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Common Newborn Rashes and Birthmarks:
●
●
●
●
●
●
●
●
●
●
●
●

Jaundice
Milia
Diaper rash
Seborrheic dermatitis (Cradle Cap)
Atopic dermatitis (Eczema)
Newborn acne
Baby heat rash
Erythema toxicum
Erythema multiforme
Salmon patches (stork bite)
Cafe au lait spots
Mongolian spots

Jaundice
●
●

●

What it is: recognized as a yellow discoloration of the
skin and sometimes the eyes after 2-3 days of life
Caused by: an excess of bilirubin due to the immature
liver in babies and therefore it is unable to break down
some of the bilirubin that is created. Most of the time it
will go away on its own.
How to prevent: adequate feeding.
○
○

●

Breastfeeding: 8-12 feedings a day for first few days
Formula: 1-2oz every 2-3 hours for the first week

How to treat: enhanced nutrition and phototherapy-with
a blue light or sunlight through a window for a few
minutes every day. Usually goes away on own in 1-2
weeks

When to see the
doctor/raise concern :
● If the baby is
continuing to
become more
yellow
● If the whites of the
eyes are becoming
yellow
● If the abdomen or
extremities become
yellow

Milia
●
●
●

What it is: usually firm white bumps, most commonly on the face
Caused by: blocked oil glands
Treatment: Once the baby’s oil glands begin to enlarge in the first few weeks
of life, the bumps will go away on their own

Diaper Rash
●

●

●

Commonly caused by: sitting in a wet diaper for
long periods of time, having diarrhea and
rubbing the skin, chafing the skin against the
diaper, or some bacterial or yeast infections.
Treatments: clean and dry the area, then apply
zinc oxide ointment or petroleum jelly before
putting on a fresh diaper. Fire hydrant red color
could mean a yeast infection, therefore
nystatin cream is suggested.
How to prevent: keep the skin clean, cool and
dry and make sure the diaper isn’t wrapped too
tightly.

Seborrheic Dermatitis or “Cradle Cap”
●
●
●

Normally appears as red scaly or yellow crusty patches on the scalp that
usually appear between ages 3 weeks-12 months
Causes: build up of skin oil in the oil glands and hair follicles
Treatment: apply baby oil to the scalp to loosen up the scales after a bath,
then remove the scales with a soft brush or fine tooth comb.

Atopic Dermatitis or “Eczema”
●

●

How it appears: usually red, scaly crusted lesions that are commonly found on
the cheeks and extensor surfaces of the limbs (like the elbows, knees and
ankles). It causes severe itching that will usually interfere with feeding and
sleeping
Treatment: Aveeno cream, aquaphor, or CeraVe cream is recommended after
bathing, and 2-3 times a day to moisturize the skin

Newborn Acne
●
●

●

Similar to milia, except the acne is red and pimple like, while milia is white and
bumpy.
What causes it: moms hormones from inside of the womb that are still in the
baby’s bloodstream. Most commonly on the chin, forehead, eyelids and
cheeks
Treatment: patience. There is no treatment for newborn acne, it will go away
on its own. Make sure to clean the area with warm water 2-3x a day. Don’t
use soap or lotion, don’t pick or pop them.

Heat Rash
●
●

●

Caused by: sweat glands getting clogged, common in the summer or when clothes
or blankets are too tight.
Appearance: clusters of tiny, moist, red bumps that look similar to acne and often
appear on baby’s arms, legs, upper chest and diaper area in addition to the
face when it’s hot outside. Skin usually feels itchy or tingly, which may make baby
moodier than usual
Treatment: use mild soap and cool water during bath time and then dry the skin,
you can fan the skin to keep it cool. Try to avoid powders, oils and lotions as these
can make it worse by further blocking the pores

Erythema Toxicum
●

●

Very common following the first few days of life. Often begins on the face and
spreads to affect the trunk and limbs. Palms and soles are not usually
affected
Symptoms: flat red patches and progress to small bumps, usually comes and
goes for a few days and it usually lasts between 5-14 days.

Erythema Multiforme
●

●

●

Hypersensitivity reaction to infections or medications. Broken down into minor and
major. It is characterized by its target lesion appearance. Herpes of the mouth
(cold sore) or pneumonia will most of the time cause this rash.
Few to hundreds of skin lesions erupt within a 24-hour period. The lesions are first
seen on the backs of hands and/or tops of feet and then spread down the limbs
toward the trunk. They begin flat and red and then turn into plaques. It can also
involve the mucus membranes.
Treatment: treat the cause (herpes, pneumonia) and supportive treatment, the
rash will go away on its own in a few weeks.

