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Case Study 2
Pathophysiology
Intertrigo is a condition that describes skin rash between the skin folds. It is a common skin rash that crops up although the lifetime. The common areas affected by the disease include great skin folds such as the abdomen, genital regions beneath the breasts, and armpits. It causes inflammation of the skin, worsened by factors such as friction between the skin folds, poor air circulation, heat, and moisture (Nobles & Miller, 2020). Feces, urine, and sweat influence the skin condition. The disease is accompanied by an infection which is caused by bacteria, fungus, and yeast.
Intertrigo is a disease that is influenced by various mechanical elements and secondary infections. Heat linked to maceration plays a primary role in facilitating the process. Skin folds are affected by frictions and forces that produce erosions and irritation to the parts of the inflamed skin. More so, moisture develops in the affected areas, which establishes a ground for secondary infections. Species such as candida thrive in high humidity and heated environments, which leads to the development of intertrigo that is influenced by secondary infections. More so, in patients with diabetes, there is an increased pH level in the intertriginous areas, which leads to increased conditions with the disease (Nobles & Miller, 2020). It is easy to observe gram-negative and gram-positive bacteria, viruses, and fungi that are linked to similar cases.
Intertrigo affects people from all age brackets (from early childhood to old age).  The condition presents in the infantile phase through diaper dermatitis. More so, the presence of the diminished immune system, bowel or urinary incontinence, and immobility influence skin complications and manifestations linked to the development of the disease. People with diabetes and obesity are at high risk of developing the disease. The condition is prevalent in areas that have humid or hot climates. More so, no gender or race is linked to the prevalence of the disease as it affects all people equally. Environmental and genetic factors are related to the increased cases of the disease among people. The main factor associated with the disease is friction influenced by the adjacent surfaces of the skin, which caused the epidermis to be inflamed. Flexural surfaces experiences increased on the surface more than other parts of the body. Sweat and moisture, built up in these areas, influence the maceration of the epidermis and stratum corneum (Voegeli, 2020). Also, the skin has various yeast and bacteria which flourish in the environment and overgrow to enhance the development of the disease. However, the condition does not cause histological changes.
In some cases, the disease presents with spongiosis which is evident in the epidermis. The condition is linked to the onset of pain in the skin folds, tingling, burning, and pruritis. The presence of changes in the quality of the clinical manifestations leads to considering candida Albicans or other organisms. 
Plan
Differential Diagnosis
Contact Dermatitis- This is a skin ailment that presents with an itchy red rash caused by contact with substances causing allergies. The disease is not contagious; however, it leads to poor comfort for individuals affected by the condition. Contact with substances such as cosmetics, soaps, and fragrances lead to the condition. Contact dermatitis occurs in areas of the body which come into contact with reactive agents. The signs and symptoms of the disease include swelling, tenderness and burning, blisters and bumps, crusting, oozing, scaly, cracked and dry skin, and red rash (Bains & Fonacier, 2019). The disease is considered as one of the differential diagnoses because of the presence of the burning sensation. However, contact dermatitis affects any part of the body which is exposed to an allergen. In the history of the patient, there is no suggestion of exposure to any substance. More so, the location of the irritation under the skin of the breast excludes the presence of contact dermatitis because it does not affect skin folds only. 
Psoriasis Vulgaris Inversa- this is an autoimmune condition that affects the integumentary system. Due to an immune abnormality, there is an attack of the skin by the antibodies, which influences the development of the disease. In the cases of this condition, the skin cells multiply faster. The fast life cycle of the integumentary cells leads to various symptoms on the skin such as pus-filled lesions, red patches, silvery and scaly lesions. The type of the disease influences the symptoms. Inversa psoriasis is among the common types of psoriasis. It is also known as intertriginous or hidden psoriasis. This psoriasis affects the parts of the skin that is affected by friction. Inverse psoriasis occurs in the inner thighs, under the breast, and in the armpits (James, Elston & Berger, 2011). This condition is not considered the primary diagnosis because the patient does not present with silvery or scaly lesions. More so, psoriasis doe not present with irritation. 
Atopic Dermatitis-this is a skin condition that presents with itching and redness of the skin. It is common among children; however, it affects people of all ages. The disease presents with swollen skin, scaly and cracked skin, raised bumps, red patches, itching, and dryness of the skin (James, Elston & Berger, 2011). This condition is excluded as the primary diagnosis affects different parts of the skin, such as the chest, legs, and hands, which are not presented in the patient's case. 
