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CONDITION

Crosti-gianotti syndrome

A temporary childhood skin condition causing a symmetrical raised rash after an immune
trigger

WHATITIS
Temporary childhood rash caused by an immune response

BODY SYSTEM
Skin and immune system

MAIN SYMPTOMS
Raised spots, symmetrical rash, red cheeks, mild itching

WHAT CAUSES IT
Immune reaction, usually after a viral infection

HOW IT IS DIAGNOSED
Characteristic rash pattern and clinical examination

MAIN TREATMENT
Skin care and relief of itching

CAN IT BE CURED?
Yes, usually clears without lasting effects

ISIT AN EMERGENCY?
No, unless severe illness accompanies the rash

LONG-TERM OUTLOOK
Full recovery usual; temporary color changes may linger

Overview

Crosti-gianotti syndrome is more commonly called Gianotti-Crosti syndrome. Its medical
name is papular acrodermatitis of childhood. It is a temporary skin condition that mainly
affects young children, although older children and adults can occasionally develop it.

The condition causes many small, raised spots called papules . They usually appear in a
balanced pattern on both sides of the body. Common areas include the cheeks, buttocks, arms,
and legs. The chest, abdomen, and back are often less affected.

The rash is thought to result from an immune reaction, most often following a viral infection.
Less commonly, it has appeared after vaccination. The rash itself is not a direct skin infection
and is not usually contagious. However, an infection that triggered it may be able to spread to
other people.
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Gianotti-Crosti syndrome matters because its rash can look similar to other childhood
conditions. A healthcare professional can usually identify it from its appearance and
distribution. It generally clears on its own without scarring or long-term health problems.

Symptoms

The rash may develop while a child has a mild infection or during the weeks after one. In some
cases, there is no obvious illness beforehand.

Typical features include:

The spots are usually pink, red, brown-red, or skin-colored. Their appearance can differ
depending on skin tone. On darker skin, redness may be less obvious, and the spots may look
purple, gray, or darker than the surrounding skin.

Individual spots are generally small, but they can group together. Some may contain a small
amount of fluid. The rash does not usually peel or form deep sores.

A child may otherwise feel well. When symptoms occur with the rash, they usually come from
the triggering infection rather than the skin condition itself. These can include a mild fever,
sore throat, runny nose, tiredness, or swollen lymph nodes. Lymph nodes are small parts of the
immune system that can become enlarged during an infection.

- Firm, flat-topped or dome-shaped raised spots
- Similar-looking spots on both sides of the body
- Rash onthe cheeks, buttocks, arms, and legs

- Little or no rash on the central trunk

- Mild to moderate itching in some people

Causes and risk factors

Gianotti-Crosti syndrome appears to be a distinctive immune response to an infection or
another immune trigger. The virus does not usually infect the spots directly. Instead, the
immune system's response is thought to produce inflammation in the skin.

Several viruses have been associated with the condition. These include Epstein-Barr virus,
which causes glandular fever, and hepatitis B virus. Hepatitis B was historically an important
trigger, but the viruses associated with the syndrome differ by location and over time. Other
reported triggers include common respiratory and stomach viruses.
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The syndrome has also been reported after some vaccinations. This does not mean that the
vaccine caused an infection or that future vaccines will necessarily cause the same rash. An
association may reflect immune activation around the time the rash developed.

Most cases occur in early childhood. Having eczema or a family tendency toward allergic
conditions may be associated with Gianotti-Crosti syndrome, but many affected children have
no such history.

It is not caused by poor hygiene, a food allergy, or anything a parent or child did wrong.

Diagnosis

There is no single blood test, skin test, or scan that confirms Gianotti-Crosti syndrome.
Diagnosis is usually based on the rash's appearance, the parts of the body affected, the
person's age, and any recent illness.

A healthcare professional may ask when the rash began, whether it is itchy, and whether there
have been symptoms such as fever, sore throat, or tiredness. They may also examine the
mouth, lymph nodes, abdomen, and the rest of the skin.

Testing is often unnecessary when the rash is typical and the child is otherwise well. Blood
tests may be considered if there are signs of a specific infection, liver inflammation, or another
condition. These tests investigate the possible trigger rather than confirming the rash itself.

A skin biopsy, which removes a very small sample for examination under a microscope, is rarely
needed. It may be used when the rash is unusual or another diagnosis remains possible.

Conditions that can resemble Gianotti-Crosti syndrome include eczema, insect-bite reactions,
scabies, hand-foot-and-mouth disease, and other viral rashes. This is why a new or unexplained
rash may need assessment rather than being identified from photographs alone.

Treatment and management

The rash usually clears without treatment. Care focuses on comfort, especially if it is itchy.
Helpful measures may include:

A healthcare professional may suggest a topical corticosteroid for inflammation or an
antihistamine like cetirizine or loratadine for itching. A topical treatment is applied directly to
the skin. These medicines may make the rash more comfortable, but they do not usually make
the syndrome end sooner. The appropriate product depends on age, the area being treated,
and the severity of symptoms.
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Antibiotics like amoxicillin or doxycycline do not treat Gianotti-Crosti syndrome because the
rash is not caused by bacteria. Antiviral treatment is not routinely used for the rash. If testing
identifies an infection that needs its own treatment or follow-up, that is managed separately.