Salmon Patch or “Stork Bite”
●

●
●

Appearance: A type of birthmark that is flat and red/pink in color and can
sometimes gets darker when crying or there is a rise in temperature. They
are most commonly on the back of the neck or forehead.
Caused by: blood vessels under the skin that get stretched.
Treatment: usually goes away with time (usually 18 months), no treatment
necessary.

Cafe au lait spots
●

●
●

A type of birthmark that appear as flat brown patches on the skin. They are
light brown and can darken in the sun. They are usually smooth with irregular
borders
There is no treatment for these spots, and they usually do not fade over time.
In certain instances, these spots can indicate another disorder, known as
neurofibromatosis.

Mongolian Spot
●
●

Birthmarks that are blue/green and sometimes black in color. They are most
commonly found on the lower back or buttocks with irregular borders
They usually resolve within 1-2 years of age

How to distinguish mongolian spots from abuse
●
●

●

●
●

Mongolian spots are usually present at birth, or within a few days after birth. It
is extremely important that the doctor documents all spots at birth.
Mongolian spots will be uniform in color, while bruising typically changes color
and if there are multiple, they may also differ in stages. Bruises from abuse
can be in the form of objects, belts, or burns in certain patterns.
It also depends on if the child is mobile, because if so they are more apt to
have bruising and which appear mainly on the leg and bony prominences-like
the forehead, knees and shins.
Whereas bruises on the “soft” parts of the body are raised for suspicion, like
the cheeks, neck and ears
Patterned bruises or bruises that are symmetric should also raise concern

Burns
●
●

Scalds: if a child is held under hot water too long, this can create a “glove” or
“stocking” like pattern and are usually symmetrical.
Contact burns: Accidental contact burns usually have indistinct or smeared
edges because the child quickly pulls away from the hot object. Abusive
contact burns will usually be a deep thickness burn with well demarcated
edges (like cigarette, iron, or stovetop burners).

Vaccine Preventable Rashes:
Given at 12 months and 4 years old
●
●
●
●

Measles
Mumps
Rubella
Varicella “chicken Pox”

Measles (Rubeola)
●
●
●

●
●

Highly infectious disease, symptoms usually arise 10-14 days after exposure
Symptoms: fever, cough, conjunctivitis (inflamed eyes), white/red spots on the inside
of the cheeks, large red, flat blotches on the skin
The rash will start first on the face, then starts spreading down the body over the next
few days, as it spreads down the body, the fever increases and the rash will begin to
fade slowly from where it started.
Contagious period: 4 days before and 4 days after rash begins
No treatment-supportive (many risks for complications: ear infections, bronchitis,
pneumonia)

Mumps
●

Not a rash but is covered in the MMR vaccine and is a viral infection affecting
saliva glands near the ears, that can cause swelling in one or both of these
glands, looking like puffy cheeks with a tender, swollen jaw. Many patients
have mild symptoms of fever, headache, tiredness. Spread by respiratory
droplets

●

Treatment: self recovery in two weeks

Rubella
●
●

●

Spread transplacentally or by oral droplets. Can cause congenital defects if
happens in 1st trimester.
Symptoms: sore throat, low grade fever, swollen lymph nodes on the lower
back of head, rose colored spots in the mouth, a rash that begins on the face
and spreads to the rest of the body
No treatment, the rash usually lasts around 3 days

Varicella “Chicken Pox”
●

●
●

Occurs 10-21 days after exposure and lasts 5-10 days. It is a blister-like rash with small fluid filled
blisters, itching, tiredness, and fever. The rash goes through 3 phases
○ 1st: raised pink or red bumps
○ 2nd: those bumps then become fluid filled and will break and leak
○ 3rd: they crust and scab over
You can spread the virus up to 48 hours before the rash appears, and the virus remains contagious
until all broken blisters have crusted over.
No set treatment, can be given acylcovir if caught within the 1st 24 hours to lessen the severity