Diagnostic/Lab
History and Physical examination- through the information provided by the patient, the diagnosis of the disease can be made effectively. History involves obtaining information about skin contacts or any other agents which may have influenced the condition. More so, physical examination is significant in establishing the skin characteristics on the site of infection. 
Skin biopsy- this procedure involves the removal of skin samples from the affected areas of the breast. The use of local anesthesia is significant in numbing the skin area. The skin cells are removed to be tested for any infections or abnormalities (Voegeli, 2020). A punch biopsy is the most significant biopsy for the patient to ensure that skin cells are accessed from the epidermis to enhance evaluation. 
Microscopy- the skin and hair around the affected part of the breast should be collected to ensure that the diagnosis of infections is made. This test is significant in diagnosing the presence of candida intertrigo. The skin obtained for the test will involve scrapping the skin rashes. The skin will be stripped to the tape and stuck on the glass slide (Voegeli, 2020). Observation is done to ensure that the diagnosis of the disease is made. Skin swabs can also be taken from bumps to ensure that bacterial infections are established. Microscopy is done through the help of different strategies such as:
· KOH (potassium hydroxide) blemished with black or blues ink
· Dried stained smear
· The unstained wet mount
· Fluorescent stain
Medical Management
The management of the patient involves both pharmacological and non-pharmacological therapy. One of the pharmacological management of the disease is using the topical steroid to manage inflammation under the breast. The patient should be given amcinonide 0.1% to enhance management of the inflammation caused by the disease. Also, antifungal medication should be administered to the patient in case of fungal infections. The helpful medicines for fungal infections include nystatin, clotrimazole, and ketoconazole. These creams should be administered twice a day for 2-4 weeks (Voegeli, 2020). A combination of fungal creams should be issued with a low dose of corticosteroids such as hydrocortisone, prednisolone, cortisone in case o itching in the affected area. In case of bacterial infection, the patient should be given topical antibiotics such as mupirocin or fusidic. For severe illness, antibiotics medications such as erythromycin, flucloxacillin, and penicillin should e administered to enhance recovery from infections. 
Other home remedies should be advocated for the patient to ensure that the patient recovers from the condition. The main goal of home remedies is to ensure treating infections that cause the rash and enhance skin dryness. For the skin to be dried, various interventions should be established. One of the interventions is to place a dressing that is absorbent in nature, such as gauze, menstrual pad, or telfa pad, under the affected area. The pad should be changed regularly to enhance hygiene and prevent infections (Voegeli, 2020). More so, the patient should use a blow dryer or fan to ensure that the air under the skin is cool to treat the condition. Also, a soft tower should be placed under the skin to dry the affected area gently. Once the skin is dry and irritation has cleared, the patient should be applied after the bath. The skin folds should be cleaned regularly to prevent the risk of bacterial or fungal infection. Vinegar treatment should be applied to the affected skin twice a day. Vinegar will enhance the prevention of disease under the breast. 
Prognosis
With effective therapy and preventive measures, Intertrigo recovers faster. However, the recurrent of the condition is common depending on the underlying factors such as environment and underlying diseases such as diabetes and obesity. When the disease is linked to secondary infections such as Candida Albicans, it becomes more complicated to treat. However, patients should be advised to adhere to medications and preventive measures to ensure recovery. 
Follow Up/ Referral
The patient should be followed up after two weeks of treatment. The follow-up should comprise an evaluation of home remedies used in the management of the disease. Also, the patient should be asked about the preventive measures for the disease to prevent reoccurrence in the future. In case of poor recovery from the condition, the patient should be assessed for other infections or changes of diseases. However, when the patient develops complications, a dermatologist should be involved in further assessment of the patient and recommendation for additional treatment options.
Patient Education
The patient should be advised on the significance of adherence to treatment in enhancing recovery. However, the patient should be assured that the skin condition recovers faster with a commitment to both treatment and home remedies. Educate the patient on the significance of home care. The patient should be advised about the importance of separating the breast folds with a dry towel. Also, fan blows should be emphasized on the area to cool the skin (Voegeli, 2020). The patient should be advised on the significance of moisture-wicking fabrics and loose clothing. More so, advise the patient on the importance of losing weight to prevent future recurrence of the condition. 
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