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15 Dermatology Issues in
Athletes

Wikma & Hergfeld and dnsbra M, Raviin

INTRODUCTION

Athletes are prome to a variety of skin problems that can hinder perform-
ance. In some instances a dermarcloric disorder can disgualify an athlete
[ran purticipabion. The vanouws dermatoscs thar bring the athlete o the amen-
tion of a physicion we calegoroed by e wnderlying causc: mechanical
prohl=ms, physical factors, and nfections.

MECHANICAL PROBLEMS OF THE SKEIN
Comns

Cowns are thickening of the stratum cormenm in areas of moreased pressure
that are doe o mechanical forces and protect underlying stoctures. Corns
are [meguently found m skiers, 1 skaters, and snow boarders. & hpdrocel-
loid dressing such as Duoderm will pad and proieet the arca during treat-
ment, Prior to application of the hydrocolloid dressing, pare down be comn
with a sealpel, pumice stome, or keratolvtic emolliznt such as Lac-Hydrin,
I'he dressing can be left on for several days and often will stay in place with
training und showernng, Cotton socks are worn over the dressing. Padding
can be added W foolwear for comlon und o prevent sliding of the feet.

Hlizters

Blisters commonly occur o novice athletes or alhleles wilh new [ootwear
while running or competing for 2 long period of time. They pimaily oocur
on weight-hearing or aquipment conract surfaces of the feet and hands. Fric
onul furves cause dissolution of keratinocytes in the epidermis and rthe Toss
of adhesion of kerulinocyles, The elfeel of Molion 15 cxacerbated by hear,
homidity, and sweat soaked clothing. Unless symplomatic or impeding with
further activiry, there s no reatment necessary for blisters, When treatment
is reguired, the bliser should he prepped with aleohal or povidone iodine,
wid e invised wilh 2 stenle #11 blade or needle. The hlistar fuid i evae-
nated by gentle presswe and he sumounding necrolic cmdermis can be left
in place. The re-epithelialization process is enbanwed by the application of an
antikioric pintment soch as bacimacin, An occlusive hydoocolloid dressing like
Duderm czn then be applicd to serve ag a physical barmier to infection and
further tmumw Blisters un e feel can be redoced by applying an antiper-
spirant with alomimom chbolydiade oo o regalar basis W decTease sweahing.

Subcorneal Hemorrhage

With vigoroms exercise, capillaries in the superlicial pupillury denmis may
rupture, leading to hemorrhagic bullae. Ar times, small hemorrhagic blisters
ey oM be notieed, and as they resorh, they may leave pigmentation within
the straiun cornewn that i oflen mistaben for melanoma, The Mack dis-
coloratiom due to blood in the stratun corpewn is koown gy s caleancal
puncture or talon nair. Talon nodr commaonly oconrs ar the upper edge of the
heel due W shesnng forees from sudden stops and stams, and is commonly
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seel in benmis players wnd gyvimnasts. No treatment is nacessary as the lesions
will spoataneously resolve with discontinuarion of the activity. 1f the diag-
nasis B4 in question, a talon noir can be confinned by paring the skin w te
stratum comecum that howses e hemoglobin pigment. If paring does not
rernove he pigment, @ |J-||_|l_'|5:,. shomld be considerad 0 exclude the possibil-
ity of melanoma

Splinter Hemorrhage

Splinter or subungal hemorrhages, like subcorneal hemorthages, occur in
aports that involve Tapid starls s slops such s syuash, tennis, racquethall,
and basketbull, and is oflen confused with an wnderlying pigmented nao-
plusi, Subungal melanoma is often precedad by an erroncous history of
priar tranma; therefore chinicians must be wary of this pitfull. A pigmented
lesion in the nail bed should be evaluated closely [Fig. 15-1). A ponch
hiopsy can be oblmned throwgh the pail plate. If hemorhage s sospested,
U arew ol hemonlage underneath the nail will gros oot inan arderly fash-
ion at approximately ? mm per month, and the ourgrowth should be moni-
toresd. 1T the pigmented area docs nod grow oul or 1 i spreads ool laterally,
a kiopsy is indicated.

