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Q HallN
10:35 - 10:55 CEST
HPV associated genital diseases
STI 3 Arne Vikstrom (Stockholm, Sweden)
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© Wednesday, 30 September - 16:00 - 17:30 CEST _
B Q HallN 10:55 - 11:15 CEST

Vulvovaginal infections

9 Carmen Lisboa Silva (Porto, Portugal)
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16:40 - 17:00 CEST

Managing skin diseases during pregnancy  STis during pregnancy
© Wednesday, 30 September - 16:00 - 17:30 CEST 2 Brigitte Stephan (Hamburg, Germany)

Q Hall K —~ _ —
= Presentation description

[ Focus ON | 10:55 - 11:15 CEST
Practical diagnostic and therapeutic algorithms
European guidelines for the management of genital herpes
© Thursday, 01 October - 10:15 - 11:45 CEST
Q Hall C ﬁ Usha Hartgill (Oslo, Norway)
09:10 - 09:30 CEST
Emergencies in dermatology Soft tissue infections
© saturday, 03 October - 08:30 - 10:00 CEST “ Olivier Chosidow (Paris, France)
Q Hall F2
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s * Novedades en técnicas diagndsticas
Bacterial skin infections

© Wednesday, 30 September « 14:15 - 15:45 CEST Dr. Rom ain Salle

Q Hall M

* Proof of concept on CT: automated
detection (YOLOv10) of 4 CT signs, 9001
images from 31 operated patients:
recall 74 %

* Per sign recall:
fascial edema 92 %;
ectopic soft-tissue gas 76 %;
fluid collection 68 %,;
absence of enhancement 66 %

* Thermal imaging: infrared camera, now
a smartphone accessory.
Measures local skin hyperthermia.
Non-invasive, bedside, a few seconds.
FLIR ONE Pro for iOS

Optimal threshold Nex i Dieripennie 313 * Limitations: small single-centre retrospective CT series; no prospective validation
Mean thermal gap 2.0°C(33.2vs31.2°C)
Thermal imaging Se 93.5%-5p 38.4% - NPV 87.8 %
m ALT-70 alone Se 98.8 % - Sp 22.0% => Surgical exploration remains the gold standard
Both combined Se91.7%-5p53.9%

Bibliografia: Pulia M et al. JAMA Dermatology 2024; Lin HY et al. Diagnostics 2025
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Fungal skin infections

© Thursday, 01 October - 08:30 - 10:00 CEST
Q@ Hall M

* Onicomicosis Dr. Andrzej Jaworek

TRATAMIENTO SISTEMICO
* Aprobados: terbinafina, itraconazol, fluconazol

MENSAJES CLAVE

 Alta prevalencia (20-25% : .
P ( 0) * Nuevas opciones: voriconazol, posaconazol,
* Mayor en poblacion con comorbilidades nuevos azoles

« CONFIRMAR DIAGNOSTICO ANTES DE TRATAR

* Técnicas moleculares (PCR) PREVENCION RECAIDAS

* Alta prevalencia hongos filamentosos no . Control de fémit
dermatofitos: 20% ontrol de tomites

: * Tratamiento mantenimiento largo plazo
* Tratamiento

* Combinar métodos fisicos (avulsidon quimica,
mecanica, TFD...) con antifungicos
Bibliografia: Pulia M et al. JAMA Dermatology 2024; Lin HY et al. Diagnostics 2025
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Fungal skin infections

© Thursday, 01 October - 08:30 - 10:00 CEST
Q@ Hall M

Dr.

