FYTOFOTODERMATITIDY JAKO NECEKANE NEBEZPECT: JAK SE CHRANIT A CO DELAT?
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Fytofotodermatitidy, i kdyZ nejsou tak casté, predstavuji vyznamné zdravotni ri-
ziko, zejména u pediatrickych pacient(. Tento ¢ldnek se zamétuje na fototoxické
vlastnosti rostlin, které mohou zpUsobit vaznou fytofotodermatitidu po kontaktu
s klizi a nasledné expozici UV zafeni. Nejvyznamnéjsim predstavitelem této skupiny
rostlin je bolSevnik velkolepy (Heracleum mantegazzianum). Typické klinické projevy
fytofotodermatitidy zahrnuji erytém, vezikuly, puchyfe a pretrvavajici hyperpig-
mentaci. Onemocnéni se ale mize manifestovat rlznou zdvaznosti od erytému az
po nekrotizujici defekty. Je dulezité u koZnich projevd, jejichz pFi¢ina neni na prvni
pohled jasna, zvazit moznost fytofotodermatitidy. Tento stav byva ¢asto prehlizen,
protoze jeho pfiznaky mohou byt zaménény za jiné kozni problémy. Prodlouzené
hojeni, zvySena citlivost na svétlo a moznost chybnych diagndz, napfiklad zaména
za herpetickou infekci nebo dokonce fyzické tyrani ditéte, zdUraznuji nezbytnost
pfesného rozpozndani a v€asného zahdjeni [écby. V ¢lanku jsou diskutovany strate-
gie prevence, prvni pomoc a |é¢ebné moznosti. Pro spravnou diagnozu je klicové
dlkladné anamnestické vysetieni, které nam pom0ze identifikovat mozné rizikové
faktory, jako je kontakt s urcitou rostlinou. Zvyseni povédomi o tomto stavu a zlepseni
[é¢ebnych protokoll jsou hlavnimi cili tohoto ¢lanku, jehoz cilem je zlepsit vysledky
pacientd a prohloubit odborné znalosti v oblasti [é¢by fytofotodermatitid zplsobe-
nych rostlinami, pfedevsim u détskych pacient(.
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Phytophotodermatitis, although not very common, presents a significant health risk,
especially in pediatric patients. This article focuses on the phototoxic properties of
plants that can cause severe phytophotodermatitis after contact with the skin follo-
wed by exposure to UV radiation. The most prominent representative of this group
of plants is Giant Hogweed (Heracleum mantegazzianum). Typical clinical manifes-
tations of phytophotodermatitis include erythema, blisters, bullae, and persistent
hyperpigmentation. The condition can manifest with varying severity, ranging from
erythema to necrotizing defects. It is important to consider the possibility of phy-
tophotodermatitis in cases of skin lesions where the cause is not immediately clear.
This condition is often overlooked because its symptoms may be mistaken for other
skin problems. Prolonged healing, increased sensitivity to light, and the possibility
of incorrect diagnoses, such as misinterpretation as a herpes infection or even child
abuse, emphasize the necessity for accurate diagnosis and timely treatment. The
article discusses prevention strategies, first aid, and treatment options. A thorough
anamnesis is crucial for an accurate diagnosis, as it helps identify possible risk factors,
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