A vuranl of splinler hemonlage is called golfer’s nails. This disorder is doe
Lo gripping e clob too tightly and lonsening the. grip will l2ad o spontancous
resolution, “Tennis toe™ refers o sobungal hemarrhege from repetitve sippage
of the foot anteriorly against the shoe toe box, Advize alhlets W oo then

FIG 151 Diack ciecoloradon involing the greal wenail dus o blood m
the stramum cornaum. This discaloration is commonly s2en i lennis
players, qymnasts, and Ballerinas. 1t is important to rule cut subungal
maanema IF ihe plgment doss not resohae.



15 DERMATOLOGY IBSUEE IN ATHLETES 181

FIG 15-2 Multiphe airlas on the abdomen due o exlensive sielehmg of
thex skin with fragmertation of elaslic supporting ficers.

tocnuils as short ws possible and o wear shoes with  toe box that has 2 thomb-
width sized space berween the grear 1ne and the end of the shoc.

Striae 1Hstensae

Strize distensae or sirefch lines are a resuk of calensive sirelching of the
skin with fragmentation of clastic supporting ibers (Fig. 15-2). Weight zain
or increascd muscle mass lewd W rupture of elastic fibers into the rercular
denmis, The mwsl common sites for strise are the shoulders, back, and
thighs. Weightlifters and wrearlers are particularly pronc io striac. Treatment
options are Timired with laser therapy olfering only wodest results and top
ical rerinpids and alpha-hydrosy acids producing limited improvement in
studhes done o dule.

Abrasions

Abrsivns e supedficial erosions or uleerations that occur doc (0 shearing
firces directed to the <kin, and they are provalent throughoul all sporls par-
ticipants. The undertying ctiology 1s direel cpidermil traume, so e best inter
vention is weanng profective clothing, especiafly on artificial tarf, Ones abra-
sioms peeur, genlle cleansing and application of a topical aribionic ointment
will prevent secondary infection, and an ncclosive dressing may speed bl
ing. Tf the ahrasion hecomes secondarily infocted, syslemic antibiotivs such as
dicloxacillin or cophaloxin S00 myg three dmes & day for 10 days may be indi-
cated, Debridement of crusts will lelp impeove the final cosmetic appearance.

PHYSICAL FALTORS

Sunburn

Sunburm is 4 phutotoxic reaction due 1o excessive skin exposure o ohraviolet
light. Clinically, it pressnts as an intense erythema with or withoul blistering
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FIG 15-3 Sunburn is most like'y ocour between 10 am and 2 rw Decaass
of th2 irtansity of utsaednlar B rays 2t thet tme of day. It is impodant o
advize ahlatss an the imanrtance of using broed-scectrum sunscresns.,

ar the sies of sun exposure (Fig. 15-2) I s common in athletes with fair
cumplexsion and blond or red hair. Athletes who train between the hours af
10 am and 2 P, when wltravialen Tipht is ar i greatest intcnsity, arc at
greatest tisk for developing sunbum. Skicrs. paddlers, and spilors are
expased sceondary to rellection of (he sun on soow wed water, and often
develop sunburm on normally shaded areas of the face and body. Athletes
should uze broad spectrom smscreens applisd 30 minures prior to activity
to allow the active ingredients to combine with the siralum cormeum, and
sunscreens should be reapplied every 2 bours. Muany whiletes do ool receive
optimal benell fom irsdilional sunscreens becanse they are removed by
swealing, A sumscieen with a sun protective factor (SPT) of ar least 30
should be vsed. The SPF i« calcelared by dividing the amount of timc
requirea] to prowlice erythema in skin covered wilth 8 sunscreen by (e Gme
required to produce crvthema in skin withoul swecreen. For example. an
SPF of 10 would allew o person who sormally bums in 10 minotes to be
expused os Tong as 100 minures hefore burting nccurs. Acire sumburn can
trigger many skin disorders inchading herpes simplex, solar oricaria, and
lopos ervthernatous. In addition, atbletes wking medivabons like etrcyeline
and sulla prodecls can have pholetoxic reactions following sun exposure
Sunburn interferss with the sweating mechanism, decressing evaporative
heat exchanee and incressing: the risk of hear stroke.

