to the initial strategies discussed above, or if your 
symptoms are so severe that they are causing distress, you can try other options. 

Topical corticosteroids. These creams reduce redness and swelling of 
the skin, primarily by narrowing blood vessels and counteracting chemicals 
involved in inflammation. Some products, such as hydrocortisone 1% cream, 
are available over the counter. If these don’t help, more concentrated doses are 
available by prescription. 

Although topical corticosteroids are effective, they should be used only 
to control flares, and only as long as the directions on the label specify. The 
most potent should not be applied for longer than a week or two on the face, 
for example, as they will cause blood vessels to break and the skin to thin. 
Avoid areas like the eyelids that are particularly sensitive.

Topical calcineurin inhibitors (TCIs). Prescription TCIs work by tar-
geting calcineurin, a chemical that activates inflammation in the skin and 

How it is diagnosed
Diagnosis usually involves a review of your symptoms, medical history, and 
a physical examination of the skin. There is no blood test or other specific 
diagnostic test for seborrheic dermatitis.

What causes seborrheic dermatitis?
It’s not completely clear what causes seborrheic dermatitis. Genetic charac-
teristics that affect your immune system, and your susceptibility to chronic 
inflammation, probably contribute. Research has also implicated a naturally 

occurring yeast (a type of 
fungus), Malassezia, which 
may trigger inflammation 
leading to seborrheic derma-
titis in some people. 

Flares of seborrheic der-
matitis can also occur in 
response to stress or hor-
monal changes. Cold, dry 
weather can also be a trigger; 
seborrheic dermatitis tends 
to subside in the summer. 

Because this skin condi-
tion is so variable, it’s best to 
become attuned to circum-
stances that trigger flares for 
you—and then try to avoid 
them if  possible.

Treatment 
Seborrheic dermatitis is a chronic condition. While there is no cure, you can 
often manage the symptoms with a good skin care and shampoo routine.

First steps
For people with mild forms of seborrheic dermatitis, the most bothersome 
symptom is typically dandruff. This can usually be managed with an over-
the-counter dandruff shampoo. It’s best to leave the shampoo in your hair 
for five to 10 minutes before rinsing so that the skin can absorb the active 
ingredient. 
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Several different medications can be used to control 
flare-ups of red, inflamed skin.
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Psoriasis
Psoriasis is a chronic inflammatory disorder  that causes areas of thick, red, 
inflamed, scaly skin. These areas vary in size and are often crusted with white 
or silver scales. They are most commonly found on the scalp, elbows, and 
knees. However, they can occur almost anywhere on the body, including the 
trunk, body fold areas, and genitals. In some people, fingernails and toenails 
may be affected as well. About one in three people with psoriasis may also 
have a type of inflammatory arthritis known as psoriatic arthritis. 

There are five subtypes of psoriasis, with distinct symptoms. Psoriasis can-
not be cured, but it can be managed effectively. Many treatment options exist, 
although it may take some time to find the strategy that works best for you.

Because psoriasis involves widespread inflammation, people with this dis-
ease are also at risk of developing other disorders linked to chronic inflam-
mation. The most common is psoriatic arthritis (see “Psoriatic arthritis,” page 
18). People with psoriasis are also more likely than the overall population to 
have other conditions linked to chronic inflammation, such as heart attack, 

causes redness and itching. Because they do not contain steroids, they can 
be used to control flares for as long as necessary. They can also be used 
with or without corticosteroids. TCIs include tacrolimus (Protopic) and 
pimecrolimus (Elidel).

Topical sulfur or sulfonamide combinations. Prescription medications 
containing a form of sulfur, sodium sulfacetamide, combat the effects of 
inflammation and bacterial infection on the skin. Some preparations also 
have antifungal effects. These medications are typically used to treat acne, but 
may help relieve seborrheic dermatitis if other options have failed. Most prod-
ucts are by prescription, but at least one, Acnomel, is sold over the counter.

