PRURITUS

Pruritus is the most common complaint of dermatological disease.

Pruritis is often perceived by the patient as the most unendurable symptom of their disease.

Pruritic skin disorders:

All skin conditions can itch.  Some conditions are associated with significant itching:


Scabies


Atopic eczema


Urticaria


Prurigo nodularis


Xerosis (dry skin – usually in elderly)


Lichen simplex


Lichen planus


Bullous pemphigoid

Causes of generalized pruritis:


Renal


Cholestatic – especially primary biliary cirrhosis


Haematological: Iron deficiency, Polycythaemia rubra vera


Malignancy: Hodgkin’s disease


Endocrine: Thyroid disease, diabetes


ASSESSMENT OF THE PATIENT

Assessment will depend on many factors including presence of lesions, systemic diseases and medication.

History

The following must be considered:

· Onset: Sudden, gradual, earlier episodes

· Time course: Continuous, intermittent, cyclic or nocturnal

· Type: pricking, burning, dysæsthesis, etc.

· Duration: Days, weeks, months, years

· Severity: Interferes with daily activities, sleep

· Location: Generalised or localized, unilateral or bilateral

· Relation to activities: occupational, hobbies

· Provoking cause: water, physical activity, skin cooling

Other historical information
· Medicine: prescription, over-the-counter, natural remedies

· Allergies: systemic, contact

· Atopic history: Atopic dermatitis, hay fever and asthma

· Past medical history: Kidneys, liver and thyroid diseases

· Occupation

· Hobbies

· Travel history

Examination
· Careful and complete examination of the skin, scalp, nails and mucous 

· membranes:


Look for primary and secondary skin lesions, dryness, lichenification, 


distribution.

· Lymph nodes

· Liver and spleen

Laboratory investigations
The need for further investigation will be determined by findings on history and examination.  In generalized pruritus consider: 

· Full Blood Count, including differential counts.

· ESR/CRP

· Renal function

· Liver function 

· Blood glucose

· TSH

· Serum iron, ferritin

· Antinuclear antibody, antimitochondrial antibodies

MANAGEMENT

General measures

Treat underlying cause if possible.

Measures to keep skin cool, minimize contact with clothes made of coarse fabrics and reduce stress and alcohol consumption.

Antihistamines:

Effective in urticaria as they control the underlying disease.

Not effective in pruritus due to any other cause.  

Use in atopic dermatitis is controversial, 1st generation antihistamines (piriton, phenergan) work due to sedative effect rather than effect on histamine.

Topical antipruritic treatments:

Doxepin:  tricyclic antidepressant.  Potent H1 and H2 antihistamine.  Proven to be effective.  Percutaneous absorption can cause drowsiness in about 25% of patients.

Capsaicin cream:  active compound in chilli pepper.  Repeated application will abolish pruritis at site of application.  Useful for localized chronic pruritic disorders.  Causes local irritation though.

Menthol 1% in aqueous cream:  causes a subjective cooling sensation.  Popular with patients and is well tolerated.

Crotamiton (eurax):  No evidence to support its effectiveness. 

Topical corticosteroids:  have no antipruritic properties and should only be used to treat any underlying dermatological disease.