The treamment of sonbom is dirccted wwands doercasing inflammation and
wmperature of the skin, Cool compresses e effective in redecing skin heat
and Tocyl discomblorl, A low potency topical corticosteroid applied twice
daily can hasten resohition of the Tncal inflammatory responze. Monsteroidal
anti-inflammarory agents snch as aspirin or indomethacin wnlerfere with e
prostazlandin mediators (bl nibiate culaneows Janage, and help relieve
pain. Emollients are important to redoce dehydration of the epidermis thar
results from exiensive oliraviolet exposore.
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INFECTIONS
Herpes

Infechons with herpes simplex vims types | and 11 can affect any part of
the Doy, wid recurrent infeclivn comnwnly oecurs areusnd the lips and
vermilion barder, Althongh it will classically present as grouped vesiches
on an arvthemarons base, early cases mav exhihit no lesions and late
lesions may show only crosions (Fig.153-4). Herpes virns is known o shad
belfore skin munifestations are visible, and (he moast lesions of herpes
simplex are highly coontagious twough comtact Alleles withe prodromal
sympiomms of tirming or tingling and with active lesions should be closely
manitored and kepr from participating in comtact sports. Treatment with a
syelemie antiviral agenl for at least 5 davs will suppress the infection and
decrease (he risk of whlete-lo-athlele runsmossion, and allow athletes Lo
return o contact sports. Once the lesions are crusted and dry, parlicipa-
tion in &ports 15 alen considersd safe. Treatment is directed to alleviate
pam and promotc carly healing. Oral antiviral agents such as acyclovir
(M) iy Nive Gimes o dav Tor 10 days), Sameiclovr (250 mg three times a
day fior 10 days), o valocyelovie (1000 g twice w duy For 10 Juys) are
effective if started early in the course of the infection or during the pro-
drome, when patients will offen nore tinghing prior 1o the onser of 5 <kin
cruplion,

Genild herpes is clarectenized by the development of vesieles and pus-
tules on an erythematows base. Lesions tend w be cluslened and e pulient
may experience fu-like symproms such as mivalgia and headache. Treatment
with oral antiviral agents given in dailv doges is indicated. Uinless the ath-
lete Tevls i, and sssuming there will be no contact with the affected area,
genital herpes does nol reguire disqualification [mom sports.

B =TSR
FIG 154 Ciusled plagus mvuiving the upper lip commanly charactarizes
heroes smplos mleclions, When he kesions Bre moist, the virus is highly
contagows and slhleles shoul? be held back from compettion.
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Herpes Gladiatorum

Herpes gladialomum or scrowm poa s (e sprewd of herpes simplex via dimect
skin-to-skin contact. It is common among wrestlers and other afliletes witlh
direct skin-to-skin contact, and some stndies found that up o one-thind of
wrestlers have cxpeneneed the discase, The lesions commonly affect the
head wnd neck, upper exiemities, und unk, and are commonly masked by
the hairline. If spread to the eye occurs, the athlete can be blinded for life.
When the diagnosis i7 suspecred, the wrestler should be guarantined from
contact, the lesion cultured, and systemie anaviral medications started. A
Tewnck smewr or imnnuneluorescence stedy van also provide conlimetion
of hegpes simplex infection, but reguire o trained reader for accurate vesulls.
Widespread hlisters can develop in individuals warh pre-existing dermaroses
such as atopic dermantis and Darier’s disease. Therapv with an anriviral
agenl 15 wamunbad o swop the minsmisson willon and between wams. In
addition, truwsnussion o other wresllers cun be reduced by showerng imme-
diately after practice, clesning workowt clothing daily, not sharing equip

ment, and cleaning the mars daily. Covering isnlated l=sioms doring practice
sessions and compotitions diocs not assurc safeny for unintected wrestlers.
Outbreaks wnd recurnences cun be redoced by suppressive therapy with vala-
cyclovic 500 mg a day for affected athletes.