Preventing flare-ups
Seborrheic dermatitis is a chronic condition that needs ongoing maintenance 
with the skin care and shampoo regimen described earlier. You may need to 
wash your hair and scalp more often. It’s also a highly variable condition, with 
different triggers for different people. Avoid the triggers that you can, and 
practice good skin care to minimize flare-ups when they occur.

Seborrheic dermatitis or psoriasis?

Seborrheic dermatitis is often mistaken for psoriasis—and vice versa. Some of 
the symptoms are similar, and, to complicate things further, these two skin condi-
tions can occur at the same time (called sebopsoriasis). The easiest way to differ-
entiate the two is to rule out psoriasis. If you don’t see symptoms of psoriasis, it is 
probably seborrheic dermatitis. Here’s a quick chart to compare the two. 

SEBORRHEIC DERMATITIS PSORIASIS

Usually affects the scalp and other oily areas of the body, 
such as the face (eyebrows, nasal folds), chest, or groin

Can appear anywhere on the body, especially the scalp, 
elbows, and knees. 

Red skin covered with greasy, white or yellow flakes Red skin covered with dry, white or silver flakes

Skin sometimes itchy, but not always Skin often itchy
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characterized by small red, scaly bumps that are scattered across the arms and 
torso (including the back, chest, and abdomen). 

Inverse (intertriginous) psoriasis
This form of psoriasis typically appears in folds of skin, such as under the 
arm, behind the knee, under the breasts, or in the groin area. Symptoms in-
clude bright red areas on the skin that may be shiny and smooth. Inverse pso-
riasis can occur at the same time as other forms of psoriasis. It is sometimes 
mistaken for a fungal or yeast infection of the skin.

Pustular psoriasis
In this type of psoriasis, pus-filled blisters (pustules) develop on red, inflamed 
skin. This type of psoriasis most often affects the hands and feet. It is most com-
mon in adults. Symptoms include pustules on the palms or fingers, or on the soles 
of the feet or toes. These pustules may crack and cause painful fissures in the skin.

A rare but life-threatening subtype of pustular psoriasis, von Zumbusch 
psoriasis, requires immediate medical attention. In this condition, large areas 
of fiery red, painful skin spread quickly over much of your body. Pustules 
develop soon afterwards. Your skin may peel off in sheets, and you may 
develop fever and chills. This type of psoriasis requires immediate medical 
attention, as it can disrupt the skin’s ability to maintain internal temperature 
and can lead to shock. It’s also known as acute generalized pustular psoriasis.

Nail psoriasis 
When psoriasis affects the nails, it may cause a scattering of pits, similar to 
pinpricks, across the nail. It may also cause brown “oil spots” to appear on the 
nail or cause the nail to separate from its bed. In the most severe cases, nails 
may grow thick and crumble.

How psoriasis is diagnosed
A dermatologist can diagnose psoriasis by reviewing your symptoms, ask-
ing about your medical history, and examining the skin for telltale signs. 
Sometimes it is also necessary to take a biopsy of an affected area, or to scrape 
off skin cells for analysis. There is no blood or genetic test for the disease.

What causes psoriasis?
It is not entirely clear what causes psoriasis, but a combination of genetics 
and environmental factors is likely to be involved. About 40% of people with 

stroke, and metabolic syndrome (including high blood sugar and obesity), 
as well as mental health conditions such as depression and anxiety. For this 
reason, if you have psoriasis, think about having a “team” approach to care 
that includes your primary care doctor, a dermatologist, and other specialists. 

Types of psoriasis
Several forms of psoriasis exist. While distinct, they may overlap in particular 
individuals. 

Plaque psoriasis
This is the most common type of psoriasis. Although it can develop at any age, 
it most commonly appears from young adulthood to middle age. Symptoms 
include raised patches of red, inflamed skin, covered with silvery-white flaky 
scales. Plaques may crack, ooze, and bleed. They can develop anywhere, but 
are most common on elbows and knees. They also commonly develop on the 
scalp. Affected areas may itch or hurt.

