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INTRODUCTION

Dermatological conditions are usually not considered 
life threatening by the general population and other 
medical specialties also, but certain skin conditions 
can cause significant morbidity and require specialized 
care and monitoring in the intensive care unit (ICU). 
Dermatological conditions like Stevens Johnsons 
syndrome, pemphigus vulgaris, erythroderma can cause 
acute skin failure which can result in temperature 
dysregulation, electrolyte imbalance and can predispose 
to secondary infections. These conditions require 
specialized care in the ICU and can lead to mortality 
in the absence of proper monitoring and care [1,2].

We carried out this study to assess the profile and 
outcomes of patients with dermatological disorders 
admitted in the ICU.

MATERIALS AND METHODS

It was a cross sectional retrospective study in which 
the records of all patients of various dermatological 
disorders admitted in the intensive care unit of 
Government Medical College, Jammu over a period 
of three years was studied and the clinical details were 
assessed. The details of hospital stay, the interventions 
required and the clinical outcomes of stay were noted.
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RESULTS

Over a period of three years, a total of 16 patients (M:F 
10:6), aged between 16-71 years (mean 46±2.31 years) 
were admitted with an underlying dermatological disorder. 
The most common condition requiring admission 
was Stevens Johnsons Syndrome (n=5), followed by 
Pemphigus vulgaris (n=4), erythroderma (n=2), pustular 
psoriasis, dermatomyositis, necrotizing faciitis, dapsone 
hypersensitivity syndrome and cutaneous lymphoma in 
1 each. Interventions like mechanical ventilation were 
required in 2 patients, inotropic support in 2 patients, 
central venous line placement, renal replacement 
therapy and tracheostomy in one patient each. The mean 
duration of ICU stay was 14.2 days and mortality was the 
outcome in 2 patients of pemphigus vulgaris, which was 
attributed to septicemia and shock.

DISCUSSION

Intensive care unit (ICU) is a specialized unit to 
manage critically ill patients. Various skin conditions 
require intensive care owing to their severity and 
extent. Skin conditions like erythroderma, pustular 
psoriasis, toxic epidermal necrolysis (TEN), severe 
immunobullous disorders, congenital bullous disorders 
cause damage to or loss of large areas of skin leading to 
loss of skin function termed as acute skin failure [3].

Loss of the epithelium leads to exudation of fluid, 
electrolytes and protein of similar concentration 
to plasma. These losses of fluid, electrolytes and 
protein can lead to hypotension and consequent renal 
failure [3]. Fluid replacement by a peripheral line 
inserted through uninvolved skin is important for 
maintain the fluid balance in these cases. Increased 
cardiac output because of increased blood flow through 
the skin has can cause left ventricular failure in elderly 
patients with pre-existing ischaemic heart disease. 
Close monitoring of urine output and vital signs is 
essential and when there is major fluid loss and the 
threat of renal failure, central and arterial lines may be 
needed [4]. Mild congestive cardiac failure associated 
with increased blood flow to the skin will respond to 
treatment of the skin condition itself. More severe cases 
should be treated with diuretics and venodilators. If 
arterial oxygen concentration reaches a dangerously 
low level, mechanical ventilation may be required [3-5]. 

Patients with extensive skin disease are unable to regulate 
their body temperature because of inability to sweat 
and impaired control of cutaneous blood flow. Their 

temperature should be measured with a low reading 
thermometer. The room temperature should be increased 
to prevent shivering and calorie loss and regular monitoring 
of temperature is imperative to prevent hypothermia [4]. 
Maintain of nutrition is another important aspect in these 
patients owing to protein and fluid loss from the skin and 
may require nasogastric feeding. Maintenance of proper 
protein intake and regular monitoring of blood glucose is 
important in critically ill patients [4,6].

Infection is a major cause of death in dermatological 
patients admitted in the ICU. The patients are 
predisposed to infections owing to the loss of skin 
barrier and immunocompromised states. Regular 
monitoring of temperature, blood pressure and urine 
output may help in identifying septicemia. Regular 
swabs and bacterial cultures should be performed to 
identify the causative organisms [4].

  Dermatological disorders can cause significant 
morbidity and may require proper care in the intensive 
care unit. Timely initiation of intensive care can help 
in reducing the morbidity and preventing mortality.
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