
ABSTRACT: Eczematous and xerotic 
inflammatory dermatoses are more com-
mon in older adults because of the 
impairment in epidermal integrity that 
occurs with aging. Stasis dermatitis 
usually affects the lower extremities,
often in areas of long-standing venous
insufficiency, and occurs more frequently
in women than in men. Support stock-
ings, elastic wraps, and Unna boots are
examples of compression devices that
can be used to mitigate the effects of
venous insufficiency. In elderly persons,
irritant contact dermatitis is often caused
by topical medications. The dermatitis 
responds well to bland, topical cortico-
steroids; however, the only truly effec-
tive treatment is avoidance. Treatment 
of allergic contact dermatitis involves
identification of the allergen with patch 
testing and avoidance of it. Immediate
symptoms can be treated with topical
corticosteroids.
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Because the immune response de-
clines with age, many inflammatory
skin diseases are less common in
older adults than in younger per-
sons.1 However, eczematous and xe-
rotic inflammatory dermatoses are
more prevalent among persons older
than 60 years as a result of the im-
pairment in epidermal integrity that
occurs with aging.

In this 2-part series, I focus on
the diagnosis and treatment of these

dermatoses in older adults. Here I
discuss stasis dermatitis, irritant 
contact dermatitis, and allergic con-
tact dermatitis. In a previous issue
(CONSULTANT, June 2010, page 239),
I addressed seborrheic dermatitis,
xerosis, asteatotic eczema, and num-
mular dermatitis

STASIS DERMATITIS
Etiology. The etiology of stasis

dermatitis is complex. Alteration of
deep venous plexus function of the
leg leads to the backflow of blood to
the superficial venous system, which
causes venous hypertension and cu-
taneous inflammation.

Clinical features. Stasis derma-
titis usually affects the lower extrem-
ities, often in areas of long-standing
venous insufficiency, and is more
common in women. The bilateral cir-
cumferential dermatitis is character-
ized by lichenified and hyperpig-
mented plaques on the ankle and calf
areas (Figure 1). The triad of alope-
cia, waxy appearance, and yellow-
brown pigment from hemosiderin
deposition is highly specific for stasis
dermatitis with or without pitting
edema (Figure 2). Secondary infec-
tion can develop (Figure 3). Ulcera-
tions may also occur (Figure 4). Sta-
sis dermatitis can be misdiagnosed
as cellulitis.

Rarely, stasis dermatitis is as-
sociated with the development of vi-
olaceous plaques and nodules on
the legs and the dorsal part of the
feet; these lesions resemble classic
Kaposi sarcoma (Figure 5). As a re-
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sult, this manifestation has been
called pseudo–Kaposi sarcoma, or
acroangiodermatitis.

In immobile elderly patients, sta-
sis dermatitis–like eruptions and
pressure ulcers can occur at sites
other than the legs, such as the but-
tocks, heels, forearms, and any other
body area that rests on a solid sur-
face and is exposed to long-term
pressure.

Treatment. The goal of treat-
ment is to mitigate the effects of ve-
nous insufficiency. Consider ordering
venous Doppler studies to determine
whether vascular surgery is needed.
Compression therapy can be admin-
istered to control the amount of pres-
sure on the legs. Support stockings,
elastic wraps, and Unna boots are ex-
amples of devices that can be used
on affected legs. Both regular exer-
cise and elevation of the legs 6 inch-
es above the heart have been shown
to be effective treatment measures.2

Topical corticosteroids used to
treat stasis dermatitis can cause in-
fection if the patient has open excori-
ations. Topical antibiotics, such as
mupirocin, should also be used.

Figure 1 – Stasis dermatitis is seen here on the leg of an elderly woman. This bilateral circumferential dermatitis is characterized by
lichenified and hyperpigmented plaques.

Figure 2 – Xerosis and stasis dermatitis coexist on the leg of this
elderly woman. �
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Figure 3 – Secondary infection of stasis dermatitis has occurred in this elderly woman.

Figure 4 – Ulcers
have developed on
the leg of this 
patient with stasis
dermatitis.
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Avoid bacitracin, which can cause
contact dermatitis.3

IRRITANT CONTACT
DERMATITIS

Clinical features. In elderly per-
sons, irritant contact dermatitis is com-
monly caused by topical medications.
It develops as a response to chemical
damage to the epidermis and presents
as an inflammation of the skin with
varying degrees of erythema, edema,
and scaling (Figure 6). Irritant con-
tact dermatitis does not spread be-
yond the initial area of application.

In the United States, irritant con-
tact dermatitis is common in persons
who constantly expose their skin to
water or other irritants, and it is seen
more frequently in women, probably
from exposure to cleaning products.4

Figure 5 – This 
violaceous nodule
resembles classic
Kaposi sarcoma 
but is actually a
rare manifestation
of stasis dermatitis,
which has been
called pseudo–
Kaposi sarcoma, or
acroangiodermatitis.

Figure 6 – Irritant contact dermatitis developed in this elderly woman on the areas where she had applied a topical medication.
�
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Irritants such as detergents and sol-
vents strip protective oils from the
skin. Strong irritants produce imme-
diate reactions, while mild irritants
require longer exposure before a re-
action develops. Initial symptoms in-
clude warmth, burning, and stinging.

Secondary infections can occur,
particularly with Staphylococcus aureus.
A skin biopsy can be done to exclude
other disorders, such as psoriasis.

Treatment. Irritant contact der-
matitis responds well to bland, topical
corticosteroids, such as triamcino-
lone 0.025% ointment in a pure petro-
latum base. Ultimately, the only truly
effective treatment is avoidance of
the irritating substance.

ALLERGIC CONTACT
DERMATITIS

Clinical features. Allergic con-
tact dermatitis is characterized by
erythema, edema, and vesiculation.
This delayed type of induced sensi-
tivity results from cutaneous contact
with an allergen to which the patient
has a specific sensitivity. The der-
matitis occurs at sites where sub-

stances or metals have been applied
(Figure 7). In elderly persons, the
development of allergic contact der-
matitis may be delayed somewhat,
but the dermatitis may be more per-
sistent once it occurs.5

Treatment. This involves identi-
fication of the allergen with patch
testing and avoidance of it. Immedi-
ate symptoms can be treated with
topical corticosteroids.

Patients with stasis dermatitis
are at high risk for the development
of allergic contact dermatitis to mate-
rials and agents applied to the areas
of stasis dermatitis and leg ulcers.
Neomycin is an important cause of al-
lergic contact dermatitis in these per-
sons because it is used frequently 
despite the lack of documentation of
its efficacy in the treatment of stasis
ulcers.6 ■
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CLINICAL HIGHLIGHTS
❑ The goal of treatment of stasis dermatitis is to mitigate the effects of
venous insufficiency. Support stockings, elastic wraps, and Unna boots
are examples of compression therapy that can be used on affected legs.
Both regular exercise and elevation of the legs 6 inches above the heart
have also been shown to be effective measures.

❑ In elderly persons, irritant contact dermatitis is commonly caused by
topical medications.

❑ The development of allergic contact dermatitis may be delayed 
somewhat in elderly persons, but the dermatitis may be more persistent
once it occurs.

❑ Patients with stasis dermatitis are at high risk for the development of
allergic contact dermatitis to materials and agents applied to the areas 
of stasis dermatitis and leg ulcers.

Figure 7 – The pattern of erythema, vesiculation, and edema on this man’s finger sug-
gests allergic contact dermatitis. The suspected culprit was nickel in the ring he habitually
wore.
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