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Butterfly Children/Epidermolysis Bullosa
Jaya Pradha Dhandapani

A b s t r ac t
Epidermolysis bullosa is a collection of a typical medical conditions that end in easy blistering of the skin and mucous membranes. Its severances
can extent from mild to fatal. Children born with it are often called “butterfly children” because their skin seems as brittle as a butterfly wing.
Epidermolysis bullosa was first identified in the late 1800s. Its association is with family of conditions called blistering diseases. There are the
top five types of epidermolysis bullosa. Approximately 5,000 people have been affected by this disease in the UK. A positive family history
raises the risk, based upon the type of inheritance and the closeness of affected relatives. All kinds of epidermolysis bullosa are genetic through
the family so having a history of family or an impaired parent is a risk factor. Generally, signs of epidermolysis bullosa first arise in babies or
toddlers. Painful skin and pustules are the major symptoms. Skin biopsy is prime. To make the diagnosis, immunofluorescence is necessary
and also electromicroscopy. Treatment option includes minimizing friction, effusing blisters, maintaining a cool temperature, recognizing the
signs of infection and maintaining a proper diet. The complications are anemia, oral cavities constipation, dehydration, dry skin, eye problem,
infection, malnutrition, and skin cancer.
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Introduction
Epidermolysis bullosa is a collection of atypical medical conditions
that end in easy blistering of the skin and mucous membranes.1
Blisters develop with minor trauma or friction and are uncomfortable.
Its severances can extent from mild to fatal.1 Epidermolysis bullosa
simplex (EBS) generally has little or no extra-cutaneous association,
while the more severe hemidesmosome, junctional and dystrophic
forms of EB may cause remarkable multiorgan system involvement.1

Meaning
Epidermolysis bullosa is an uncommon genetic condition that
makes skin so brittle that it can rupture or blister at the minimum
touch.2 Children born with it are often called “butterfly children”
because their skin seems as brittle as a butterfly wing.2 Mild forms
may get improved with time. In some severe cases, it can be more
uncomfortable, provoke other dangerous health issues, and can
be fatal.2

H i s to ry
Epidermolysis bullosa was first identified in the late 1800s. Its
association of family of conditions called blistering diseases.3
•
•
•
•
•

Presentation is commonly at or abruptly after birth but may be
prolonged in milder cases.3
Record the age of onset, the site of blisters, and the degree of
trauma need to activate.3
List mucous membranes, together with oral, respiratory,
nasopharyngeal, genitourinary, and ocular surfaces. 3
Some severe epidermolysis bullosa is connected with growth
restriction, esophageal strictures, and other abnormalities in
the gastrointestinal.4
Urological abnormalities have also been reported.3
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T yp e s
There are the top five types of epidermolysis bullosa. The category
may be based on where the blisters tend to develop.
EBS: The most regular type, it first emerges in newborns. It commonly
affects the soles of the feet and the palms of the hands.4
Junctional epidermolysis bullosa: While it also first emerges in babies,
this is a more fatal form that results in vesicles in deep layers of the
skin.4
Dystrophic epidermolysis bullosa: If they have this type, the skin does
not have collagen to hold its grip, or the collagen they have does
not function well. This means that the layers of our skin do not seal
jointly as they should. Sometimes this type does not appear until
early childhood.4
Kindler syndrome: This is a varied condition since vesicles occur
across various skin layers. It can also cause patchy modification in
skin coloring when it shows up to the Sun.4
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Epidermolysis bullosa acquisita: This type of form creates pustules
or blisters on our hands and feet as well as in mucous membranes
like the mouth.4

•
•
•
•

E p i d e mi o lo g y
•

•
•

Population researches are worse by the truth that this is not
an invariable disease but a more in number of diseases of
alternating severity.3 It is likely that many of the patients with
mild forms of epidermolysis bullosa remain unidentified.5
It is assumed to affect 1 in 17,000 births. Approximately 5,000
people have been affected by this disease in the UK.2
Both sexes are equally affected.1

R i s k F ac to r s
A positive family history raises the risk, based upon the type of
inheritance and the closeness of affected relatives.4

C au s e s
All kinds of epidermolysis bullosa are genetic through the family
so having a history of family or an impaired parent is a risk factor.5
The pattern may be inherited dominantly or recessively. 3 In
the dominant kind, a child can be congenital to the disease if
transmitted from a single parent. In the case of recessive type, both
parents should have an infected gene for a child to be affected by
this disease. EB is dreadful when it is inherited recessively.5

S ym p to m s
Generally, signs of epidermolysis bullosa first arise in babies or
toddlers. Painful skin and pustules are the major symptoms.6 They
can develop anywhere on the skin.2 Sometimes they also form
on the eyes, or in parts of the throat, stomach, or bladder. If these
blisters become contaminated or scar the skin, they cause serious
issues.6
•
•
•
•
•
•
•
•
•
•
•
•
•

Skin that blisters abruptly.
Vesicles inside the mouth.
Vesicles on the hands and soles of the feet.
Scarred skin lies frequently with small white spots called milia.
Hardened skin and nails.
Tooth decay.
Malformed or absences of finger/toenails.
Internal vesicles in the throat, stomach, and intestines.
Blistering in scalp and hair loss.
Profuse sweating.
Hardening of the skin on the feet or hands.
White bump in this plug showing through a thin layer of skin.
Dysphagia.

