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Stasis Dermatitis 

 
 

Stasis dermatitis is a condition primarily affecting the lower extremities, resulting from chronic 
venous insufficiency, where the veins are unable to effectively return blood to the heart. This 
condition often presents as skin changes, including pigmentation, inflammation, and ulcerations, 
particularly on the lower legs. Stasis dermatitis is a manifestation of underlying vascular 
dysfunction, frequently associated with varicose veins and chronic venous disease. While the 
condition itself is not life-threatening, it can significantly affect quality of life, especially when 
complications such as leg ulcers or infections arise. 

Pathophysiology and Etiology 

Stasis dermatitis occurs when venous valves become incompetent, impeding the proper flow of 
blood back toward the heart. This dysfunction leads to elevated venous pressure, which causes 
blood to leak out of capillaries and accumulate in surrounding tissues. As a result, the skin may 
become discolored, typically presenting with reddish, yellowish, or brown pigmentation. The 
lower legs, particularly around the ankles, are the most commonly affected areas due to the 
gravitational pressure exerted on the veins. 

Over time, this increased pressure and blood pooling can contribute to skin changes, including 
edema (swelling), fibrosis (thickening of the skin), and inflammation. The condition is often 
associated with varicose veins, which represent dilated, tortuous blood vessels due to increased 
pressure. Stasis dermatitis may also be exacerbated by factors such as obesity, pregnancy, physical 
inactivity, and nutritional deficiencies like anemia or zinc deficiency. 

Clinical Presentation 

The hallmark signs of stasis dermatitis include hyperpigmentation, scaling, and erythema 
(redness) of the skin, particularly around the lower legs and ankles. As the condition progresses, 
the skin may develop a weeping, moist appearance, indicative of inflammation and fluid leakage. 
Varicose veins and hair loss in the affected areas are often seen in conjunction with stasis 
dermatitis. 

In more severe cases, chronic venous insufficiency can lead to the formation of venous ulcers, 
which are painful, shallow lesions that often present with yellowish exudate. These ulcers are 
typically slow to heal due to poor blood circulation, and they are prone to secondary infections due 
to the compromised skin barrier. The presence of ulcers can significantly affect the patient’s 



 
Ph: (956) 971 - 0404  
www.oasisderm.com 

quality of life, causing discomfort and increasing the risk of further complications such as cellulitis 
or chronic wound infection. 

Risk Factors 

Several factors contribute to the development of stasis dermatitis, particularly those that influence 
venous circulation. The primary risk factors include: 

➢​ Chronic Venous Insufficiency: A condition characterized by the failure of venous valves to 
maintain proper blood flow, leading to increased venous pressure and blood pooling in the 
lower extremities. 

➢​ Obesity: Excess weight puts additional pressure on the veins, exacerbating venous 
insufficiency and increasing the likelihood of developing stasis dermatitis. 

➢​ Pregnancy: Hormonal changes and the increased pressure from the growing uterus can 
impair venous return, contributing to the development of stasis dermatitis. 

➢​ Physical Inactivity: Lack of movement impairs the "muscle pump" mechanism that helps 
propel blood back toward the heart, thereby increasing venous pressure. 

➢​ Nutritional Deficiencies: Deficiencies in essential nutrients, particularly zinc, can 
exacerbate the inflammatory processes underlying stasis dermatitis. 

Diagnosis 

The diagnosis of stasis dermatitis is primarily clinical, based on the characteristic presentation of 
skin changes, including pigmentation and scaling, along with a history of venous insufficiency or 
varicose veins. A thorough medical history should be taken to rule out other potential causes of leg 
swelling or dermatitis, such as heart failure, kidney disease, or infection. 

In some cases, additional diagnostic tests, such as duplex ultrasonography, may be used to assess 
venous function and evaluate the severity of venous insufficiency.  

Treatment Options 

The management of stasis dermatitis focuses on improving venous circulation, reducing 
inflammation, and preventing complications such as ulcers and infection. Treatment approaches 
can be categorized as follows: 

➢​ Compression Therapy: The cornerstone of treatment for stasis dermatitis is the use of 
compression stockings or bandages, which help improve venous return by applying 
external pressure to the lower extremities. This helps reduce swelling and prevents further 
fluid leakage into the surrounding tissues. Compression therapy is most effective when 
combined with leg elevation and physical activity. 
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➢​ Leg Elevation and Physical Activity: Elevating the legs above heart level helps promote 
venous return and reduce swelling. Regular walking is also encouraged, as it activates the 
calf muscle pump, which assists in pushing blood back to the heart. 

➢​ Topical Treatments: For symptomatic relief of inflammation and itching, topical 
corticosteroids or medicated creams may be prescribed. These treatments help reduce 
redness, swelling, and irritation. However, long-term use of corticosteroids should be 
monitored to avoid skin thinning or other side effects. 

➢​ Pharmacologic Therapy: In cases of venous ulcers or chronic inflammation, oral 
medications such as pentoxifylline, a vasodilator, may be used to improve blood flow and 
promote ulcer healing. Additionally, antibiotics may be necessary if infection is suspected in 
the presence of open skin lesions. 

➢​ Surgical Interventions: In more severe cases, when conservative treatments fail, surgical 
intervention may be required. A vascular surgeon may perform procedures such as vein 
stripping, endovenous laser treatment (EVLT), or sclerotherapy to correct venous 
insufficiency and improve blood flow. These interventions can significantly reduce the 
symptoms of stasis dermatitis and prevent the recurrence of ulcers. 

➢​ Treatment of Underlying Conditions: In some cases, it is important to address underlying 
conditions such as heart failure, which can exacerbate leg swelling and stasis dermatitis. 
Optimizing the management of such conditions can significantly improve outcomes for 
patients with stasis dermatitis. 

Conclusion 

Stasis dermatitis is a chronic condition resulting from venous insufficiency and can lead to 
significant morbidity, particularly when complicated by venous ulcers or infections. Effective 
management involves a multi-faceted approach, including compression therapy, leg elevation, 
topical treatments, and, when necessary, pharmacologic or surgical interventions. Addressing 
underlying risk factors such as obesity and inactivity, as well as monitoring for complications, is 
crucial for improving long-term outcomes. Regular follow-up with a healthcare provider is 
essential to ensure the management plan remains effective and to prevent the recurrence of ulcers 
or other complications. 
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