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Abstract 
 

Awareness of pregnancy-related skin changes can facilitate improved 

care of women during pregnancy by identifying those skin changes that 

require further evaluation. Women experience significant immunologic, 

endocrine, vascular and metabolic changes during pregnancy that can cause 

both physiologic and pathologic alterations in the skin, nails, and hair. This 

review discusses the physiologic changes and pruritic dermatoses that are 

specifically associated with pregnancy. The effect of pregnancy on 

preexisting skin diseases and safe treatment options for usage during 

pregnancy will be provided. 
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Introduction 

Pregnancy is a period throughout which women undergo significant 

changes. Virtually all body systems are affected, including the skin 

(Kroumpouzos and Cohen, 2002).  

During pregnancy, skin changes are common. Many of these changes 

are normal, directly related to the physiological changes of pregnancy and 

should not be mistaken for a skin disorder. Fortunately most of these skin 

changes are of no risk to the mother or baby and are simply the marks of 

motherhood (Kroumpouzos and Cohen, 2001). 

During pregnancy profound immunologic, metabolic, endocrine and 

vascular changes occur, which make the pregnant woman susceptible to 

changes of the skin and appendages, both physiologic and pathologic.  The 

correct diagnosis and treatment of these changes during pregnancy are 

essential to ensure the health of both mother and fetus. A careful history and 

thorough physical examination by a dermatologist can relieve anxiety about 

the nature of these skin conditions and the possible fetal or maternal risks 

associated with them (Ruiz-Villaverde et al., 2004). 

 

These changes may range from normal cutaneous changes that occur 

with almost all pregnancies, to common skin diseases that are not associated 

with pregnancy, to eruptions that appear to be specifically associated with 

pregnancy. Common skin conditions during pregnancy generally can be  
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separated into three main categories: physiological skin conditions from 

normal hormonal changes; pre-existing dermatoses affected by pregnancy 

and pregnancy-specific dermatoses (Esteve  et al., 1994).  

          

The skin shows many physiological changes during pregnancy. 

Although these physiological skin changes do not usually impair the health 

of the mother or the fetus, some can be cosmetically significant and of 

importance to the dermatologist. These changes may include striae 

gravidarum (stretch marks); hyperpigmentation (e.g., melasma); vascular, 

glandular and hair and nail changes (James et al., 1987). 

 

Pre-existing skin conditions (e.g., atopic dermatitis, psoriasis, fungal 

infections, and cutaneous tumors) may change during pregnancy (Winton, 

2005). 

 

Pregnancy-specific skin conditions include pruritic urticarial papules 

and plaques of pregnancy, prurigo of pregnancy, intrahepatic cholestasis of 

pregnancy, pemphigoid gestations, impetigo herpetiformis, and pruritic 

folliculitis of pregnancy. Pruritic urticarial papules and plaques of pregnancy 

are the most common of these disorders (Rezende, 2002). 

 

Most skin conditions resolve postpartum and only require 

symptomatic treatment. However, there are specific treatments for some 

conditions (e.g., melasma, intrahepatic cholestasis of pregnancy, impetigo  
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herpetiformis, and pruritic folliculitis of pregnancy) which may be given to 

the patient (Pierard et al., 2004).  
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