Molluscum Contagivsnm

Molluscum contaginsum is cansed by a poxvims thar commonly affects ath
letes. It presents as discrete, fesh-colored 2- 1o S-mm papules with central
umbilicaton (Fig, 13-5). The discase 1s casly spread by autninoculation and
fronn one individuad o anolher. Widespresd oulbreaks have been reporicd m
swimming, rmghy, and wrestling teams. The lesions of molluscwn conta-
siognm oocur on exposad surfaces such as the face, muink, and extremities.

Fliiz 15-5 Mutipls umbilicated papules arc charactenzbic of molluseum
cortagiosum Widespread cuthreaks can ocour among swinmeming, rughy,
and wrestling teams
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Conmact sports should be avoided until lesions lose been resolved for
24 hows, wnd wresiers should have the treatad lesions coverad with a bio-
occlosive dressing. Teentnwent is wimed at destruction of the poxvins leson
with liquid mitragen cryotherapy, electrocautery, chemical Lyvsis, or curcnage,
Athletes wilh dark complexions are ar risk for hypopigmentation and ligeid
nitvogen cryotherupy should be used with caution. The uee of & topical anes

thetic such as lidocaine (ELA-Mux) applicd 30 minutes prior o the prosce-
dure may he helpful in young childien. Less invasive trealmeni options
mwlude the application of tretinein (Retin-A), wopical salicylic acid prepury-
tions (eg. Duelilm), or an immonemodolamor soch as imignimod CAldara)
CIEATT

Warts

Warts are. common benign growihs cawsed by infcetion with the human
papilloma virms. Common wants are tvpically skin-volored or @n in
appearance with a rough sorface. IF the diagnosis is in question, puring the
warts will reveal slippled Mood vessels and Ioss of normal dermaroglyph
i Warts are often located on the bands and feet and may inerfere with
sports participation. Treatment of warls varies and no one treatment 15 uni-
[ormly cffcetive. Ddestructive technigoes include the wse ol chemical
agents, higuid mirogen for cryocantery, and slectrodesiccation. Duriag the
competitive season, these destruelive technigues may resell in an erosion
or uleer that may interfere with an alblete’s performance. Topical salicylic
acid preparations can alen be effective. with grealer concentrations of
sulicvlic aeld prodocing results more quickly, We favor the wse of 405
salicylic acid plaslers (Mediplast) cot to the size of the wart and applied
each night at bediime. Covering a wopical salicylic acid preparation with
duct tape evernipght can also speed the warl’s destruclion. A novel therapy
invilves the wopical immuonomodulator Aldara cream applied o the wart
on g scheduled basis w stmulare the body’s immune response and destroy
the papilloma-virus,

Human Immunaodeficiency Virus Infection

HTV infection in high-profile wihletes has belped raise the awareness of this
dizeass. Athletes with recalcitrant herpes ousler, cundidiasis, or cxtensive
molluscum contagiosnm may he exhihiting the culaneows manileslation: of
ATDS. Current mformation suggests that there is no risk of acquiring HIV
through spors activity ar intset skin-to-zkin contact, bt athletes are oot
immune from the diseaze. It is unportunt fur sporls physicians and athlene
trainers o practice universal precautions with all weated individuals.

Folliculitis

Folbcuhtiz 15 infection of the upper portion of the haic follicle, Sweating
during praciice und compettion are risk factors Tor developing folliculits.
On examination there we discrele pusiules with hair follicles in the center
(Fig. 15-f). (nee the pustule moptures, o superiicial erust or crosion can be
niled. ‘Lreatment involves daily uss of 3 benzovl peroxide wash followed by
application of 4 lepival antibiotc such a8 clindamycin (Cleocing solution oo
erythromyein gel. For widespread or relmsctory tolliculits, oral erythromy-
cin or minocycling are usnally effective.
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FIG 156  Fulliculitiz. Niscrets ouslules centarsd around a har follics on
the chost.

