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Learning Objectives

• Describe and recognize the normal physiologic skin changes in 
pregnancy

• Describe instances when further investigation should be 
considered

• Describe how common dermatologic conditions are affected by 
pregnancy



Why Are We Talking About This?
• Pregnant patients are discussing their skin 

complaints with their OBs

• Pregnant patients care about their skin

• May mistake normal physiologic changes for 
pathologic changes
 Important to recognize them – avoid unnecessary 

testing and stress but also to know when further 
investigation is warranted



Pigmentation in Pregnancy
• Hyperpigmentation (90%)
 More common in SOC patients
 Etiology
 OCP may be predictive

• Secondary areola

• Linea nigra

• Pigmentary Demarcation Lines
Bieber et al. Obst Gyn. 2017;129(1):168-173.



Melasma / “Mask of Pregnancy”
• Second half of pregnancy

• 50–70% of pregnant women
 More common is SOC

• Oral contraceptive pills

• Etiology
 Sun, genetics, cosmetics, hormones



Melasma / “Mask of Pregnancy”

Bieber et al. Obst Gyn. 2017;129(1):168-173.



Melasma / “Mask of Pregnancy”
• Woods Lamp/ Dermoscopy

• Regresses postpartum

• Photoprotection – esp early

• Avoidance cosmetics causing 
irritant/ACD

Dolan & Gupta; AJGP 2021



Photoprotection In Pregnancy



Photoprotection In Pregnancy

Lim HW, et al(2025) Photoprotection in pregnancy: addressing safety concerns and optimizing skin health. Front. Med. 12:1563369



What About “Moles” in Pregnancy ?
• Pregnancy does not induce significant change in 

melanocytic nevi
 Insufficient evidence to support notion that nevi darken

• Nevi on breasts and abdomen can grow as 
   result of expansion
 No significant change in nevi on more stable areas

• Any lesion concerning for melanoma should be biopsied



Connective Tissue In Pregnancy



Striae Gravidarum



Striae Gravidarum



Striae Gravidarum
• 90% of white females 

• Second and third trimester

• Typically regress

• Fail to resolve/worsen:
 CUSHING’S SYNDROME



Cushing’s Syndrome & Pregnancy
• 25 % of reproductive age women 

with Cushing’s
 diagnosed < 1 year of childbirth

• Striae, hirsutism, hyperpigmentation, 
acne, HTN, hyperglycemia

• Striae
 Wider/Purple
 Longer to resolve Tang K, et al. The Incidence of Pregnancy-Associated Cushing's Disease and Its Relation to 

Pregnancy: A Retrospective Study. Front Endocrinol (Lausanne). 2020 May 29;11:305.

Palejwala SK, et al. Pregnancy-associated Cushing's disease? An exploratory 
retrospective study. Pituitary. 2018 Dec;21(6):584-592.



Cushing’s Syndrome & Pregnancy



What Can We Do for Striae Gravidarum?
• No real interventions for prevention

• Treatment
 Optional
 Paucity of high-quality trials has led to 

uncertainty about the best approach 
to therapy

Treatment 
Desired

Amenable to 
Procedural 

Therapy

Striae Rubra
Pulse dye laser

Striae Alba
Fractional laser or 

microneedling

Not Amenable to 
Topical Therapy

Topical Tretinoin

Adapted from Up to Date



Connective Tissue In Pregnancy
• Molluscum fibrosum 

gravidarum
 Second half of pregnancy

• Worsening gynoid 
lipodystrophy (cellulite)



Spider Angiomas in Pregnancy
• 2nd – 5th month, most common

• White > Black

• 75% fade by 7 weeks 

• Estrogen



Palmar Erythema in Pregnancy

Katz NEJM 2023



Palmar Erythema in Pregnancy
• Two forms

• White > Blacks

• Regresses with 1 week

• Fail to resolve:
 Liver cirrhosis, SLE, 

hyperthroidism
Palmer erythema secondary to cirrhosis



Palmar Erythema in Pregnancy
• 4% SLE patients

• 23% liver cirrhosis patients
 Intrahepatic cholestasis of 

pregnancy (cirrhosis)

• 18% hyperthyroid pts
 Autoimmune hyperthyroidism 

affects 0.1 - 0.4% of 
pregnancies 

Palmer erythema secondary to SLE
Anzelc MJ, Bechtel MA. Considerations for cutaneous physiologic changes of pregnancy 

that fail to resolve postpartum. Int J Dermatol. 2023 Feb;62(2):190-196.



Varicosities in Pregnancy

• Most commonly involve the saphenous vein
 Compression of the femoral and pelvic vessels
 Typically regress

• Vulvar varicosities AKA Jacquemier’s sign
 Difficulty walking/local discomfort
 Typically resolve 30 days postpartum 
 Concern for bleeding from vulvovaginal laceration
 Vulvar varicosity support garment

DOIhttps://doi-
org.ezproxy.uthsc.e
du/10.1007/978-
981-16-6206-5

C.C. Motosko 
et al. / 
International 
Journal of 
Women's 
Dermatology 
3 (2017) 219–
224 



Edema in Pregnancy
• Nonpitting edema
 Increased venous hydrostatic pressure
 Typically lower extremities
 Bed rest, leg elevation, compression 

stockings, rest lying on the left side

• Persistent edema esp of face and 
hands
 May be a sign of preeclampsia



Glands in Pregnancy
• Glands
 Hyperhidrosis

 Miliaria (prickly heat)

 Montgomery tubercles

 ? “pregnancy glow”

Stone K, Wheeler A. A Review of Anatomy, Physiology, and Benign Pathology of 
the Nipple. Ann Surg Oncol. 2015 Oct;22(10):3236-40.



