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ABSTRACT 
Contact dermatitis is a broad term that encompasses both non-immunologic irritant 
contact dermatitis (ICD) and immunologically mediated allergic contact dermatitis 
(ACD). Both ICD and ACD can negatively affect a patient’s quality of life and are a 
source of exorbitant medical and societal costs. Avoidance of inciting irritants 
and/or allergens and liberal use of emollients or humectants are the cornerstone of 
therapy. When an allergic cause is suspected, patch testing is highly encouraged. In 
this contribution, we highlight both the commonalities and differences of acral 
contact dermatitis as it relates to specific regions of the body. In addition, a review 
of the predisposing conditions, risk factors, and treatment options in the literature 
is presented to help with the care of these challenging patients.  
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