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Chronic Hand Eczema

• Affects about 10% of the population

• Heterogeneous group of disorders

• Vesicles, fissures, scaling, erythema, and hyperkeratosis

• Causes itchiness and pain

• Can be broadly separated into 3 main categories

• Irritant Contact Dermatitis

• Allergic Contact Dermatitis

• Atopic Hand Eczema- accounts for up to 50% of cases

• Often occupational- health care workers, hairdressers, cooks, cleaners, etc

• Up to 82% of patients have to make a job change because of it

Dubin C et al.  “Drugs for the treatment of chronic hand eczema:  Successes and key challenges.” Ther Clin Risk Manag.  2021 Mar 18; 17:233.



Chronic Hand Eczema Treatments

• Consider patch testing

• Basically everything that we try for atopic dermatitis

• Topical steroids

• TCIs

• Topical ruxolitinib

• Roflumilast

• Tapinarof

• A couple things to focus a bit on:

• Dupilumab

• Delgocitinib
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Dupilumab

• Works on the inside to treat the eczema on the outside

• NOT a steroid

• NOT an immunosuppressant

• NO need for blood work

• Works in a focused way to decrease the inflammation of eczema 

• Approved all the way down to 6 months old

• It’s a S-H-O-T and it’s either once or twice a month depending on a patient’s 
age and weight

• It turns the eczema into something you are thinking about once or twice a 
month instead of every single day multiple times a day



My Life
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My Life
Would Suck
Without You







What’s the Deal with Vaccines for 
these Kiddos?
• Per FDA label, live vaccines are to be avoided 

• Non-Live vaccines are safe, and studies show they are effective

• MMR and Varicella are the 2 most common live vaccines

• Nasal flu is also live; not always available

• Typically given age 1-2 and again age 4-5

• What do we do?

• No solid answer

• In the trials, they stopped Dupi for 12 wks, did the vax, then waited 4 wks to 
restart

• A lot of peds derms are giving dupi, a month later giving the vax, then 
waiting a month and restarting dupi (just skipping 1 shot)





My Dupilumab Schpiel for Kiddos

• Turns the eczema into something they are thinking about once or 
twice a month rather than every single day multiple times a day

• That 5 seconds of ouch is worth feeling better all the other 
seconds of all the other days

• It is getting to the root of the inflammatory process

Dr Swanson Personal Experience



My Dupilumab Schpiel for Kiddos

• Turns the eczema into something they are thinking about once or 
twice a month rather than every single day multiple times a day

• That 5 seconds of ouch is worth feeling better all the other 
seconds of all the other days

• It is getting to the root of the inflammatory process

• It balances the cutaneous ecosystem and restores homeostasis in 
the skin

Dr Swanson Personal Experience



Delgocitinib Cream

• Topical pan-JAK inhibitor

• Twice a day application

• At week 16:

• IGA Success- 25% compared to 8%





CATOPIC DERMATITIS



Atopic Dermatitis on the Hands of 
Kids and Teens
• Several very common situations to consider:

• Young children putting their hands in their mouth

• Dyshidrotic eczema

• Psoriasis/ Eczema overlap



Young Children with Hand in Mouth 
Behaviors
• Aron Regimen

• Topical Tapinarof



Aron Regimen

• Created by Dr Aron in the UK decades ago

• Dr Peter Lio in Chicago brought it back into relevance

• Compounded product

• 15 grams of betamethasone valerate 0.1

• 12 grams of mupirocin cream

• 200 grams of vanicream or plastibase

• Makes a HALF pound tub

• Can be applied 5 times a day for flares and then taper with improvement

• I really like it for babies/toddlers with really bad and persistent facial eczema

• PRESCRIBING THE COMPONENTS SEPARATELY AND HAVING THE FAMILY MIX IT IS NOT 
THE SAME AND NOT NEARLY AS EFFECTIVE

Fatima Lakhani, et al.  “Case Series Study of the Efficacy of Compounded Antibacterial, Steroid, and Moisturizer in Atopic Dermatitis.”  Ped Derm.  
Vol 34 No 3 322-325, 2017.





















Topical Tapinarof

• Approved age 2 and up for atopic dermatitis in Dec 2024

• Impressive efficacy data

• Nonsteroidal

• Once daily application

• Excellent safety

• Folliculitis

• Apply a thin layer at bedtime

• In studies required by the FDA, they could not induce systemic absorption even when 
giving huge doses orally to rats



Topical Tapinarof 1% Cream 



Dyshidrotic Eczema

•Often requires stronger potency agents

• Potent topical steroids 

• Topical ruxolitinib



Topical Ruxolitinib 1.5% Cream

• Predominantly JAK1/2 inhibition

• TRuE-AD1 and 2 consisted of more than 
1200 patients age 12 and up

• Endpoints at 8 weeks

• Studied in 0.75 and 1.5% strengths

• Approved in 1.5% cream

• BID as needed use



Topical Ruxolitinib 1.5% Cream



Safety

• Virtually no stinging/burning

• Especially great for AD patients with tactile sensitivities

•Maybe a little bit of HSV and zoster (JAK Inhibition)