Guttate psoriasis
This type of psoriasis usually develops suddenly in childhood or adolescence. 
It may be triggered by an infection, usually strep throat. Guttate psoriasis is 
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Plaque psoriasis, the most common type, frequently appears on elbows and knees.
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bother you the most, and then to tell your dermatologist. Many treatments 
exist, but some are more effective for certain symptoms than for others. 

If you have psoriasis, you may also have other medical conditions (such 
as heart disease, diabetes, and psoriatic arthritis) linked to the underlying 
inflammation. Always be sure to mention these conditions to your derma-
tologist. They need to be taken into account when deciding on treatment for 
your skin disorder, as sometimes medications prescribed for one condition 
will interact with those for another. Doctors need to consider your entire 
health profile to develop the best treatment plan.

Treatment of psoriasis is complex and highly personalized, but finding 
the right management strategy can make an enormous difference in your 
quality of life.

Treating mild psoriasis
You can do much on your own to manage the symptoms of mild psoriasis. 
Start with a good skin care regimen and stick to it. (See “Start with gentle skin 
care,” page 6.)

Use of moisturizers, especially those that remove excess skin, may help to 
improve symptoms. Emollients containing salicylic acid (such as CeraVe SA 
cream), ammonium lactate (Lac-Hydrin), or urea (Carmol) may be of par-
ticular benefit in removing some of the scales and also allowing prescription 
medications to better penetrate and work on the psoriasis plaques. 

UV light treatment 
Many people with psoriasis notice a benefit from exposure to ultraviolet 
light (UV), which is found in sunlight. One type of ultraviolet light, UVB, 
penetrates only the epidermis. UVB light can repress inflammation and slow 
down the cell division that causes the growth of scaly patches on the skin. 
Dermatologists recommend the use of controlled “narrow-band” UVB treat-
ments over direct sun exposure. Delivered in a controlled office environment, 
these treatments have been shown to be safe and effective while minimizing 
the possibility of burns. 

Topical steroids 
Topical steroids are applied directly to the skin. They can be very effective at 
alleviating redness and itch in people with psoriasis. These medications work 
primarily by narrowing blood vessels and counteracting chemicals involved 
in inflammation. 

psoriasis have a first-degree relative (parent, child, or sibling) with the disor-
der. People with certain genes also have been discovered to have an increased 
risk of psoriasis and psoriatic arthritis. Some medications and infections 
seem to trigger the disease or make it worse.

Recent research has started to focus on the role in psoriatic disease of the 
microbiota—the diverse colonies of bacteria, fungi and other microorgan-
isms that live in our gastrointestinal tract and on our skin. Studies have found 
that the skin microbiota of someone with psoriasis differs from that of a per-
son without the disease. It’s also possible that gut microbiota may somehow 
affect psoriasis, through interactions with the immune system.

Immune system dysfunction, probably due to genetic predisposition, also 
plays a role. Immune system T cells enter the epidermis, sparking inflam-
mation. They also prevent skin cells from shedding properly. As a result, the 
epidermis becomes thicker and dead skin cells build up on the surface of the 
skin, leading to the white scales that often occur with this disorder. 

Treatment: Things to consider
Treatment depends on how severe your psoriasis is. This is determined in 
part by how much of your body the disease affects. Generally speaking, psori-
asis that affects less than 3% of your body is considered mild. If it affects 3% to 
10%, that is considered moderate, and if it affects more than 10%, it is severe. 

Of course, the real issue is how psoriasis affects your quality of life. Disease 
that has a strong impact on quality of life or 

involves certain areas of the body (such as 
the face or genitals) may be considered 

severe regardless of how much of the 
body’s surface area is affected. If 

psoriasis is bothering you, and 
your current treatment regi-
men isn’t working, then it’s a 
good time to consider escalat-
ing treatment.

Before deciding on what 
treatment is right for you, dis-
cuss all the options with your 
dermatologist. A good way to 
start this conversation is to 
think about what symptoms 
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Treatment choices depend in part on how much of your 
body is affected by psoriasis.
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counter. Creams and lotions include brand names such as Psorent and Elta 
Tar. Shampoos containing coal tar include Pentrax and T/Gel Extra Strength. 
Sometimes coal tar will irritate skin, so test a small patch first. 

