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infection. Optimal preventative and treatment strategies 
warrant further investigation.

Abstract citation ID: ljaf465.018

P10 Treatment-refractory psoriasiform dermatitis 
resulting from a rare genetic alteration in MSMO1 with 
marked improvement with combined cholesterol and 
statin use
Melissa Freneat,1 Tess McPherson,1 
James Davison,2 and Catherine Dennis1

1Oxford University Hospitals, Oxford, UK; and 2Great 
Ormond Street Hospital, London, UK

Abstract

An infant of 19 months presented to dermatology with a 
widespread psoriasiform rash favouring inguinal and neck 
flexures. There was a known family history of psoriasis but 
no other concerns reported. This progressed to become 
erythrodermic despite multiple topical treatments as well 
as systemic treatments including ciclosporin and zinc sup-
plements. Skin biopsy suggested psoriasis or nutritional 
deficiency. Oral acitretin reduced skin severity significantly. 
However, there was continued impact from areas of inflam-
matory skin with only partial response to topical treatments.

Other syndromic features were apparent from presentation 
and developed over follow-up with global developmental 
delay, microcephaly, congenital cataracts corrected age 3, 
and skeletal abnormalities (inward curving little finger).

A genetic defect in an enzyme in the cholesterol pathway 
was subsequently confirmed with alteration (compound 
heterozygous) in MSM01 gene which code for methylster-
ol-monoxygenase-1enzyme. Deficiency in this key player 
in cholesterol synthesis causes downstream deficiencies 
in hormones and other compounds required for healthy 
development and functioning. It also causes an upstream 
accumulation of toxic methylsterols. This results in this rare 
metabolic condition with neurodevelopmental, dermatolog-
ical, ocular and skeletal manifestations.

Topical (2% simvastatin/2% cholesterol cream) and oral sta-
tin was commenced to reduce the toxic accumulation of 
methylsterols, along with cholesterol replacement to replace 
the downstream deficiency. Improvement in her skin, with 
almost complete clearance after only after a few months of 
treatment has been life changing.

Awareness of potential genetic metabolic causes of child-
hood skin conditions is key to ensure appropriate support 
and early effective treatments.
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Abstract

Infantile bullous pemphigoid (IBP) usually presents at 3–5 
months of age and resolves rapidly with appropriate therapy. 
Unfortunately, diagnosis and effective treatment are often 
delayed as in the case reported here.

The paediatric dermatology team was called to the emer-
gency department to see a 4-month-old girl with wide-
spread tense vesicles, bullae and patchy erythema. The 
clinical diagnosis of IBP was confirmed by histology and 
direct immunofluorescence, and she was treated with eryth-
romycin and prednisolone 0.5 mg/kg/day. Within 2 weeks 
all lesions were drying up and the steroid was discontinued 
after 8 weeks with no relapse.

This child had first presented to the GP more than 3 weeks 
previously and as well as 3 GP visits had an admission to a 
paediatric ward with suspected hand, foot and mouth dis-
ease. Photographs were sent to the local dermatology team 
who advised treatment with flucloxacillin and acyclovir. She 
returned 2 days after discharge with continuing bullous 
lesions only to be reassured that it would settle in time. 
Three days later the GP referred her to Urgent Care and 
thence to our service.

Although the diagnosis is straightforward for paediatric 
dermatologists, the rarity of IBP means that GPs and oth-
ers may fail to recognize it and favor more common infec-
tious diagnoses. It is likely that a paediatric dermatologist 
would recognize immune bullous disease even based on 
photographs. Faced with an unusual infantile rash, GPs and 
paediatricians should be encouraged to refer promptly, with 
photographs, to paediatric dermatologists who need to 
accommodate such referrals.
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Abstract

Children and young people (CYP) living with skin condi-
tions, experience significant psychological burden, which 
has been well-documented. Guidance has been produced 
to help support clinicians address this (McPherson T, 
Ravenscroft J, Ali R et  al. British Society for Paediatric 
and Adolescent Dermatology assessment and support 
of mental health in children and young people with skin 
conditions: a multidisciplinary expert consensus statement 
and recommendations. Br J Dermatol 2023;189:459–66). 
The guidance stresses the importance of routinely asking 
about impact on psychosocial health and documenting this 
in communications.

We audited clinic letters at our tertiary Dermatology Centre 
from 2013–2025 in CYP who have been prescribed sys-
temic medications for eczema or psoriasis to assess if this 
is addressed and documented in clinic correspondence.

540 clinic letters from 47 CYP (age range 5 months–22 
years) with eczema (n = 37) or psoriasis (n = 10), were exam-
ined. 80.2% of clinic letters had mental health impact and/ 
or quality of life (QoL) impact documented in some form. 
This was most commonly recorded using Patient Reported 
Outcome Measures (PROMs) and a comment (58.0%), fol-
lowed by a comment only (27.5%) and PROM only (14.8%). 
Examples of mental health impact comments included 


