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Learning Objectives
• Describe and recognize the specific dermatoses of pregnancy

• Describe the maternal and fetal risks for specific dermatoses of 
pregnancy 

• Describe the risks for recurrence for specific dermatoses of 
pregnancy



Specific Dermatoses 
of Pregnancy



Why so confusing?
• Numerous classifications systems/synonyms

• Misleading/confusing terminology

• Uncommon/rare & variable clinical presentation

• Not always a definitive diagnostic test

• Sometimes onset is postpartum



Current Classification System
• Atopic eruption of pregnancy 

• Pemphigoid gestationis

• Polymorphic eruption of 
pregnancy 

• Intrahepatic cholestasis of 
pregnancy 



29 y/o Primigravida, 20-week Gestation
• 3-week history of itchy rash

• What do you think?
A. Atopic eruption of pregnancy 
B. Pemphigoid gestationis
C. Polymorphic eruption of pregnancy 
D. Intrahepatic cholestasis of pregnancy 



Atopic Eruption of Pregnancy 
• Synonyms

 Prurigo of pregnancy 
 Prurigo gestationis
 Early-onset prurigo of pregnancy
 Papular dermatitis of pregnancy
 Pruritic folliculitis of pregnancy
 Eczema in pregnancy 

• Most common dermatosis of 
pregnancy (50%)

• Usually develops prior to third 
trimester 

• Pregnancy-associated switch to 
a T-helper 2-mediated immune 
response



Atopic Eruption of Pregnancy – Clinical 
• 80% have eczema for the first 

time or after a period of long 
remission

• Eczematous (E type)

 Occurs in two-thirds of cases 
affecting typical sites of atopic 
dermatitis (face, neck, and flexural 
surfaces)

 Abdomen



Atopic Eruption of Pregnancy – Clinical 
• Papular (P type)

 Occurs in one-third of cases, 
presents with papular lesions, 
usually small erythematous 
papules on extremities and trunk

• If no history of atopy, may have 
minor criteria such a keratosis 
pilaris, Dennie Morgan lines etc



Atopic Eruption of Pregnancy
• Diagnosis
 Usually clinical, history of atopy
 IgE Levels
 Histology non-specific

• Treatment
 Topical steroids



Atopic Eruption of Pregnancy
• So, what are the maternal risks?
 None

• Recurrence?
 Maternal recurrence likely, 

especially if history of atopy



Atopic Eruption of Pregnancy
• Fetal Risk
 None
 Infants may develop atopic dermatitis



Prevention of Atopic Dermatitis in Unborn 
Child?
• Maternal dietary antigen avoidance not recommended

• Diets rich in fruits and vegetables, fish, and vitamin D possibly 
helpful

• Possibly probiotics but heterogeneity of results

• Regular alcohol consumption during pregnancy has been 
shown to carry an increased risk of AD in the children

Balakirski G, Novak N. Atopic dermatitis and pregnancy. J Allergy Clin Immunol. 2022 Apr;149(4):1185-1194.



33 y/o Primigravida, 37-Week Gestation
• 3-week history of itchy rash

• What do you think?
A. Atopic eruption of pregnancy 
B. Intrahepatic cholestasis of pregnancy 
C. Polymorphic eruption of pregnancy 
D. Pemphigoid gestationis 
 



Pemphigoid Gestationis 
• Synonyms
 Herpes gestationis 
 Gestational pemphigoid 

• 1 in 20,000 to 50,000 
pregnancies

• Typically occurs in the 2nd or 3rd 
trimester

• Genetic component – increased 
in those with HLA-DR3 and 
HLA-DR4



Pemphigoid Gestationis - Pathogenesis 
• Pemphigoid gestationis is 

characterized by autoantibodies 
against BP180 (BPAg2 or 
collagen XVII)

 Possible aberrant expression of 
paternal MHC class II antigens on 
the placenta initiates production of 
antibodies against placental 
basement membrane zone 
antigens, which then cross-react 
with skin

Schmidt E, Zillikens D. Pemphigoid diseases. Lancet. 2013 
Jan 26;381(9863):320-32



Pemphigoid Gestationis - Clinical
• Typically occurs in the 2nd or 3rd 

trimester - 25% postpartum

• Pruritic urticarial plaques, papules or  
vesicles often in periumbilical region 
before spreading, forming bullae

• Typically, face and mucous membranes 
spared



Pemphigoid Gestationis - Clinical



Pemphigoid Gestationis - Clinical



Pemphigoid Gestationis - Clinical



Which of the following is the pathognomonic 
feature of pemphigoid gestationis? 