Topical vitamin A derivatives 
Tazarotene is a topical vitamin A derivative available as a cream or gel. Brand 
names include Avage and Tazorac. Ask your dermatologist how to use these 
prescription topical products safely and effectively. These drugs make your 
skin more sensitive to sunlight, so you should practice appropriate sun pro-
tection while using them.

Topical vitamin D analogs
These derivatives of vitamin D help prevent skin cells in the epidermis from 
dividing too rapidly. Topical medications in this class include calcipotriene 
(Dovonex, Sorilux) and calcitriol (Vectical). The most common side effect is 
skin irritation. If used alone, vitamin D analogs are typically applied once a 
day to treat mild to moderate disease and to maintain disease control. 

Vitamin D analogs also can be used with topical steroids. In fact, some 
formulations combine a vitamin D analog (calcipotriene) with betametha-
sone (a steroid). Brand names include Taclonex and Enstilar. 

Treating moderate to severe psoriasis
Treatment of moderate to severe psoriasis also begins with a good skin care 
regimen. (See “Start with gentle skin care,” page 6.) You may also benefit from 
using topical steroids and vitamin D analogs, described earlier, but they might 
not be enough on their own. Phototherapy and a variety of highly effective 
systemic (pill or injectable) therapies may be your next step. Systemic medi-
cines affect the entire body.

Phototherapy 
This treatment involves exposure to ultraviolet light. The most common and ef-
fective method uses ultraviolet B (UVB) light, which controls psoriasis through 
its effects on skin turnover and also modulates the immune system in the skin. 
Treatment takes place over a period of weeks or months, most often in a doc-
tor’s office—although it can also be done at home, under a doctor’s supervision. 

Some dermatologists also use UV lasers to target patches of psoriasis, 
while sparing surrounding skin. This is most helpful when patches are small 
and psoriasis is limited to small areas of your body.

Although most topical steroids are creams or ointments, other formulations 
are available—such as foams, sprays, and gels—and may be easier to use in 
certain skin areas, such as those covered with hair. Usually, you apply these 
medications once or twice a day, but follow the specific directions on the label. 

Topical steroids are available in different strengths. Look for over-the-
counter products that contain hydrocortisone, such as Cortizone 10 and 
Exederm. More potent topical steroids are available by prescription. 

Although topical steroids are effective, they should be used with some 
caution. Topical steroids typically are used for one to two weeks at a time 
with a one-week break in between uses. When used for prolonged periods, 
they may cause skin thinning, stretch marks, bruising, and broken blood ves-
sels. Take special care when applying topical steroids to the face and sensitive 
areas such as the eyelids, body folds, and groin.

Tar preparations 
Coal tar has long been used as a treatment for psoriasis. It suppresses skin 
inflammation and relieves itching, although how it works is not fully under-
stood. You can buy creams, lotions, and shampoos containing coal tar over the 
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Topical treatments for psoriasis come in several forms, including creams and lotions.
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Methotrexate is considered to be 
a largely safe medication. However, it 
can cause side effects, so your doctor 
will monitor you while you’re taking 
this drug. You’ll also get regular blood 
tests, including tests to evaluate blood 
counts and liver function. Be sure to 
mention any other medications you’re 
taking, as some can cause interactions 
with methotrexate. 

Methotrexate reduces the body’s 
ability to metabolize and use folic 
acid, a vitamin that regulates cell 
growth. For this reason, your doctor 
may recommend that you take a folic 
acid supplement. The most common 
side effects of methotrexate include 
nausea, diarrhea, and vomiting. It can 
also cause liver damage, so it’s important to minimize alcohol use while tak-
ing this medication. 

Women who are pregnant or planning to become pregnant should not take 
methotrexate.

Apremilast. This is a PDE4 inhibitor, which means that it targets an enzyme 
involved in the immune system response that can contribute to inflammation. 
It is available as a pill (brand name, Otezla), usually taken twice a day. You may 
expect to see an improvement in your skin within the first few weeks. 

