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A 50-year-old post-menopausal female presented
to the Dermatology Outpatient Clinic with a three-
year history of intensely pruritic, erythematous,
and scaly plaques symmetrically involving the left
ankle joint and right foot. The lesions were
associated with severe nocturnal pruritus, leading
to scratching, excoriation, and occasional bleeding.
The condition worsened during cold weather, after
consumption of spicy or acidic foods, and during
emotional stress. She had a history of prior
treatment with topical corticosteroids, which
provided only temporary relief with recurrence
within one month of discontinuation. On
examination, multiple well-defined erythematous
plagues with scaling, crusting, and excoriation
were noted, along with areas of post-
inflammatory hyperpigmentation. Based on the
clinical presentation and severity, the case was

graded as EASI Grade Il (severe). A final diagnosis
of chronic eczema (atopic dermatitis) was
established. Severe eczema requires an
individualized management approach focusing on
skin barrier restoration and inflammation control.
In the present case, the patient was managed with
a combination of systemic and topical therapy. She
was prescribed a super-bioavailable formulation of
itraconazole 130 mg once daily for two weeks,
along with cetirizine 10 mg at bedtime for
symptomatic relief of pruritus, while a gastro-
resistant pantoprazole tablet was co-administered
once daily during the treatment period for gastric
protection. Topically, Topisal-MF 3% ointment was
applied twice daily to reduce inflammation and
scaling, and Emax ointment twice daily to restore
skin hydration and barrier function. The patient
was advised to avoid triggering factors and
maintain proper skin care. On follow-up after two
weeks, significant improvement in itching,
erythema and scaling was observed.
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Figure 1: A B) itchy, erythematous, scaly lesions near left ankle joint; C)
itchy, erythematous, scaly lesions on right foot
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