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DESCRIPTION
The inflammatory skin ailment known as nummal dermatitis or 
eczema is typified by the appearance of distinct round-to-oval 
erythematous plaques (nummal refers to round or "coin-
shaped"). Nummular dermatitis has been used to describe a 
distinct condition in addition to the lesion shape observed in 
other disorders, including asteatotic eczema, contact dermatitis, 
and atopic dermatitis. The focus of this discussion is the illness 
entity that has been covered in the literature. There have been 
various names for eczema, such as discoid and orbicular [1-3].

Nummular eczema was initially identified by Deverigie in 1857 
as coin-shaped lesions on the upper extremities. Since then, 
reports of it have appeared on all body parts and in all age 
groups; nevertheless, the upper and lower extremities are the 
most common locations. Papules are the beginnings of lesions, 
usually developing into plaques. Scales are common in them. 
Early lesions may have vesicles containing serous exudate strewn 
across them. Severe itching is a common symptom of 
nummulular eczema. There are many known triggering causes, 
including dry skin, contact allergies, cold weather, poor diet, and 
psychological stress [4-6].

Skin hydration is the most important component of nummular 
eczema treatment. Using hypoallergenic, fragrance-free creams, 
lotions, or ointments is the initial step in therapy. The major 
objectives of treatment are to treat any infections, reduce 
inflammation, rebuild the epidermal lipid barrier, and rehydrate 
the skin. Wetting the skin beforehand facilitates the optimum 
absorption of emollients and drugs.

Warm or cold baths or showers relieve skin irritation and 
replenish moisture; people can also use a light soap or liquid 
cleaner. After patting dry, moisturizers should be applied to skin 
that is still damp. The "soak-and-smear" treatment protocol 
involves soaking in plain water for 20 minutes every night, then 
applying petrolatum or steroid ointment on damp skin. 
Additionally, it suggests modifying one's cleaning regimen to 
restrict the use of soap to the groyne and axilla. In one trial, 27 

out of 28 patients with refractory chronic pruritic eruptions 
exhibited better than 90% improvement when the regimen was 
followed exactly as prescribed [7-10].

Using wet wraps is often advantageous. To do this, moisturize 
the skin by soaking it in lukewarm water for a minimum of 10 
minutes. After applying a generous amount of petrolatum or 
steroid ointment, the patient is wrapped in a non-breathable 
sauna suit or damp pajamas for an hour. It is possible to cover 
up tiny areas of participation with plastic wrap. This process can 
be repeated five or six times a day using petroleum jelly. It is 
important to utilize prescription steroid treatments with caution 
as overuse can induce skin thinning, stride abnormalities, and in 
rare instances, systemic steroid absorption significant enough to 
impact the hypothalamic-pituitary-adrenal axis.

Steroids are the most often used therapy for reducing 
inflammation. Lesions that are less erythematous and itchier can 
be treated with low-potency (class III-VI) steroids. When treating 
extremely inflamed lesions with significant erythema, vesicles, 
and pruritus, high-potency (class I-II) preparations are required. 
The steroid-containing ointment is applied immediately (without 
drying), after occlusion and/or presoaking in a tub of plain 
water. This increases the medication's capacity to penetrate the 
skin.

Ointments are usually more effective than creams because they 
are more occlusive, form a barrier between the skin and the 
external environment, and better retain water in the skin. 
However, patients may be more willing to use a cream 
formulation; education and communication play a major role in 
patient compliance. In situations where there are severe and 
broad eruptions, steroids can be given intravenously, 
intramuscularly, or orally. Tar formulations are helpful in 
lowering inflammation, especially in older, thicker, scaly plaques. 
Topical immune modulators such as tacrolimus and 
pimecrolimus also reduce inflammation. These are often started 
a few days after the topical steroid to reduce the chance of a 
burning sensation when applied to very irritated skin.
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