Impetigo

Tmipetign iz a highly contugious, superficial skin infection that commwnly
occwry in wrestlers, roghy, and fostball players. Stuphwlococees and Serep-
tevocruy specics are the most common culprits. Tr often vecurs aroumd the
meanh as puslules that ropiore, resulling in crosions which [orm honey-
colored erusts on bealing (Fig. 13-7). The discusc is easily spread (hrough
wingr skin tranma. Afhleles should be withheld rom contacr sports wnlil
the lesiones ¢f impetipo have [ully healed, which generally occors in 7- 10
dave. Topical ireatment shonld include the use of a benzoyl peroxide wash
amd application of un antibacterial cintowesd such as mupirocin. For more
wilespread eruptiowns, (the yse of oral anribiotics such as dicloxacillin (300
mg tuee Wmes a day for 10 daysy or erythromycin (250 mg thres times
a day for 2 weeks) is indicated. Trealment is enbanced by using moist,
warm packing o debride the crusts. Wresilers with impetigo and other
buclenial skin infections should be on antibiotes or at least 72 hours with
o draining, oozing, or moist lesions hefore retwning (0 contact praclice
of competition.
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FIG 15-7 hrpeligo is a highly contzgious hactsrial infaction that hagins
g8 pusubes Ihal ruplure, loaving a honey colored crust. Athlaree shoulz be
withheld from conlael spels wnlil the lesions have fully heslad

Erythrasma

Frythrasma is an infection caused by Corvmebacterium munutissimarn Qiat
presents as well demarcated red w reddish-brown plagques in the axillas and
inguinal [olds, The diaguosis cin be confirmed by the pressnce of coral-red
Muurescence while exposing the rash 1 2 Woad's ultravieler lamp. ‘These
patients do very well with a henzoyl peroxide wash and spplication of a wp-
ical erythromvein cream twice & day for 7 days. The slevhol-based eryth
romycin products should be avoided because of the britation they create in
the body [ulds.

Tinea Infections

Fongal infections are commaon in athletes, and can be spooud by dinect con-
tact. 8kin tungal infections tove i dark, dung places, bul can occnr any
where on e body,

Tinea cruris i5 an infection of the inguinal folds that presents as scaly
annular plaques with central clearing (Fig. 15-8). The scrotum 15 spared and
this condition is commonly scen 10 the summer monile. Topical aotifongals
such as coonsenle (Specluecte) oo terbinafine (Lamisil) applied twice daily
fur 6 weeks uspally resolve the infection.
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FIG 15-8 inew crurs, & lungel infscion, presents as scaly eryhematous
pelches wilh discrste borders. It responds well 1o 1aoical antifungals

Tinea copilis s a fungal infeclion of (e sculp thal 13 characlenzed
by sealing, erythema, patchy hair loss, and pustule formuation, In severs
cases, kerion formation occirs, consisting of & boggy, indurated mass with
purelent discharge, Trcamment with an antitunzal shampoo such as keto-
comeole (Nicordl) coupled with oral anbifungals such as priscotulvin S0 ma
aday for 4 6 weeks. terbinafine 250 myg o day Tor 6 wecks, or ilmconasole
(Sporancx) 200 mp medce a day for the ficst week of each month love 2-3
momihs 1 cffcetive.

Tinea pedis or athlew’s foot wsually involves inerdipital web spaces af
the: wes. but can present in several differenl ways, Some individusls have
widespreail scaly plagques involving the soles of their feet in 4 moovasin like
distribution, while others present with inflammatory vesicles along the
imslep, Topical oeamment with antifungals is nsually effective. Nail infection
or veychomyeosis can commenly occur with tinca pedis.

Tinea infections are especially prevadent in wresilers and have been termed
tinea cmperis gladiatornm. Trichopdetan fovserany 15 e mozl common
fungus leading e this comdidon, and it is easily ansmitted theough dinect
skin contael, Wrestlers arc prone o develop infections due close skin-to-skin
contact during Luining and competibion. The head, neck, and upper exrrem-
ities are commonly affected. The wresller shoeld nol be allowed o competz
it active lesions are present on the neck or head, and lesions on other body
parls musl be covered with an occhisive dressing. A bio-ooclusive dressing
like Teguderm covervd wilh prewrap and sccured with elastic tape makes am
effective and adherent dressing. Orul umilungals are the most citcctive apents
for treating and comtrolling the spread of tnea in wrestlers, and 2 wresiler
showld be treated far 24 howrs for skin lesdions and 14 days for scalp lesions
belpre reluming o contet practice and competition. Polential therapmric
regimens include Lamisil 250 myg u duy for 2—3 weeks, griscofulbvin 300 ma
twice a day for 1 weeks, or imaconazols (Sporanox) 100 myg u day [for 15 davs.
These agents can be combined with a topical antifongal.
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INFESTATIONS