(a) Elevated bile acids

(b) Linear deposition of complement 3 near the basementmembrane 
zone visualized using direct immunofluorescence
 
(c) Subepidermal vesicles with perivascular lymphocytic and 
eosinophilic infiltrate
 
(d) Basal cell necrosis and edema of the dermal papillae 
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Pemphigoid Gestationis
• Diagnosis

 Biopsy - helpful

 Direct immunofluorescence
o C3 along DEJ (100%)
o IgG along DEJ (25- 50%)

 Indirect immunofluorescence - 
ELISA

Aoyama Y, Asai K, Hioki K, Funato M, Kondo N, Kitajima Y. Herpes Gestationis in a Mother and 
Newborn: Immunoclinical Perspectives Based on a Weekly Follow-up of the Enzyme-Linked Immunosorbent 
Assay Index of a Bullous Pemphigoid Antigen Noncollagenous Domain. Arch Dermatol. 2007;143(9):1168–
1172.



Pemphigoid Gestationis
• Treatment
 High potency topical steroids

 Systemic steroids

 Consider increasing near due date if 
postpartum flare anticipated

 Postpartum flares triggered by OCP or 
menses



Pemphigoid Gestationis



Interesting Case

Wheless, M., Zelickson, B., 
Patel, T., & Jones, A. 
(2020). Oral 
Contraception Inducing 
Bullous Pemphigoid in an 
Adolescent. SKIN The 
Journal of Cutaneous 
Medicine, 4(2), 177-179. 
doi:https://doi.org/10.252
51/skin.4.2.16

https://doi.org/10.25251/skin.4.2.16
https://doi.org/10.25251/skin.4.2.16


Pemphigoid Gestationis
• Maternal Risk
 Long-term increased risk of autoimmune 
   diseases – esp Graves’s disease



Pemphigoid Gestationis
• Maternal Risk



Pemphigoid Gestationis
• Recurrence
 Maternal recurrence likely (8% “skip” 

pregnancies), often earlier onset and 
greater severity



Pemphigoid Gestationis
• Fetal Risk
 Preterm birth, low birthweight
 Neonatal pemphigoid gestationis 

(10%)



From: Herpes Gestationis in a Mother and Newborn: Immunoclinical Perspectives Based on a Weekly Follow-up 
of the Enzyme-Linked Immunosorbent Assay Index of a Bullous Pemphigoid Antigen Noncollagenous Domain

Arch Dermatol. 2007;143(9):1168-1172. doi:10.1001/archderm.143.9.1168

Annular erythematous-edematous lesions on the face (A) and abdomen (B) and vesicles on the soles (C) of the neonate.

Figure Legend: 



From: Herpes Gestationis in a Mother and Newborn: Immunoclinical Perspectives Based on a Weekly Follow-up 
of the Enzyme-Linked Immunosorbent Assay Index of a Bullous Pemphigoid Antigen Noncollagenous Domain

Arch Dermatol. 2007;143(9):1168-1172. doi:10.1001/archderm.143.9.1168

Exudative and erythematous lesions with clusters of vesicles on the abdomen (A) and vesicles on the palm (B) of the mother.

