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Skin Manifestations of Internal Diseases and Dermatological Pharmaceuticals
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Abstract

The skin serves as a mirror to internal diseases, often manifesting systemic conditions through distinct dermatological
signs. This review explores the cutaneous manifestations of internal diseases such as diabetes, lupus, liver disorders, and
malignancies, emphasizing their diagnostic and prognostic significance. Additionally, it evaluates the role of
dermatological pharmaceuticals in managing these conditions, focusing on topical and systemic treatments, biologics,
and emerging therapies. The interplay between systemic diseases and skin manifestations necessitates a
multidisciplinary approach for accurate diagnosis and effective treatment. This article highlights key clinical
presentations, underlying pathophysiological mechanisms, and therapeutic advancements, providing a comprehensive
resource for clinicians and researchers.

Keywords: Skin manifestations, internal diseases, dermatological pharmaceuticals, systemic lupus erythematosus,
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1. Introduction

The integumentary system is not only a protective barrier but also a reflection of internal pathological processes.
Dermatological manifestations often precede or accompany systemic diseases, offering critical diagnostic clues. For
instance, acanthosis nigricans may indicate insulin resistance, while necrolytic migratory erythema is pathognomonic
for glucagonoma. Understanding these associations enhances early disease detection and intervention. Dermatological
pharmaceuticals play a pivotal role in managing these manifestations. From corticosteroids to biologics, therapeutic
strategies continue to evolve, offering targeted solutions with improved efficacy and safety profiles. This review
synthesizes current knowledge on skin manifestations of systemic diseases and evaluates advancements in
dermatological pharmacotherapy.

2. Skin Manifestations of Internal Diseases

2.1. Diabetes Mellitus

Diabetes mellitus frequently presents with cutaneous findings. Acanthosis nigricans appears as hyperpigmented, velvety
plaques in flexural areas, signaling insulin resistance. Diabetic dermopathy manifests as shin spots due to
microangiopathy, while necrobiosis lipoidica presents as yellow-brown plaques with central atrophy, often linked to
poor glycemic control.

2.2. Systemic Lupus Erythematosus (SLE)

SLE exhibits diverse skin lesions. The malar rash, a butterfly-shaped erythema across the cheeks, is a classic feature.
Discoid lesions present as scarring plaques with dyspigmentation, and vasculitic ulcers indicate severe systemic
involvement.

2.3. Liver Diseases

Liver disorders often manifest dermatologically. Jaundice results in yellowish skin due to bilirubin accumulation. Spider
angiomas, vascular lesions caused by estrogen imbalance in cirrhosis, and pruritus from bile salt deposition in
cholestatic disorders are common.
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2.4. Malignancies

Cutaneous signs may herald internal malignancies. Dermatomyositis, characterized by heliotrope rash and Gottron’s
papules, is associated with ovarian or lung cancer. The Leser-Trélat sign, a sudden eruption of seborrheic keratoses, may
signal internal tumors.

3. Dermatological Pharmaceuticals

3.1. Topical Therapies

Corticosteroids remain first-line for inflammatory lesions like eczema and lupus rashes. For steroid-resistant cases,
calcineurin inhibitors such as tacrolimus offer an alternative.

3.2. Systemic Treatments

Immunosuppressants like methotrexate are used for psoriasis and connective tissue diseases, while retinoids such as
acitretin address severe keratinization disorders.

3.3. Biologics

Biologics have transformed treatment paradigms. Anti-TNF agents like adalimumab manage refractory psoriasis and
rheumatoid arthritis-associated rashes. Dupilumab, an IL-4/IL-13 inhibitor, is effective for atopic dermatitis.

3.4. Emerging Therapies

Janus kinase (JAK) inhibitors, including tofacitinib, show promise for vitiligo and alopecia areata. Investigational gene
therapies may revolutionize treatment for genetic skin disorders.

4. Conclusion

Cutaneous manifestations of internal diseases provide invaluable diagnostic insights, necessitating interdisciplinary
collaboration. Advances in dermatological pharmaceuticals, particularly biologics and targeted therapies, have
revolutionized treatment paradigms. Future research should focus on personalized medicine and novel biomarkers to
optimize therapeutic outcomes.
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