Scabies

Scabies infestation is common in young athletes and easily spread with close
conlact o other individeals. It is clarscterized by an imensely promitic erup
Lo that muy iovolve the flexoral surfaces of Qe wrisls and cxtremiries, the
lower shdomen and gemtalia, and the imerdigital web spaces. Although bur-
rows may be scen, often the only clinical finding will he excoviations. 4
shin seraping viewed vnder ol Lnmersion microscopy can sometimes
demonsunte the mite. Treatment involves e wse of permethrin (Elimdie)
cream appliad o (he eotire body ar night and subseyuently washed off the
next morning, All clothing and bedding should be Taundered and evervone
Living mn the same household as (e indes cuse shoold he treated. The weal-
menl should be repeatad 1 week later

Lice

Lice infection (Prrirus corparis and P pabis) nuy be spread through close
contact between individuals, Lice can remain in clothing, equipmenl. or bed-
ding, =0 infection is oflen acyuired while traveling if the accomuowdutions
are not properly sanitized. For scalp invelvement, shampons soch as Nix oo
Promw prowide improvement. A nit brush can then be used fellowing sham-
poo treatment o remeve cggs from the hair This ueatmenl ¢an be repeared
after 100 days if the infection persiss. Al individeals on o leam warmant
cxamination if’ ome member s infecled. Athletes may retom fo practice the
duy ufler restment.

Miscellaneous Dermaloses
Creen fuir

Swimmers with Mond or light bair can develop a greenish tint 1o their Lair,
Tlus woewrs duc o long-lerm exposuce 0 copper ions found in the water,
Treatment with pendeillaminz-containing shampoos or yyplivulion of 2-34%:
hydroren peroxide will clear the color
Jagger’s Nipples
This condibon refers 1o redness and irdtation of ihe nipples from chronic
friction belween the mpples and clthing, If the runner docs not seek med-
ical amention, evosions will develop, These athletes showld gpply petraleom
jellv and adhesive tape over the nipples before funning Soue aldeles may
need w have cotton patches sewn o jerseys 1t the problem persists.
Cinldd Pavndeulits
Some athletes, espeviully younz wamen, may develop panniculiti= on the
latzral thighs. This has been noled most often in equestrian spocts. The cold
may lcad o solidification of the puonicalus, which in om Teads 10 fonma-
ton of puinful erythematous nodnlzs. Wearing prolective clothing will help
Drevent fecurence,

Faof Confuc! Dermraiites or Swant Sock Dermaliits

Fool contact dormatitis is a red, scaly sash, sometmes associated with deep
splitting of Uwe skin, located on the dorsal and plantar surfaces of the feer,
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sparing the interdigitul web spaces. Foor dermatitis is ofien confused with
linca pedis and the sparing of the micrdigital spaces is the key plysical find-
ing. It is due (o sensitivity or allergic reaction w the plues and dves used in
shoe manufacturing that leach onto the skin with beavy sweating or wet
loorwear. The fool desmesdius 15 controlled with topical slervid creams and
antiperspirants 1o decrease dhe inlummalory reaction and step the chemical
leaching vnlo the skin. Prequent sock clanges and wearing sandals will
décrease the iensily und duration of the cash.

CONCLUSION

I'roper diagmosis for commwn skin comditions hat alfcel athletes will
improve comfart, decrease risk of spread, and return athleles o poak per-
formanwe, Skin silments that do ool resolve with the nsual intervenlions
showld be evalusicd by a dermatologist fwniliar with the demands sporls
puts on athletes o ensure the athlete will be able b telum n practice and
vummpettion withoot wndo Jdelay.
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