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CONCEPT





Skin failure: a two-faced concept

an acute condition with systemic 
effects and needing interventions 
to restore a proper function. It is 
not less severe than other organ 
dysfunctions such as heart, lung, 
kidney or liver failure

Outside in

Inside Out



CAUSES



ADV SKIN WOUND CARE 2022; 35(3): 139-148



Cause of Skin 
Failure



Thermoregulation
Protection

Sensation

Absorption

Excretion
SecretionVitamin D production

Social appearance



Cases



Assoc.Prof.Premjit Juntongjin, MD

Assoc.Prof.Premjit Juntongjin, MD Assoc.Prof.Premjit Juntongjin, MD

Assoc.Prof.Premjit Juntongjin, MD



Erythrodermic psoriasis

• Life-threatening condition of psoriasis

• Chronic inflammatory dermatoses

• Pathogenesis: multifactorial

• Cutaneous lesions: skin, scalp, nail

• Extracutaneous involvement: joint, metabolic syndrome, 
depression

• Treatment: immunosuppressive, biologics
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Stevens-Johnson Syndrome (SJS)



Stevens-Johnson Syndrome (SJS)



Toxic Epidermal Necrolysis (TEN)



Toxic Epidermal Necrolysis (TEN)



SJS/TEN
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Fixed drug eruption

• recur in the same location: genitals, lips, hands, and feet

• appear within 24 hours of exposure to the inciting medication

• Lesions: erythematous or dark purple, round patches that may 
have a dusky or bullous center 

• asymptomatic or burning, stinging, or pain

• resolve over the course of a few days or weeks, but often leaves 
residual postinflammatory hyperpigmentation



Fixed drug eruption

• NSAIDS

• Sulfonamides

• Carbamazepine 

• Barbiturates 

• Tetracyclines 
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Pemphigus vulgaris

• Autoimmune blistering 
dermatoses

• Treatment
• Corticosteroids

• Immunosuppressants 
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Mycosis fungoides





Staphylococcal Scaled Skin Syndrome (4S)

• Skin infection by Staphylococcal aureus

• Risk groups: aged <5 yrs, on 
immunosuppressants

• S&S: fever, malaise, perioral rash, generalized 
erythema, bullae and later desquamation

• Resolved in 10-14 days

• Treatment: antibiotics





Warfarin induced skin necrosis

• Rare

• During 3-6 days after initiating warfarin, later necrosis in 2-3 days

• Common sites: breasts, buttocks, thighs

• Transient imbalance in the anticoagulant vs procoagulant 
pathways leading to a paradoxical hypercoagulable state

• Treatment
• Prompt discontinuation of warfarin
• FFP, vitamin K, protein C concentrate
• Unfractionated heparin at therapeutic dose





Purpura fulminans

• Sudden and life-threatening condition

• May follow previous infection: streptococcus, 
meningococcal, pneumococcal, gram-negative

• Cause DIC (disseminated intravascular coagulation)

• Tx: heparin, protein C, antithrombin III, tissue plasminogen 
activator, steroids, debridement





Ecthyma gangrenosum

• Mainly associated with Pseudomonas aeruginosa bacteremia

• Risk factor: immunocompromised host

• At site of inoculum or widespread

• Lesions: painless, erythematous macules w rapid progression 
into bullae, evolving into gangrene, ulcer, eschar

• Tx: ATB for sepsis





Blue toe syndrome, Cholesterol embolism

• embolization of atheromatous debris from the more proximal arteries

• Risk: advanced age, after invasive procedures

• Clinical: blue or discolored toes, livedo racemosa, gangrene, necrosis, 
ulceration, and fissure

• Diagnosis: skin biopsy, kidney biopsy 

• Complication: Renal failure, Stroke 

• Tx: 

• antiplatelet therapy 

• statin





Calciphylaxis

• Metastatic calcification of small blood vessels

• Risk factor: ESRD, hyperparathytoid

• Common sites: breast, abdomen, buttocks, thighs

• Lesions: mimic panniculitis, later necrosis

• Dx: biopsy

• Tx: discontinue calcium, vitamin D, iron, warfarin, steroids
• hemodialysis, sodium thiosulfate, bisphosphonates

• Hyperbaric oxygen

• NOT systemic steroids





Pyogenic granuloma

• Ulcerating neutrophilic dermatosis

• May associate with IBD, malignancy, HCV, 
lymphoproliferative disorders, RA

• May develop following PTU or at surgical sites

• Dx by exclusion

• Tx: Corticosteroids, immunosuppressants





Marjolin ulcer

• SCC arising in burn scars

• Aggressive malignant 
degeneration in any chronic 
wound

• Up to 2% of chronic 
wounds/burn scars





CONSEQUENCES



Consequences

Altered 
hemodynamics

Altered 
thermoregulation

Metabolic 
abnormalities

Fluid and 
electrolyte 
imbalance

Loss of nutrients Altered immune 
function Infection
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CARE



Consequences & Care

Altered 
hemodynamics

Altered 
thermoregulation

Metabolic 
abnormalities

Fluid and 
electrolyte 
imbalance

Loss of nutrients Altered immune 
function Infection

V/S, I/O Blood chemistry

High prot. Diet 
3g/kg/d

CBC, Consciousness, Culture 
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Care

Topical management

Sedative

Ophthalmic care
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Poor 
prognosis 
factors

Older age

Larger BSA

Severe neutropenia

Early thrombocytopenia

High BUN

Long half-life in drug-induced cases
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Key points

Patients with extensive skin lesions may be febrile even w/o infection.

Sudden onset hypothermia in a relatively stabilized patient may be a 
premonitory sign of septic shock.

PR > 120/min, even in presence of precipitating factors like septicemia and 
fever indicates a negative fluid balance. 

Inc. RR may be the first sign of hypoxia. (from pneumonia/pulmonary edema)

Low urine volume may be an early indicator of hypovolemia or septicemia.
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Key points

An altered sensorium, in the form of anxiety or confusion may be the first sign 
of sepsis.

If residual gastric aspirate volume>50 ml, periodic feeding is to be withheld.

Overzealous fluid correction may precipitate high output HF in patients with 
compromised cardiovascular system or may give rise to pulmonary edema.

Though serum concentration represents a normal value, occult hypokalemia 
may exist.
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CONCLUSION

Acute skin failure is a part of 
dermatological emergency.



Prompt diagnosis
Multidisciplinary, intensive care approach
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