Figure Legend: 



From: Herpes Gestationis in a Mother and Newborn: Immunoclinical Perspectives Based on a Weekly Follow-up 
of the Enzyme-Linked Immunosorbent Assay Index of a Bullous Pemphigoid Antigen Noncollagenous Domain

Arch Dermatol. 2007;143(9):1168-1172. doi:10.1001/archderm.143.9.1168

Elimination curve of the 180-kDa bullous pemphigoid (BP180) enzyme-linked immunosorbent assay (ELISA) index for mother and 
neonate. Starting points for the ELISA index of the mother (2955) and neonate (1154) were normalized as 100%. The elimination 
half-life of anti-BP180 antibody is initially approximately 15 days in mother and neonate in the first 33 days after delivery.

Figure Legend: 



Erickson NI, Ellis RL. N Engl J Med 2002;347:660-660.

Neonatal Rash Due to Herpes Gestationis



29-year-old G1P0 patient
• Third trimester with severe pruritus 

and a skin eruption that began on 
the trunk before spreading to her 
arms and thighs. 

• Which of the following is the most 
likely diagnosis? 

(a) Pemphigoid gestationis 
(b) Polymorphous eruption of pregnancy
(c) Atopic eruption of pregnancy 
(d) Pustular psoriasis of pregnancy 



Polymorphous Eruption of Pregnancy 
• Synonyms

 Pruritic urticarial papules and 
plaques of pregnancy (PUPP)
 Toxic erythema of pregnancy
 Toxemic rash of pregnancy 
 Late-onset prurigo of pregnancy 

• Second most common 
dermatosis of pregnancy

• Usually develops late in 3rd 
trimester

• Pathogenesis unclear 
 ? Late abdominal distension, 

connective tissue damage and 
immune response



Polymorphous Eruption of Pregnancy
• Typically in primigravidas or 

multiple gestation pregnancies

• Pruritic eruption within 
abdominal striae sparing 
umbilicus, spreading to the 
breasts, arms, or thighs over days

• Variable morphology of lesions:  
urticarial plaques and papules, 
vesicles, targetoid, polycyclic, 
eczematous plaques



Polymorphous Eruption of Pregnancy - 
Clinical 



Polymorphous Eruption of Pregnancy - 
Clinical 



Polymorphous Eruption of Pregnancy
• Diagnosis
 Clinical
 Biopsy for histology if uncertain

o Correlates with morphology
o Rule out PG

 Direct immunofluorescence

• Treatment
 Topical steroids 
 Systemic steroids if severe



Polymorphous Eruption of Pregnancy
• Urticaria

 Can mimic Polymorphous 
Eruption of Pregnancy



Polymorphous Eruption of Pregnancy
• So, should we be worried 

about maternal or fetal risks?



Polymorphous Eruption of Pregnancy
• Maternal Risk
 None, possible increased risk of 

C-section

• Fetal Risk
 None

• Recurrence
 Rare, some cases of 

multigestation pregnancy



Intrahepatic Cholestasis of Pregnancy 
• Synonyms

 Obstetric cholestasis
 Prurigo gravidarum
 Cholestatic jaundice of pregnancy
 Idiopathic jaundice of pregnancy
 Icterus gravidarum 

• 70 in 10,000 pregnancies in US
 Varies among geographic 

locations

• First or subsequent pregnancies

• Usually develops in 3rd trimester



Intrahepatic Cholestasis of Pregnancy 
• Pathogenesis
 Genetics component

o More common is 1st degree relatives, 
o Familial clustering
o Mutations in bile acid transporter, receptors 

and pumps
 Hormones

o Increased levels of estrogen/progesterone
 Environment

o Selenium deficiency/low Vit D 
o Low in winter Pataia V, Dixon PH, Williamson C. Pregnancy and bile acid disorders. Am J Physiol 

Gastrointest Liver Physiol. 2017 Jul 1;313(1):G1-G6.



Intrahepatic Cholestasis of Pregnancy 
• Late, 3rd trimester

• Pruritus, severe hands/feet, night

• No primary lesion

• Excoriations

• Prurigo nodules



Intrahepatic Cholestasis of Pregnancy 
• Diagnosis
 Fasting serum bile acids > 11 

µmol/L
o Pruritus can proceed

 Increased transaminases
 Jaundice (10%)

• Treatment
 Resolve with delivery
 Ursodeoxyxcholic acid



Intrahepatic Cholestasis of Pregnancy 
• So what are the maternal risks?