Avoid picking, squeezing, or scrubbing the spots. These actions can irritate the skin and
increase the chance of infection or lingering color changes.

- Applying a plain, fragrance-free moisturizer

- Using cool compresses on itchy areas

- Keeping fingernails short to reduce skin damage from scratching
- Choosing loose, soft clothing

- Avoiding strongly scented soaps and skin products

Complications

Most people recover without complications. The spots generally heal without permanent
scars.

Temporary changes in skin color are possible after the inflammation settles. The affected
areas may become lighter or darker than nearby skin, especially in darker skin tones. These
changes usually fade gradually, although this can take longer than the original rash.

Repeated scratching can break the skin and allow a bacterial infection to develop. Warning
signs include increasing pain, warmth, swelling, pus, or rapidly spreading redness.

Occasionally, the infection that triggered the rash needs separate medical attention. For
example, liver inflammation can occur with hepatitis viruses or other viral infections. This is not
a usual complication of the skin rash itself.

Prevention

There is no reliable way to prevent Gianotti-Crosti syndrome. It is an immune reaction that can
follow common infections, including infections that cause few or no noticeable symptoms.

Normal measures that reduce the spread of infections may help in general. These include
handwashing, covering coughs, and avoiding sharing cups or utensils during anillness. They
cannot guarantee that the rash will be prevented.

The syndrome has sometimes occurred after vaccination, but the rash is usually self-limited. If
it began around the time of a vaccine, discuss future vaccination timing with a healthcare
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professional rather than skipping recommended doses without advice.

Living with it and what to expect

The rash often remains visible for several weeks. New spots can appear while older ones begin
to flatten, which may make it seem as though the condition is worsening. In some people, the
rash lasts for a few months before fully clearing.

The spots should gradually become less raised and less noticeable. Skin color changes may
remain after the active rash has gone. These usually fade over time.

Children who otherwise feel well can generally continue normal daily activities. The rash itself
does not usually require exclusion from school or childcare. However, a contagious infection
associated with it may affect when returning is appropriate.

Bathing is safe. Use lukewarm rather than hot water, pat the skin dry, and apply moisturizer
afterward if the skin is dry or itchy. Sun protection may help reduce how noticeable darker
marks become while they fade.

The condition does not usually affect growth, development, or long-term health. Recurrence is
possible, but most people do not have ongoing skin problems from the syndrome. A rash that
repeatedly returns, changes character, or does not begin to settle should be reviewed.

When to get medical help

Arrange routine medical assessment if the rash is new and unexplained, especially if you are
unsure what caused it. An appointment is also appropriate if:

Yellow skin or eyes, dark urine, and pale stools can be signs of liver inflammation and should be
assessed promptly.

Seek urgent medical help if the person is very unwell, difficult to wake, unable to drink, or
showing signs of dehydration such as very little urine. A rash that looks like bleeding under the
skin and does not fade when pressed also needs urgent assessment, particularly when
accompanied by fever.

Call emergency services for trouble breathing, swelling of the lips or tongue, collapse,
confusion, or a seizure. These are not typical features of Gianotti-Crosti syndrome and may
indicate another serious problem.

- ltching is affecting sleep or daily activities
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- Therashis continuing to spread or is not starting to improve

- The spots become painful, crusted, warm, or filled with pus

- Thereis ongoing fever, unusual tiredness, or swollen lymph nodes
- The skin or whites of the eyes look yellow

- Theurine becomes unusually dark or stools become very pale

Common questions

Is Gianotti-Crosti syndrome contagious?

The rash itself is not considered contagious. It is an immune reaction rather than a skin
infection. However, the virus that came before it may spread to other people. Sensible hand
hygiene is helpful when anyone in the household has infection symptoms.

How long does the rash last?

It commonly lasts several weeks, but some cases continue for a few months. The spots may
not all disappear at the same time. Flat areas of lighter or darker skin can remain after the
raised rash has cleared.

Does Gianotti-Crosti syndrome leave scars?

Permanent scarring is unusual. Scratching, picking, or a secondary bacterial infection can
damage the skin and increase the chance of marks. Temporary color changes are more
common than true scars.

Can my child go to school or childcare?

A child who feels well can usually attend because the rash itself is not contagious. Attendance
may need to follow local rules if the child has fever, vomiting, diarrhea, or a diagnosed infection
that can spread.

Is it caused by an allergy?

Itis not usually a food, medicine, or contact allergy. It is thought to be an immune response,
most often following a viral infection. An allergy assessment is not routinely needed for a
typical case.

Can adults get Gianotti-Crosti syndrome?

Yes, but it is much less typical in adults than in children. Because many other conditions can
cause a similar rash in adults, medical assessment is important rather than assuming
Gianotti-Crosti syndrome is the cause.
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