Hair in Pregnancy
• What do you think happens to 

hair during pregnancy?

 Thinner?

 Thicker?

 Grows more slowly?

 Falls out?



Hair in Pregnancy
• Hair Growth
 Thicker/denser hair during 

gestation



Hair in Pregnancy
• Telogen effluvium after childbirth
 1- 5 months after delivery
 Lasts 1-2 years
 Challenging for patient

• Prolonged telogen effluvium consider:
 Iron deficiency anemia/vitamin deficiencies
 Thyroid disorders
 Androgenic alopecia



Hair in Pregnancy
• Hirsutism
 Common
 Ovarian androgen production
 Disappears

• Hirsutism > 6 months post delivery
 Androgen-secreting tumor 
 Nonclassical congenital adrenal 

hyperplasia (NCAH)

Terminal hair growth 
in the beard area of 

a female patient 
secondary to a 
testosterone-

secreting luteoma of 
pregnancy.



Nails in Pregnancy
• What do you think happens to 

nails during pregnancy?

 Grow faster?

 Grow more slowly?



Nails in Pregnancy
• Accelerated growth
 Week 6

• May become soft, brittle, or 
dystrophic, with transverse grooves 
(Beau’s lines)

• Subungual hyperkeratosis or 
onycholysis



Mucous Membranes in Pregnancy
• Chadwick’s sign and Goodell’s sign
 Within 4-8 weeks
 Blood flow, vascularity and edema

• Enlargement and blunting of the 
papillae of the gingival mucosa

• Pregnancy gingivitis
 Hyperemia, bleeding, edema of gingival 

tissue

Silk H, et al. Oral health during pregnancy. 
Am Fam Physician. 2008 Apr 
15;77(8):1139-44. 



Common Dermatologic Conditions

Pregnancy

Acne

Atopic 
Dermatitis

Psoriasis
Hidradenitis
Suppurativa

Pityriasis 
Rosea



Dermatoses Affected by Pregnancy
• A switch from cell-mediated to 

humoral immunity (helper T 1 
[TH1] to helper T 2 [TH2] shift) 
during gestation plays a key role in 
placental immune tolerance.

• As a result, skin diseases that are 
TH2 mediated often worsen, 
whereas skin diseases that are 
TH1 mediated often improve 
during gestation. 

TH1

TH2



What Do You Think Will Happen?



Atopic Dermatitis in Pregnancy
• Often worsened by pregnancy



Atopic Dermatitis in Pregnancy



Question
• Do you council your patient 

this will get better or worse 
during pregnancy?



Question
• Do you council your patient 

this will get better or worse 
during pregnancy?



Psoriasis in Pregnancy
• Often improved in pregnancy, 

although returns to baseline 
state postpartum

• Th-1 type disease

• Inconclusive data regarding 
fetal outcomes



Acne in Pregnancy



Acne in Pregnancy
• Common ~ 40 percent
 75% percent improvement, 12% worsening



Acne in Pregnancy
• Truncal acne significantly 

higher in the third trimester 

• More severe acne in 
pregnancy
 Irregular menstruation before 

pregnancy, polycystic ovary 
syndrome, hirsutism, and 
higher body weight index 



Hidradenitis Suppurativa in Pregnancy

• Disproportionately affects women of 
childbearing potential, with a female-
to-male ratio of 3:1.

• Affects apocrine gland-dense regions

• Metabolic, endocrine, and 
inflammatory changes during 
pregnancy may be factors in the HS 
course



Int J Dermatology, First published: 31 January 2025, DOI: (10.1111/ijd.17672) 



Hidradenitis Suppurativa in Pregnancy
• 25% improvement, 20% flare

• > 50% will experience a 
postpartum flare

• Associated with adverse 
maternal and offspring 
outcomes



Hidradenitis Suppurativa in Pregnancy



Hidradenitis Suppurativa in Pregnancy
• Topicals Antibiotics

• Topical Antiseptics e.g.  
chlorhexidine
 Avoid triclosan

• Intralesional steroids



Hidradenitis Supprativa in Pregnancy
• Systemic Antibiotics
 Cephalexin, azithromycin, 

clindamycin +/- rifampin

 Avoid metronidazole, co-
trimoxazole, dapsone, 
doxycycline, erythromycin

• Systemic steroids considered 
for acute flares

• Biologics
 Adalimumab
 Infliximab
 Certolizumab
 Secukinumab

• Stopping at week 20 vs 
continuing therapy



Pityriasis Rosea in Pregnancy
• Pityriasis rosea 

 Associated with reactivation or primary 
infection of human herpesvirus 6 and 7

 PR is more prevalent in pregnant 
women, likely due to a state of 
immunosuppression.

 Characterized by erythematous scaly 
plaques, distributed along the truncal 
lines in a Christmas tree pattern 

 Preceded by prodromal malaise and a 
solitary plaque, known as the “herald 
patch 



Pityriasis Rosea in Pregnancy



Pityriasis Rosea in Pregnancy



Pityriasis Rosea in Pregnancy



Learning Objectives

• Describe and recognize the normal physiologic skin changes in 
pregnancy

• Describe instances when further investigation should be 
considered

• Describe how common dermatologic conditions are affected by 
pregnancy



Thank You
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