The most common side effects are nausea, diarrhea, headache, and upper 
respiratory tract infections. This drug may also affect mood, so contact your 
doctor immediately if you experience depression or other mood changes or 
have suicidal thoughts. The drug has not been studied in women who are 
pregnant or nursing. The medication is also approved for the treatment of 
psoriatic arthritis. Maintenance doses require little to no monitoring, such 
as blood tests. 

Cyclosporine. This medication (Neoral, Sandimmune, Gengraf) was 
originally developed to prevent rejection of transplanted kidneys by the 
immune system. Side effects may include elevated blood pressure and kid-
ney problems, most often in the elderly. You’ll need frequent blood pres-
sure checks and appropriate laboratory tests while taking this medication. 

Another option is using ultraviolet A (UVA) light along with a psoralen 
medication, such as methoxsalen (8-Mop, Oxsoralen-Ultra), which makes 
the skin more sensitive to light therapy. Psoralen may be taken as a pill or 
applied as an ointment. Just be careful to protect your skin outdoors, by cov-
ering up or applying sunscreen, to avoid the chance that you will damage the 
skin when it is more sensitive to UV light. 

It’s best to avoid tanning beds, which have sun lamps that emit as much as 
12 times the UVA radiation of natural sunlight. And one caution to keep in 
mind is that long-term exposure to any type of ultraviolet light can increase 
risk of skin cancer. This therapy may be used with more caution if you have 
had skin cancer (especially melanoma, the most serious type) in the past. 
Burns are a potential side effect of all UV therapy and require monitoring and 
discussion with your doctor.

Oral immunomodulating medications 
Immunomodulating agents are systemic medications that have a variety of 
effects on the immune system to control skin disease. They can be very ef-
fective, especially for people with psoriasis that affects a large amount of 
skin, or those whose symptoms have not responded to topical treatments 
and other strategies. 

These drugs do have risks as well as benefits. Most of them carry a risk of 
suppressing the immune system beyond its role in your skin condition. For 
example, this may lead to an increased risk of infection. 

If you are pregnant or planning to become pregnant, talk with your der-
matologist, your obstetrician, or both about which of these drugs are options. 

It’s also important to talk with your doctor about whether you should 
avoid vaccinations that use live attenuated virus while taking these medica-
tions. (Examples include the nasal flu vaccine, the Zostavax shingles vaccine, 
and the measles, mumps, and rubella vaccine.) 

Many immunomodulating medications are used not just for flares, but 
also for long periods to manage the chronic symptoms of disease. 

Options include the following medications:
Methotrexate. Low-dose methotrexate has been used for many years to 

treat inflammatory conditions such as rheumatoid arthritis. Methotrexate is 
also useful for skin psoriasis. Although its exact mechanism of action is not 
entirely clear, it may work by affecting adenosine, a chemical that reduces 
immune response. It is usually taken once a week, either by injection or as a pill. 
Improvement in symptoms may take several weeks to months.
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Immunomodulating drugs can be very 
effective in reducing symptoms of psoriasis.
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TNF inhibitors. Tumor necro-
sis factor (TNF) is a protein that 
promotes inflammation. People 
with psoriasis tend to produce 
too much TNF in their skin and 
joints, and this contributes to the 
signs and symptoms of psoriatic 
disease. TNF inhibitors block this 
protein to alleviate inflamma-
tion and symptoms. Medications 
in this group include adalimumab 
(Humira), certolizumab pegol 
(Cimzia), etanercept (Enbrel), goli-
mumab (Simponi), and infliximab 
(Remicade). These agents are also 
approved for the treatment of pso-
riatic arthritis.

IL inhibitors. A newer class of biologics targets various proteins in the 
interleukin (IL) family, which also contribute to inflammation. These medica-
tions include

• IL 12/23 inhibitor, ustekinumab (Stelara), also approved for the treat-
ment of psoriatic arthritis

• IL 17 inhibitors, brodalumab (Siliq), ixekizumab (Taltz), and secukinumab 
(Cosentyx), also approved for the treatment of psoriatic arthritis

• IL 23 inhibitors, guselkumab (Tremfya), tildrakizumab (Ilumya), and 
risankizumab (Skyrizi).