TRICHOPHYTON INDOTINEAE
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CONSENSUS STATEMENI1

Consensus recommendations for Trichophyton indotineae: -

A modified Delphi study
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Bibliografia: Gupta et al. JEADV 2026
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Ananta Khurana'®

* Update en micosis superficiales

Daciana Elena Branisteanu

Delphi Ci on Trichop i
| Management

When to suspect Terbinafine-resistant, recurrent dermatophytosis, history of travel 1o / residence in
South Asia, widespread & extensive tinea, widespread lesions with several round/eliiptic, well-
circumscribed convex borders

J
- N ~
Laboratory identification of | Specific confirmation of T. indotineae: PCR with
dermatophytes: KOH direct microscopy
fungal culture, PCR

species-level discrimination, Internal transcribed

spacer (ITS) sequencing

Antifungal susceptibility testing (AFST), Molecular testing (Squalene epoxidase sequencing) l

/" Topical therapy
« T. indotineae infections are best
managed with oral antifungals plus
topical adjunctive therapy

(' Terbinafine resistance/ treatment fallure (1* line
Iiraconazole continuous therapy: 100-200 mg/day x

6-8 weeks, or longer

\ /

« Luliconazole 1% cream [reached
consensus threshold > 70%]

* Other options: ciclopirox 1%
cream/otion/gel (63.2%),
clotrimazole 1% cream (57.9%)
ketoconazole 2% cream (57.9%)
ketoconazole 2% shampoo (42.1%)

No consensus

Relapse

Itraconazole continuous therapy: 400 mg/day x 6-8
weeks, or longer

S threshold not reached (68.4%), threshold 2

Itraconazole failure
These options.
_Posaconazole 300 mg/day x 4 -12 weeks

/' \_ihreshoid > 70%

4 not reach consensus  /

/' Partial terbinafine resistance (1* line
azole 200 mg/day for 12-16 woeks

sistance/ treatment failure (1* line
00 mg/day for 12-16 weeks, or longer

therapy

Relapse

lraconazole continuous therapy: 400 mg/day x 6-8 weeks, or
longer

[Consensus thrashold not reached (68.4%); threshold = 70%]

trac

onazole 300 mgiday x 4 12 weeks

a2
I'Ihl--” ‘ ltraconazole TDM requirement

Hepatic impairment (consensus 70.0%), critically il patients (50.0%)
Posaconazole TOM requirement

Hepatic impairment (68.4%). renal impairment (52.6%), critically il patients (68.4%)

- L2
Piguet [ \
el Hepatic impairment
2,13 Itraconazole 5 mg/&g once daily for 2-4 ol TLFT.
l months e
en irment
Pregnancy D;: Impairmen

\_ Clotimazole 1% cream

/“Household members

Asymptomatic but are at higher risk of contact due 1o comorbidities (e.g., partners, diabetes)
« Screening and monitoring for early signs of infection

« Educate on hygiene measures and limit close contact with infected individuals

\_* Encourage laundering of clothing, bedding, socks and shoes at high temperatures 4 !

= —-
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Parasitic infestations and emerging viruses EA CONGRESS
DV 2026
© Thursday, 01 October - 10:15 - 11:45 CEST oty . ST,.—-‘ e T update:
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Systemic treatment of cutaneous leishmaniasis: A systematic review What does thiS m eta'a na Iysis a d d ?

and meta-analysis

R e 83 studies ¢ 96 treatment arms e 4,603 patients

L] L]
. Marie-Luise Brunner-Kovarik' | Julia Walochnik® Markus Wiesmueller'
I I Amélie Hampel' Tibor Spath' Lukas Trnka' © | Judit Simon™*

Alessandra Handisurya'

Pooled cure rates were variable

cutanea L-AmB 77%
Miltefosine 75%
DI’. SOI’IEI’ UZUH Meglumine antimoniate 59%
Pentamidine 55%

Main message: systemic treatment response differs by region and
species; comparative evidence is still insufficient for firm
recommendations
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Parasitic infestations and emerging viruses
© Thursday, 01 October - 10:15 - 11:45 CEST

o * Mucositis (proctitis) principal complicacion
o * Analgesia intensa + pauta corta corticoides

MENSAJES CLAVE

* Tecovirimat retirado de la UE por no evidencia
’ |V|pOX,DI’. Alba clara en ensayos clinicos
Catala