Topical Ruxolitinib

•2 Things that are special:

•<20% BSA

•Black Box Warning
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Psoriasis / Eczema Overlap

















Boxed Warnings on JAK Inhibitors

• Serious Infections

•Mortality

•Malignancy

• Thrombosis

•MACE Events
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My Safety Schpiel- Oral JAKs

• These meds are wonderful but they have a little safety 
baggage that can be summed up in 3 statements:

•We have to do labs
• Quantiferon, Hep B, Hep C at baseline

• CBC, CMP, Lipid panel at baseline, then 1 month later, then 3 mos after 
that, then 6 mos after that, then every 6-12 mos

• Increased risk of cold sore virus and shingles
• H/o of cold sores? Consider suppression

• Interested in the shingles vax?

•Boxed Warning
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Handwashing

• Handwashing plays a big role in contact dermatitis (irritant and allergic) in kids

• Soaps at schools and daycares are a common culprit

• Recommended an alternative can be helpful



Slimer’s Dermatitis



Slimer’s Dermatitis

•Making slime has become quite the trend

• The ingredients in slime are all irritating- borax, glue, soap

• Produces a rash on the palms that looks like dyshidrotic eczema 
with red scaly patches and sometimes teeny vesicles

• Typically extends into webspaces from squeezing the slime
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Palmar Hyperhidrosis

• Very common

• Often runs in families

• High burden of disease



Treatment Options

• Topicals

• Aluminum Sesquichlorohydrate 15%- OTC

• Aluminum Chloride Hexahydrate- can be irritating

• Topical glycopyrronium cloths- don’t want to touch your eyes or mouth

• Oral agents

• Glycopyrrolate

• Oxybutynin

• Iontophoresis

• Botulinum Toxin



CWARTS



Warts



Warts vs Corns- A Handy Trick

• Press on top of it

• If it hurts, it is a callus/corn

• Press on the sides of it (squeeze it)

• If it hurts, it is a wart



Warts- Ring Phenomenon



Warts- Ring Phenomenon



Warts

• Countless treatment options

• Liquid nitrogen

• Cantharidin

• Laser

• Bleomycin

• A couple special things to discuss:

• Pinto Beans!

• Candida

• Topical 5FU/ Sal Acid in proprietary medium

• HPV vaccine













Warts

• Sal acid + 5FU in a 
proprietary medium

•Magic in a bottle

•Applied at bedtime under 
“sticky tape”

•$99 and worth every 
penny!





Jan 27 Jan 30 Feb 14





5FU + Sal Acid in a Proprietary 
Medium
• You don’t have to treat each and every one

• Treating a few typically triggers immune system response



Slow Simmer

• If a patient comes in and says it didn’t work, I ask them how the 
treatment went and what exactly happened

•Often it seems to work, but then pt stops it because a) they think 
the wart is gone or b) it starts being irritating

•My theory- these are the destructive properties of the product 
working so fast that the immune system hasn’t had a chance to 
respond and complete the process

• So I recommend a “Slow Simmer” approach of applying it MWF 
at bedtime instead of every night



Warts and HPV Vaccine
JAAD Jan 2020 Nofal et al
• 44 adult patients

• 22 were treated with IM 0.5 ml HPV bivalent vaccine at months 0, 
1, and 6

• 22 were treated with 0.1-0.3 ml of HPV vaccine into largest wart 
at 2 wk intervals until clearance or max of 6 sessions

• Results

• IM vaccine- 63.3% showed complete clearance, 6 pts had 
partial response

• IL treatment- 81.8% showed complete clearance, 2 pts partial 
response; faster



HPV Vaccine and Warts- JAAD Nov 2023 (Nofal et al)

• Looked at intralesional HPV vaccine for warts

• Compared quadrivalent vaccine to bivalent vaccine to saline

• 50 patients randomized 2:2:1

• 0.1 ml into largest wart every 2 weeks for max of 5 sessions

• 90% of patients receiving IL quadrivalent vaccine were clear 

• 30% of patients getting IL bivalent vaccine were clear

• 0% of patients getting saline were clear

• Note- quadrivalent vaccine not available in US; have to do 9-valent



HPV Vaccines

• Quadrivalent - HPV 6, 11, 16, 18

• Bivalent - HPV 16, 18

• 9 Valent - 6, 11, 16, 18, 31, 33, 45, 52, and 58





Difficult Case

• 64-year-old plastic surgeon with recalcitrant warts on hands and feet x years

• On Oral Ruxolitinib (Jakafi) for Polycythemia Vera; Hem/Onc says they can’t take a 
break

• Tried and failed:

• Salicylic acid and 5-fluorouracil, regular and slow simmer

• Liquid nitrogen

• Candida antigen

• Beetlejuice

• Cimetidine

• Squaric acid and DPCP

• Acitretin

• Compounded cidofovir

• IM HPV Vaccine series





Thank You!
lisaswansonmd@gmail.com
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