Preventing flare-ups
Psoriasis is generally a lifelong condition and requires ongoing attention to 
prevent flare-ups. While the disease can’t be cured at this time, treatments in-
creasingly are able to clear people’s skin completely or almost completely, and 
this is occurring with fewer doses of medication and side effects. 

Remember that if you have psoriasis, you are at risk for having psoriatic 
arthritis as well as other conditions, including high cholesterol, high blood 
pressure, diabetes, anxiety, and depression. Work with your dermatologist, 
primary care doctor, and other relevant team members (such as a rheuma-
tologist if you have arthritis) to develop and carry out a care plan that works 
for you. 

Cyclosporine is often used to calm flares and provide a bridge to safer, long-
term options.

Acitretin. This is a vitamin A derivative, or retinoid (brand name, 
Soriatane), that is taken as a capsule. It is the only retinoid pill approved 
for psoriasis. Acitretin works by preventing tough skin cells called kerati-
nocytes from growing too quickly in the epidermis. As a result, it reduces 
red, thickened, and scaling skin. It usually takes one month to notice any 
improvement in your skin and may take up to six months to have signifi-
cant effect. 

Usually this drug is prescribed at a low dose at first, to see if you can 
tolerate it, and then increased as necessary to control symptoms. The most 
common side effects include chapped lips, dry and peeling skin, and pos-
sibly hair loss.

Women who can potentially become pregnant should not use this drug. 
Acitretin causes serious birth defects and takes a long time to clear from 
the body. Other serious side effects include increased levels of triglycerides 
(fats in the blood) and abnormal liver enzymes. Your doctor will ask you to 
undergo regular blood tests. 

Targeted biologic drugs 
Biologic drugs have significantly improved treatment for people with moder-
ate to severe psoriasis. Your doctor may suggest that you consider these drugs 
if your symptoms haven’t improved with some of the treatments listed above, 
if the psoriasis is very widespread or severe, or if it diminishes your quality 
of life. These drugs usually work within a few weeks of when you start taking 
them. Many treat psoriatic arthritis as well.

Biologics alter the immune system response and may be considered more 
“targeted” to the specific disease than some of the oral immunomodulating 
drugs listed above. Most are given by injection or intravenous infusion. Side 
effects vary, so talk with your doctor about the drug you are prescribed. The 
main concern is a variable increase in susceptibility to infection, because 
these medications dampen immune response. 

Your doctor may ask that you get screened for tuberculosis, since there’s a 
risk of reactivating an old, latent TB infection. Before prescribing these drugs, 
your doctor may also test for other infections, such as a history of certain 
types of viral hepatitis. 

Various biologic therapies are grouped by their mechanism of action, 
such as inhibiting specific proteins that contribute to inflammation.
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Targeted biologic drugs for psoriasis typically are 
given as injections.
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Working with your 
dermatologist
No matter what type of skin condition you have, the most important step you 
can take to manage your symptoms is to find a dermatologist you trust and 
feel comfortable talking with. 

Become a partner in your care. Keep track of your symptoms and any-
thing that might trigger them. Ask about all the risks and benefits of a par-
ticular treatment your dermatologist recommends. If side effects bother you, 
speak up. 

And don’t get discouraged if it takes some time to find the right strategy. 
Many options now exist for managing eczema, seborrheic dermatitis, and 
psoriasis. With time, chances are you’ll find a method that works for you.
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Psoriatic arthritis

As many as one in three people with psoriasis develop psoriatic arthritis. In 
about 70% of those who develop this condition, the skin is affected first, although 
15% develop swollen joints first. Another 15% have psoriasis and psoriatic arthritis 
diagnosed at the same time. 

It’s not clear exactly why psoriatic arthritis develops, but the same combina-
tion of factors involved in psoriasis (genes, environment, and immune system 
dysfunction) is likely responsible for psoriatic arthritis as well. There seems to be an 
increased risk of psoriatic arthritis among people with psoriasis that involves the 
scalp, nails, or body folds. Those with a family history of psoriatic arthritis or with 
extensive or severe plaque psoriasis also are at higher risk. 

