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Dermatitis Herpetiformis

Dermatitis herpetiformis (DH) is a chronic, intensely pruritic, blistering skin condition that is
strongly associated with gluten sensitivity. Despite its name, DH is not caused by the herpes virus
but is an autoimmune disorder triggered by the ingestion of gluten, a protein found in wheat and
certain other grains. The condition typically affects young adults, with a higher prevalence in
males and individuals of Northern European descent. The skin manifestations are characterized by
the development of itchy clusters of small red bumps, often accompanied by blisters, which
primarily affect areas such as the elbows, knees, scalp, buttocks, and back. The rash may be
persistent, with new lesions continuing to appear despite healing of older ones.

Etiology and Pathogenesis

The underlying cause of dermatitis herpetiformis is an IgA-mediated immune response triggered
by the ingestion of gluten. Unlike most allergic reactions, which are mediated by IgE antibodies,
DH involves IgA antibodies, which are predominantly found in the mucosal lining of the intestines.
When gluten is ingested, it interacts with IgA antibodies in the gastrointestinal tract, forming
immune complexes that enter the bloodstream. These complexes deposit in the small blood
vessels of the skin, triggering an inflammatory cascade that recruits neutrophils and activates the
complement system, resulting in the characteristic rash.

DH is closely linked to celiac disease (also known as gluten-sensitive enteropathy), a condition in
which gluten-induced immune responses lead to intestinal damage. It is estimated that
approximately 20-30% of individuals with DH also have celiac disease, though some individuals
may only have DH without gastrointestinal symptoms. In rare cases, individuals with celiac disease
may develop malignant lymphoma, making it critical for patients with DH to undergo regular
evaluations by a gastroenterologist.

Clinical Presentation

Dermatitis herpetiformis presents with intense pruritus (itching), often accompanied by burning
and stinging sensations in the affected areas. The rash typically manifests as small red bumps with
blisters that rupture upon scratching, forming scabs that heal over a period of one to two weeks.
Lesions are typically distributed symmetrically on areas prone to friction, such as the elbows,
knees, scalp, buttocks, and lower back, although other areas can also be involved. The severity of
the disease can vary, with patients experiencing periods of flare-ups followed by periods of
remission. While gluten elimination is the definitive treatment for DH, symptommanagement
often requires additional interventions to control the rash and associated discomfort.
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Diagnosis

The diagnosis of dermatitis herpetiformis is primarily clinical, but skin biopsy is essential for
confirmation. Histological examination of skin samples typically reveals deposits of IgA at the
dermal-epidermal junction, which is considered diagnostic. In addition to skin biopsy, serological
tests may be performed to detect anti-gliadin, anti-reticulin, and anti-endomysial antibodies,
which are often elevated in individuals with DH and celiac disease. While these tests can aid in
diagnosis, a gastrointestinal evaluation by a gastroenterologist is recommended, particularly to
assess for the presence of celiac disease, which is often associated with DH.

Treatment

➢ Gluten-Free Diet: The cornerstone of treatment for dermatitis herpetiformis is the strict
elimination of gluten from the diet. Adopting a gluten-free diet can result in complete
remission of DH, although the process of healing may take several months. However,
adherence to a gluten-free diet is challenging, as gluten is present in many foods, including
processed items, restaurant foods, and even non-food products such as medications and
cosmetics. Small amounts of gluten ingestion can exacerbate symptoms, although cutting
back on gluten can reduce the need for medication.

➢ Pharmacologic Treatment:While the gluten-free diet is the definitive treatment, the rash
associated with DH often requires pharmacologic intervention. The most effective
treatment for DH is dapsone, a sulfonamide medication with both antibacterial and
anti-inflammatory properties. Dapsone works by inhibiting the action of neutrophils,
thereby reducing the inflammatory response that causes the rash. Improvement with
dapsone is usually seen within days, and it can effectively control symptoms. However,
dapsone has potential side effects, including hemolytic anemia, especially in patients with
glucose-6-phosphate dehydrogenase (G6PD) deficiency. To monitor for adverse effects,
regular blood tests are recommended, particularly during the initial stages of treatment.

➢ Alternative treatments for patients who cannot tolerate dapsone include sulfapyridine
and tetracycline, although these agents are generally considered less effective. In severe
cases, systemic steroids may be used for short-term symptom control, but long-term use is
typically avoided due to potential side effects.

➢ Iodine Restriction: Patients with DH should avoid iodized salt, as iodine plays a key role in
the inflammatory process that triggers the rash. Iodine restriction can help minimize the
frequency of flare-ups.

Conclusion

Dermatitis herpetiformis is a chronic, pruritic skin condition caused by an IgA-mediated allergic
response to gluten. The diagnosis is confirmed through skin biopsy and serological tests, while the
primary treatment is a gluten-free diet, which can provide long-term symptom relief. For more
immediate relief of the rash, dapsone is the most effective treatment, though monitoring for side
effects is essential. Patients with DH should be closely monitored for associated conditions like
celiac disease and potential complications such as malignant lymphoma. Although challenging,
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with appropriate treatment and dietary adjustments, individuals with DH can manage their
condition effectively.

References

❖ Murch, S. H., Goodwin, J., & Harvey, R. (2020). Dermatitis herpetiformis: Pathophysiology, diagnosis, and
management. Dermatologic Clinics, 38(1), 29-38. https://doi.org/10.1016/j.det.2019.08.003

❖ Parks, M., Chien, W., & Chandra, S. (2018). The role of a gluten-free diet in the treatment of dermatitis
herpetiformis. British Journal of Dermatology, 179(4), 869-875. https://doi.org/10.1111/bjd.16476

❖ Tiniakou, E., Millo, S., & Spector, D. (2021). Diagnosis and management of dermatitis herpetiformis: A
comprehensive review. American Journal of Clinical Dermatology, 22(4), 457-463.
https://doi.org/10.1007/s40257-021-00584-4


