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While it is well accepted that the skin is
an organ of the body, the fact that it can fail
as many other organs do, is not well under-
stood and considered. Some attempts have
been made to define “skin failure” with two
distinct and quite different meanings, which
reflect, in a way, an “inside out” vs an “out-
side in” pathogenetic process.1-5
On one hand, the term has been used,

mainly in the “wound care” area, to refer to
regional or localized loss of substance, such
as pressure ulcers, especially in critically ill
patients.6-10 Skin failure, in this meaning, is
defined as “an event in which the skin and
underlying tissue die due to hypo-perfusion
that occurs in concomitance with failure of
other organs,” especially in the context of a
Multi-Organ Dysfunction Syndrome
(MODS), or as part of the dying process at
the end of life (Skin Changes at Life’s End,
‘SCALE’).3 In addition, a more chronic skin
failure is recognized as a feature of frailty in
older adults or in people with impaired
mobility. This chronic skin failure is charac-
terised again by a loss of structural integrity
of the skin and subsequent impaired wound
healing. These skin changes have a multi-
factorial aetiology and could be accelerated
by various comorbidities. They may have
different level of severity and similarly to
other organ failures may be staged, with
clues for earlier recognition and adequate
care.8-11
On the other hand, the term “skin fail-

ure” has been employed to refer to the loss
of the barrier function of the skin and home-
ostatic derangement due to widespread
cutaneous involvement by pathological pro-
cesses, such as extensive burns, epidermal
necrolysis, generalised pustular psoriasis, or
exfoliative dermatitis by any causes.2,12,13
The failure of the skin, in this context, leads
to inability to maintain normal temperature
control, inability to prevent transcutaneous
loss of fluids and proteins, resulting in

hydro-electrolytic imbalances and suscepti-
bility to systemic infections.1,2 This is, in
our opinion, the proper use of the term “skin
failure”, which is an acute condition with
systemic effects and needing interventions
to restore a proper function. It is not less
severe than other organ dysfunctions such
as heart, lung, kidney or liver failure.
Acute skin failure constitutes a derma-

tological emergency that requires an inten-
sive and multidisciplinary approach.
Adequate knowledge of the pathophysiolo-
gy of this condition and monitoring of the
patients in specialized hospital units, can
reduce the associated high morbidity and
mortality.12 As already proposed by Prof.
René Touraine in 1976, the treatment of
acute skin failure should take place in der-
matological intensive care units.2 When
such facilities are not available, patients
should be referred to a burn unit or special-
ized wards. 
It is time to largely adopt a “skin failure

concept” when confronted with extensive
dermatological conditions, establishing
methods to assess severity of such a condi-
tion, and developing validated therapeutic
protocols.
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