Symptoms of psoriatic arthritis include painful and tender joints and stiffness 
and difficulty moving (especially in the morning). Although any joint may be af-
fected, psoriatic arthritis tends to develop in different patterns. The most common 
is polyarthritis, in which five or more of the same joints are affected (such as both 
knees or both wrists). The next most common is oligoarthritis. In this form, fewer 
than five joints are affected, and they are not always the same on both sides (so 
one knee and one wrist may be affected).

Sometimes inflammation develops in places where tendons attach to bones, 
such as where the Achilles tendon connects to the back of the ankle (enthesitis). 
About half of people with psoriatic arthritis will also have a finger or toe swell (a 
condition known as dactylitis). And 80% to 90% will have nail problems. (See “Nail 
psoriasis,” page 13.) In some people, psoriatic arthritis also causes back pain and 
stiffness, or inflammation of the eyes. 

Psoriatic arthritis is diagnosed on the basis of your symptoms, medical history. 
and a physical examination. The diagnosis is often supported by imaging of the 
joints. Usually X-rays or ultrasound are used, but occasionally an MRI may be neces-
sary. Tests of blood and joint fluid may be required to rule out gout or other causes 
of inflamed joints, which can cause similar symptoms. 

Treatment begins with weight loss if you are overweight or obese, to ease the 
pressure on your joints. Over-the-counter nonsteroidal anti-inflammatory drugs 
(NSAIDs) such as ibuprofen (Advil, Motrin) and naproxen (Aleve, Naprosyn) may 
help reduce pain and inflammation. Stronger NSAIDs are available by prescription. 

About 50% to 60% of people with psoriatic arthritis may develop joint damage 
if not treated, so if you have these symptoms you should see a rheumatologist for 
evaluation and treatment. Many of the treatments for skin psoriasis are also benefi-
cial for psoriatic arthritis. 
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Resources
American College of Allergy, Asthma  
& Immunology
https://acaai.org/allergies/types-allergies/
skin-allergy/eczema-atopic-dermatitis

The American College of Allergy, Asthma, 
& Immunology (ACAAI) is a professional 
organization of allergists, asthma specialists, 
and immunologists in the United States. The 
ACAAI’s website provides a comprehensive 
guide to eczema, including its causes, treat-
ment options, and management. 

American Academy of Dermatology
https://www.aad.org/public/diseases/
diseases-a-z-index

The American Academy of Dermatology is the 
largest organization of dermatologists in the 
United States. Its website provides general 
information on eczema, psoriasis, seborrheic 
dermatitis, and other skin disorders. You will 
find easy-to-understand overviews of each 
disease, its causes, symptoms, and treatment, 
as well as tips for managing the condition.

MedlinePlus
https://medlineplus.gov/eczema.html,  
https://medlineplus.gov/psoriasis.html

A service of the National Library of Medicine, 
MedlinePlus is designed to provide easy-to-

understand information about various diseases 
and conditions for the public. The sections on 
eczema and psoriasis include a basic overview 
of each condition and a link to more detailed 
information. Some materials are available in 
both English and Spanish. You can also search 
the site for seborrheic dermatitis, although this 
section is less robust.

National Institute of Arthritis and 
Musculoskeletal and Skin Diseases
https://www.niams.nih.gov/health-topics/
psoriasis

The National Institute of Arthritis and Musculo-
skeletal and Skin Diseases, part of the National 
Institutes of Health, offers both basic and in-
depth guides to psoriasis. On this website, you 
can learn more about psoriasis, what causes 
it, treatment options, and where to find more 
information.

National Psoriasis Foundation
https://www.psoriasis.org

The National Psoriasis Foundation provides 
advocacy and supports research to improve the 
lives of people with psoriasis and psoriatic ar-
thritis. The website offers detailed information 
about these conditions in a variety of formats 
and access to both online and individual peer-
to-peer support.
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