. . DERMATOLOGY/ SKIN DISEASES BACTERIAL
% Life Science Feed 21 June 2026

Down Syndrome: Skin Conditions Demand
Der matologists Attention
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The dermatological manifestationsin individuals with Down syndrome (DS) are diverse and often require
specialized attention beyond routine primary care. GPs and specialists must recognize the characteristic skin
conditions associated with DS to ensure timely diagnosis and appropriate management, thereby improving
patient quality of life.

The Pivot: Down syndrome is associated with a distinct spectrum of dermatological conditions requiring
proactive management.

The Data: Xerosis, palmoplantar keratoderma, and seborrheic dermatitis are highly prevalent, affecting a
significant proportion of individuals with DS.

The Action: Clinicians should conduct regular skin examinations in patients with DS and refer to
dermatology for persistent or complex conditions.

Individuals with Down syndrome (trisomy 21) exhibit a higher prevalence and distinct presentation of various
dermatological conditions compared to the general population. These conditions are often linked to genetic factors,
immune dysregulation, and altered skin barrier function inherent to DS. Recognition of these specific dermatosesis
essential for primary care physicians and specialists to facilitate appropriate management and referral pathways.
Xerosis, or dry skin, is one of the most common dermatological findingsin individuals with DS, affecting an estimated
50% to 75% of patients. This condition often leadsto pruritus and can predisposeto secondary infectionsif not adequately
managed. Palmoplantar keratoderma, characterized by thickening of the skin on the palms and soles, is also frequently
observed, with preval ence rates reported between 10% and 30%. This can range from mild hyperkeratosis to severe
fissuring, impacting mobility and daily activities. Seborrheic dermatitis, presenting as erythematous, scaly patches,
particularly on the scalp, face, and intertriginous areas, affects approximately 30% to 50% of individuals with DS. Its
chronic nature often necessitates ongoing topical treatment.

Common Dermatological M anifestations and M anagement
Beyond these highly prevalent conditions, other dermatoses warrant specific consideration. Atopic dermatitis, while

common in the general pediatric population, can present with increased severity and persistence in individualswith DS,
potentially due to immune dysregulation. Folliculitis and other bacterial skin infections are al so more common, possibly
linked to impaired immune responses and compromised skin barrier function. Viral infections, particularly molluscum

contagiosum and warts (verrucae vulgaris), tend to be more widespread and recalcitrant to treatment in this population,
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often requiring more aggressive or prolonged therapeutic approaches.

Alopeciaareata, an autoimmune condition causing patchy hair loss, has a higher incidence in individuals with DS, with
some studies reporting prevalence rates up to 10%, significantly higher than the general population. This association
underscores the autoimmune predisposition in DS. Elastosis perforans serpiginosa, a rare connective tissue disorder
characterized by papules with central umbilication, is also disproportionately represented in individuals with DS. While
rare, its presence should prompt consideration in the differential diagnosis of unusual skin lesionsin this patient group.
The underlying mechanisms contributing to these dermatological challenges in individuals with Down syndrome are
complex and multifactorial. The extra copy of chromosome 21 leads to overexpression of several genes, impacting
various physiological processes. For instance, genes involved in immune function, such as those related to interferon
signaling, are overexpressed, contributing to the immune dysregul ation observed. This can manifest as both increased
susceptibility toinfectionsand ahigher incidence of autoimmune conditionslike al opeciaareata. Furthermore, alterations
in collagen and elastin synthesis, potentially influenced by chromosome 21 genes, may contribute to connective tissue
disorders and skin fragility. The skin barrier itself may be compromised due to changesin lipid composition or
epidermal differentiation, exacerbating conditions like xerosis and increasing vulnerability to environmental irritants
and pathogens.

The management of these conditions often involves standard dermatol ogical treatments but may require modifications
due to patient cooperation, cognitive abilities, and potential drug interactions. For xerosis, regular application of
emollients and moisturizers is fundamental. Seborrheic dermatitis typically responds to topical antifungals and
corticosteroids. Warts and molluscum contagiosum may necessitate cryotherapy, topical retinoids, or other destructive
methods, often requiring multiple treatment sessions. For alopecia areata, topical or intralesional corticosteroids may be
considered, though response can vary. Given the chronic nature and potential for complications, a proactive approach to
skin care and early intervention are paramount.

When considering treatment strategies, it is also important to acknowledge the potential for communication challenges
and sensory sensitivities in some individuals with DS. These factors can influence adherence to topical treatments

or tolerance of in-office procedures. Therefore, a patient-centered approach, involving caregivers and utilizing clear,
simpleinstructions, is often most effective. The long-term nature of many of these conditions also necessitates ongoing
monitoring and adjustment of treatment regimens. For example, chronic xerosis requires consistent moisturizing, and
seborrheic dermatitis may flare periodically, requiring re-initiation of active treatment. Early identification of skin
changes and prompt intervention can prevent progression to more severe forms, reduce discomfort, and improve overall
quality of lifefor individuals with Down syndrome. Regular skin examinations by primary care providers are crucial for
early detection of these conditions. Referral to adermatologist isindicated for persistent, severe, or atypical dermatoses,
aswell as for conditions requiring specialized diagnostic or therapeutic interventions. Collaborative care between GPs,
dermatol ogists, and other specialists can optimize outcomes for individuals with Down syndrome.

For acomprehensive overview of dermatological conditions and management strategies, readers may consult the Oxford
Handbook of Medical Dermatology.

CLINICAL IMPLICATIONS
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The elevated prevalence and unique presentation of dermatological conditions in individuals with Down
syndrome present a clear mandate for clinicians. It is insufficient to treat these as incidental findings; they
are integral to the syndrome's phenotype and demand specific attention. GPs must move beyond a reactive
approach to skin complaints, integrating proactive skin assessments into routine check-ups for patients

with DS. This means not just looking for obvious rashes, but actively screening for xerosis, palmoplantar
keratoderma, and the often-overlooked signs of immune-mediated conditions like alopecia areata.

For dermatologists, this patient population represents a specialized area of practice. The increased incidence
of conditions like elastosis perforans serpiginosa, while rare, highlights the need for a heightened index of
suspicion. Furthermore, the management of common conditions such as warts and molluscum contagiosum
can be more challenging due to patient factors and the recalcitrant nature of these infections in DS. This
necessitates adapting standard treatment protocols and potentially exploring more persistent or combination
therapies. The industry should recognize this unmet need, perhaps by supporting research into formulations
or delivery methods that are more amenable to this patient group, or by developing educational resources
tailored for caregivers and clinicians.

Ultimately, the goal is to improve the quality of life for individuals with Down syndrome, where chronic skin
conditions can significantly impact comfort, social interaction, and overall well-being. A failure to address
these dermatological issues effectively is a failure to provide comprehensive care. This is not merely about
aesthetics; it is about managing chronic disease that can lead to pain, itching, infection, and social stigma.
The medical community must ensure that individuals with Down syndrome receive the same standard of
specialized dermatological care as any other patient with complex needs.

EDITORIAL & Al STANDARDS
Al tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No Al-generated conclusions appear in The
Life Science Feed without editor verification against the primary source.
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MEDICAL DISCLAIMER
This content is intended for healthcare professionals only and does not constitute medical advice. Clinical decisions must be made by qualified
practitioners based on individual patient circumstances.
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