Parvovirus 19 “5th’s disease”
●

●
●

Can commonly be recognized due to “slapped cheeks,” a rash that can develop on
both cheeks. The rash can then spread to the arms and trunk, it can look lacey in
appearance. Other symptoms can include: headache, runny nose, fever, upset
stomach.
Spread from person to person like the common cold, respiratory droplets and
through blood
Treatment: self limited; 7-10 days, treat symptomatically

Roseola “6th’s Disease”
●

●
●

Viral illness most commonly in 6mo-2 years of age. MC symptoms are mild
respiratory illness, followed by a sudden onset of high fever (102-105)
lasting 3-7 days and then the rash (usually on the trunk) after the fever breaks
lasting between a few hours to a few days. The rash looks like flat pink-red
spots and turn white when touched, they can have halos of light colored skin
around them. The rash signals the end of the illness.
This is spread through respiratory droplets
Treatment: treat the fever: tylenol or ibuprofen

Poison Ivy
●
●
●

Symptoms: small bumps where the plant touched the skin, severe itching,
redness and swelling
How to treat: calamine lotion and cold compresses. Goes away in 1-3 weeks
when the blisters start to dry up and the rash fades.
When to come to the doctor: if the rash is on the face or if it’s covering a large
area of the doctor

Lyme Disease
●
●
●
●

Bacterial infection that is acquired through a deer tick (black legged) bite
Symptoms: erythema migrans rash or “bulls-eye rash,” fever, fatigue, joint
pain
Treatment: antibiotics, course is normally 2-4 weeks and the symptoms
should resolve, sometimes however, some symptoms linger for 6 months.
What to do if you’ve been bitten by a tick: https://www.cdc.gov/ticks/pdfs/FS_TickBite.pdf

Rocky Mountain Spotted Fever
●
●

●

Also caused by a tick bite from a tick infected with rickettsia bacteria (mostly
the dog and wood tick)
Symptoms: fever, headache, rash, nausea/vomiting. The rash usually
develops 2-4 days after the fever starts. The rash can be different throughout
the course of the illness, varying from large red splotches to small red dots
Treatment: antibiotics for 5-7 days

Tinea Infections
●

●
●
●
●

Tinea Capitis: fungal ringworm infection of the scalp: itchy, scaly, bald patches on the head
and body. Most common in toddlers and school age children
○ Oral antifungal for 4-6 weeks
Tinea Corporis: same ringworm infection of the trunk, arms and legs
Tinea Pedis: ringworm on the toes and feet, also known as “athlete’s foot”
Tinea Cruris: ringworm of the genitals- “jock itch”
○ Three above are treated with topical antifungal ointment
Tinea Versicolor: fungal or yeast infection of the skin that interferes with the cells creating
skin pigmentation, therefore resulting in small discolored patches, normally on the trunk and
shoulders. Tx: antifungal or medicated dandruff shampoo.for 4 weeks

Pityriasis Alba vs Pityriasis Rosea
●

●

Pityriasis Alba: NON CONTAGIOUS
round/oval light skin patches (most
commonly on the face), often
associated with eczema. Usually
6-12y/o
Treatment: moisturizing cream, self
limited, can take several months to a
year to treat.

●

●

Pityriasis Rosea: NON CONTAGIOUS,
red itchy almond shaped raised bumps
usually on trunk and arms. affecting kids
>10 y/o. It usually begins as a large patch,
known as a “heralds patch,” and then
small red bumps form around it as seen in
the picture, sometimes resembling a
christmas tree.
Self limited, will disappear on own in 1-2
months

Congenital Syphilis
●
●

●
●

An infectious disease acquired by the fetus in utero from an infected mother
during pregnancy or even prior to pregnancy.
Sometimes symptoms don’t present until 3-14 weeks of life. Most commonly
the symptoms can present as fever, low birth weight, shedding of skin
affecting palms and soles, enlarged liver & spleen, among many others.
Prevention: syphilis test performed at first prenatal visit
Treatment: penicillin for 10-14 days

Congenital Herpes
●

●

Unlike congenital syphilis, congenital herpes can be contracted during the
birthing process through the birth canal if mom is having an active infection;
must have physical contact with a herpetic ulcer to contract.- c section
necessary then
Some symptoms include: rash,irritability, trouble breathing, seizures
○

●

Rash will look like small fluid filled blisters around the eyes and mouth (can be inside the
mouth) that will burst, crust over and heal

The treatment for congenital herpes is IV acyclovir for 14-21 days

