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Background

• Atopic dermatitis (AD) is a chronic inflammatory skin disease that usually affects

children and adolescent.

• Traditional treatment options include emollients locally and immune modulatory

agents systemically.

• Vitamin D supplementation has already been linked either with a decreased risk of

AD development or with significant clinical improvement.

Case presentation

• An overweight 8 year old girl was referred for investigation of increased TSH and

Cushingoid characteristics under oral prednisolone treatment for the management

of her AD.

• AD was uncontrolled, with whole body lesions (SCORAD 70), intense itching and

consequently sleep disturbances as well as severe psychological consequences.

• All the established AD therapeutic strategies were performed previously and failed

to control the disease.

Conclusions

Calcitriol therapy may be considered as a

safe and efficacious treatment option for

patients with severe AD, particularly for

those with refractory AD, under

monitoring for possible side effects.

Treatment with paricalcitol resolves

hypercalciuria, is safe, and should be

further investigated as an alternative

treatment of atopic dermatitis and

possibly other diseases of autoimmune

origin
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Under adequate supplementation with cholecalciferol the patient was treated with calcitriol and subsequently with paricalcitol. She had significant

improvement within 2 months. The result sustained for more than 3 years now. Because of hypercalciuria as a side effect from calcitriol therapy,

treatment was continued with paricalcitol.
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