•

T r e at m e n t
Home care tips: To limits vesicles, they need to take complete care
of our skin.10
Minimize friction: Apply lotion to keep our skin moist and decrease
friction. To cover wounds, utilize only dressings that are not
adhesive and then not too tight to wrap again with gauze rolled.
Fit in loose clothes without tags or tight sleeves.8
Effuse blisters: If left uncared, these can lead to fluid accumulation
and become infected. The doctor will teach them to drain the fluid
in a best way.13
Maintain cool temperature: Maintain the bathwater no hotter than
the room temperature. Stay in air conditioning as much as possible
as they can evade heat and humidity.11
Recognize the signs of infection: A skin may change red or hot
when touched if it is infected.12 They could also observe any pus
or a yellow discharge at the site, a red streak below the skin, or
have increased temperature or rigor/chills. If any of these signs are
noticed, inform a physician immediately. If it occurs, antibiotic is
needed.12
Maintain diet: The majority of people with epidermolysis bullosa as
minimum levels of iron, selenium, or vitamin D. The physician may
recommend the nutritionists about taking plenty of foods rich in
vitamins and minerals.13

L i f e S pa n
B u llo s a

Skin biopsy is important and routine microscopy may aid to
eliminate other causes. To make the diagnosis, immunofluorescence
is necessary, and also electron microscopy.7
•
•

Full blood count (FBC) and iron studies are also important in
dystrophic kinds.
Swabs should be taken to examine infection.7

of a

Person

with

E p i d e r m o lys i s

Death and impairment are highly differing according to the kind
of disease. Death in infancy can happen from infection.14 In the
more severe recessive types, death from skin cancer is generally
between the ages of 15 and 35 but, in the acute, dominant forms,
life span is unchanged.15

C o m p li c at i o n s
Observing for and treating complications: The vesicles and wounds
can cause other health issues, where the physician is needed for
any complications arising.14 Treatment modalities for complications
may include the following:
•

The symptoms differ from the different kinds of disease.

D iag n o s i s

With centile charts, record height and weight regularly.
Albumin may be less.7
If accessible, DNA mutation analysis may be executed.8
If a family has had gene tracing, it is feasible to make a diagnosis
in the antenatal period with the help of chorionic villus sampling
or amniocentesis.9
Gastrointestinal imaging may be needed, e.g., if a web of
esophageal is figured.9

•

•

Anemia: Proper wound care and cutting off (and treating) an
infection can decrease the loss of blood, it may cause anemia.
When anemia emerges, iron supplements, intravenous iron
infusion, or transfusion of blood can resolve it.14
Cavities and other issues in the mouth: Disease in gums and
cavities is common in people who have epidermolysis bullosa.
Patients may require a dentist, who has specialized in treating
epidermolysis bullosa, for every 3 months.
Constipation: This disease can make bowel movement pain more
severe. With the help of a dietitian, they can reduce constipation
and other issues like diarrhea by altering the patient’s diet.
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•

•
•
•
•

•

•

Dehydration: Open wounds can cause dehydration. This can
be resolving by encouraging plenty of fluids to drink. If persist,
the child will require an IV fluid to replace fluid loss. If it occurs,
antibiotic is needed.
Dry skin: Using a moisturizer cream every day can decrease skin
dryness, which can prevent blistering, pain, and itching. If a nurse
is taking care of a wound, apply moisturizer.5
Excess sweating: Generally in patients with this kind of EB seems
as an EBS, treating profuse sweating. Treating it can decrease
pustules and itching.
Eye problems: Eyesores, blistering in eyelids, and other eye
problems can happen. When treated immediately and it could
be better.14
Infection: Proper wound care and good nutrition can also
prevent infection. Treatment often includes dressing in
bandages regularly and taking an antibiotic. Chronic infection
can dissolve for a long time.7
Malnutrition: Malnutrition also happens when vesicles form
in the mouth or esophagus because taking food becomes too
painful. A dietitian can help to suggest foods that a child can
take; in some situations, the child needs a feeding tube.
Skin cancer: Skin cancer can occur in areas with prolonging
standing wounds and scars. The goal of treatment is to dissolve
all of the cancer.14

C o n c lu s i o n
EB is an unusual genetically determined, blistering disorder
transmitting both sexes, such as males and females, with the most
noticeable engagement of hands and feet.13 In the deprivation
of specific therapy, treatment mainly involves associated with
maladaptive of provoking factors, preventive measures, and
treatment modalities of complication.15
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