* Buenos resultados personales en pacientes
inmunosuprimidos, gestantes y lesiones oculares

Estudio multicéntrico retrospectivo espanol
comparando clado b vs lib

* 48 casos

* Mayor tasa hospitalizacion y uso tecovirimat (10%
vs 0%)
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* ITS emergentes Dr. Alba Catala
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© Wednesday, 30 September - 14:15 - 15:45 CEST s ; &‘ kL

Q HallN 3

Trichophyton mentagrophytes VI|
* HSH

* Alta afectacion folicular

* Area facial, genital, glutea, inguinal

* Tratamiento: terbinafina oral 8-12
semanas




(\/ 2
//(///(/ gg;zp - 3oct

* ITS emergentes Dr. Alba Catala
STls ‘ - —
© Wednesday, 30 September - 14:15 - 15:45 CEST . .

Q@ HallN

Dermatophilus congolensis
* Transmision contacto (deporte, sauna)
* Area facial, tronco, genital, glutea

* Tres fases
* Papulovesicular = Pustulonodular 2
Descamativa
* Tratamiento
* Autorresolutiva
* Topicos: fusidico
* Oral: amoxicilina, cefadroxilo, doxiciclina
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* ITS emergentes Dr. Alba Catala

© Wednesday, 30 September - 14:15 - 15:45 CEST
Q@ HallN

Klebsiella aerogenes clon ST117

* Alta transmision por sauna o
jacuzzi

* Foliculitis limitada al area facial
resistente a varios antibioticos

* Dx: notificar sospecha al
laboratorio

* Tratamiento: isotretinoina
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STis
© Wednesday, 30 September « 16:00 - 17:30 CEST
Q@ HallN

Bibliografia: Ariza Ordofiez N et al. Rev Inst Med Trop Sao Paola 2022

PENSAR EN ITS
como causa de
vasculitis
(sifilis,
gonococo)
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DIAGNOSTICO DIFERENCIAL

* LGV

* Patogenos infrecuentes: chancroide, donovanosis
* Nuevos patdégenos: Mpox, Strp. Pyogenes, MRSA

* Dermatosis inflamatorias: EFM, liquen plano genital,
ulcera vulvar aguda
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* Update en VPH Dr. Suzana Ljubojevic
STis Hadzavdic

© Wednesday, 30 September « 16:00 - 17:30 CEST
Q@ HallN

MENSAJES CLAVE
* Beta-VPH pueden contribuir a desarrollar carcinomas cutaneos
* Emplear dermatoscopia +/- TCA para objetivar lesiones pequenas

* Imiquimod puede ser una opcion en lesiones premalignas (HSIL) para evitar
cirugia

* No clara evidencia de utilidad de vacunacion tras HSIL (VIVA trial 2026), no clara
utilidad en el tratamiento de lesiones recalcitrantes

« Util en casos seleccionados
* Reduccion de reinfecciones
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* Novedades en antibioterapia sistémica
Bacterial skin infections . )
© Wednesday, 30 September « 14:15 - 15:45 CEST DI", MC]I’IO Fabrl
Q@ HallM

NUEVOS ANTIBIOTICOS en ITS
* GONORREA

* Gepotidacina: altas tasas curacion en uretra (92,6%), menor en faringe
(78%)

» Zodifloxacino: altas tasas curacion en uretra (90%), no estudio en reservorio
extracutaneo

* SIFILIS
* Linezolid: clara inferioridad frente a estandar actual
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CONCLUSIONES FINALES

* La patologia infecciosa y las ITS forman parte de nuestra practica
diaria como dermatologos
* Incluirlas siempre en el diagnostico diferencial

* Buscar siempre el diagndstico microbioldgico, evitando
tratamientos empiricos que puedan favorecer resistencias

* Necesidad real de nuevos antimicrobianos
* Cuidar que la prescripcion sea adecuada en indicacion, dosis y duracion
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La Academia Espaiola de Dermatologia y Venereologia
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Highlights 2026.
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