 Increased risk of hemorrhage 
possibly due to malabsorption of 
vitamin K

 Possible increased risk of
o Hepatobiliary cancer
o Chronic hepatitis, cirrhosis, 

cholethiasis
o Immune-mediated disease
o Cardiovascular diseases 

Wikström Shemer EA, Stephansson O, Thuresson M, Thorsell M, Ludvigsson JF, Marschall 
HU. Intrahepatic cholestasis of pregnancy and cancer, immune-mediated and 
cardiovascular diseases: A population-based cohort study. J Hepatol. 2015 Aug;63(2):456-
61.



Intrahepatic Cholestasis of Pregnancy 
• Fetal Risk
 Meconium staining
 Premature labor
 Respiratory fetal distress
 Fetal death 



The Lancet 2019 393899-909DOI: (10.1016/S0140-
6736(18)31877-4) 







Intrahepatic Cholestasis of Pregnancy 

https://publications.smfm.org/publications/374-society-for-maternal-fetal-medicine-consult-series-53/



Intrahepatic Cholestasis of Pregnancy 
• Recurrence
 Yes; 45 -75 % of cases
 Also during oral contraceptive use



Pustular Psoriasis in Pregnancy 
• Synonyms

 Impetigo herpetiformis (a term that 
erroneously implies a bacterial or 
viral etiology). 

• ? True pregnancy related dermatosis

• Rare

• Any trimester, usually 3rd

• Pathophysiology poorly understood

 ? Elevated levels of progesterone



Pustular Psoriasis in Pregnancy
• Erythematous plaques surrounded by 

hundreds of pustules
 Typically arranged in concentric ring 

• Pustules gradually enlarge and form a 
crust at their centers.

• Classically develops in intertriginous areas 
 May also present on the abdomen and may 

spread to the trunk 

• Malaise, anorexia, fever, muscle 
weakness, or chills



Pustular Psoriasis of Pregnancy
• Diagnosis
 Clinical
 Leukocytosis, hypocalemia, 

hypoalbuminemia, hypoparathyroidism, 
low vitamin D, increased ESR
 Biopsy to confirm diagnosis

• Treatment
 Systemic steroids
 TNF alpha inhibitors
 Cyclosporine



Pustular Psoriasis of Pregnancy



Pustular Psoriasis of Pregnancy
• Maternal Risk
 Electrolyte imbalances
 Dehydration
 Sepsis from secondary infections
 Hypocalcemia with tetany, delirium 

seizures 
 HTN

• Fetal Risk
 Premature birth, intrauterine 

growth restrictions, PROM
 Stillbirth, neonatal demise 



Pustular Psoriasis of Pregnancy
• Patients should be managed by a dermatologist and an obstetrician 

for fetal monitoring

• Antepartum fetal monitoring should be performed regularly, including 
biophysical profile and uterine artery Doppler ultrasound to monitor 
for placental insufficiency.

• In all cases, careful laboratory monitoring and fluid and electrolyte 
resuscitation should be initiated early given the risk of maternal 
infections, large fluid losses, and electrolyte imbalances



Pustular Psoriasis of Pregnancy
• Recurrence
 May recur with subsequent 

pregnancies with increased 
severity, menses, OCP



Learning Objectives
• Describe and recognize the specific dermatoses of pregnancy

• Describe the maternal and fetal risks for specific dermatoses of 
pregnancy 

• Describe the risks for recurrence for specific dermatoses of 
pregnancy



Summary
• Physiologic skin changes in pregnancy
 Pigmentation, connective tissue, vascularity, 

glands, hair and mucous membranes

• Common dermatoses in pregnancy
 Atopic dermatitis, psoriasis, pityriasis rosea, 

acne and hidradenitis suppurativa

• Specific dermatoses of pregnancy + 
maternal and fetal risks
 AEP, PEP, PG and ICP (+/- PPP)



Thank You
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