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INTRODUCTION
Peristomal dermatitis refers to skin damage where there is 

a clear interaction between the skin and the stoma effluent, 

fluids, secretions, and/or output. Peristomal dermatitis results in 

inflammation or erosion of the skin due to moisture from fecal, 

urinary, and chemical irritants beginning at the mucocutaneous 

junction, which can spread outwards to affect the surrounding 

skin. More than 50% of individuals with ostomies experience 

leakage.1 Patients living with an ileostomy are more likely to 

experience peristomal moisture-associated skin damage (MASD) 

than are patients living with a colostomy.2-4

This article reviews a case of MASD in a patient at University 

Hospital of Brussels in early 2021. The patient had undergone 

a rectosigmoidectomy for a locally advanced adenocarcinoma 

in the sigmoid colon with suspected bladder invasion. Due 

to dehiscence of the anastomosis, the patient  underwent a 

laparotomy with cleansing and rinsing of the abdomen and 

a loop ileostomy. After 10 days, the patient was eligible for 

discharge.

Despite receiving ostomy education from the ostomy care nurse, 
the patient was not comfortable with changing his appliances on 
his own. He was discharged from the hospital with a two-piece 
flat appliance with ileostomy bag. The home care nurse changed 
the appliance 3 times per week and the patient changed and 
emptied the ileostomy bag himself.

In early May 2021, visible erosion with total skin loss due 
to leakage of the ileostomy output across almost the entire 
peristomal area was observed (Figure 1).

Figure 1. Leakage of the ileostomy output across the peristomal 
area; image courtesy of Valerie Hanssens.

The red discoloration was due to the use of a topical eosin stain 
which was used with the goal of keeping the peristomal skin 
dry in the home care setting. The patient described the erosion 
as extremely painful with a burning sensation. As a result of 
several leakages, the patient was reluctant to leave his home 
and used adhesive strips to provide extra fixation of the plate to 
try to reduce leakage. As a result of these adhesives, the patient 
suffered from peristomal medical adhesive-related skin injury 
(PMARSI).
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In order to address the peristomal skin 
concerns, 3M™ Cavilon™ Advanced 
Skin Protectant was added to the 
patient’s care plan. Cavilon Advanced 
Skin Protectant was applied to the 
peristomal skin (Figure 2). While 
the initial application can be a little 
uncomfortable for the patient as a 
result of erosions due to peristomal 
skin damage, the advantage of using 
Cavilon Advanced Skin Protectant is 
its rapid onset of action in protecting 
and managing wet and damaged skin. 
It is important to let Cavilon Advanced 
Skin Protectant dry completely before 
placing the patient’s ostomy appliance.                               

Figure 2. Application of the Cavilon 
Advanced Skin Protectant on peristomal 
skin. A. The home health nurse 
gently applies Cavilon Advanced Skin 
Protectant on the affected peristomal 
areas. B. Peristomal skin after the 
skin protectant was allowed to dry 
completely. Images courtesy of Valerie 
Hanssens.

In addition to the addition of Cavilon 
Advanced Skin Protectant, the patient’s 
appliance was changed from a flat plate 
to a convex one which provided extra 
fixation. Ostomy paste was used and 
applied to the plate to reduce the risk 

of leakage. The plate was clipped 2 mm 
wider than the ostomy, thereby allowing 
the paste to form a dam against leakage. 
This reduced the need for the patient to 
manage ostomy leakage and ultimately 
reduced the likelihood of PMARSI.

After one application of Cavilon 
Advanced Skin Protectant, marked 
improvement of the peristomal MASD 
was observed along with the complete 
healing of PMARSI (Figure 3).

Figure 3. Patient 59 days after 
laparotomy and one application of 
Cavilon Advanced Skin Protectant; 
image courtesy of Valerie Hanssens.

CONCLUSION                       

Patients living with an ileostomy have 
a high risk of developing peristomal 
MASD due to the high rates of ostomy 
site leakage.1-4 The resulting peristomal 
dermatitis leads to inflammation or 
erosion at the site of leakage which 
can spread outwards to affect the 
surrounding skin. A single case was 
presented showing a typical case of 
MASD of the peristomal skin at our 
institution. In this patient, the use of 
ostomy paste, changing the ostomy 
appliance to one that provided extra 
fixation, and the application of Cavilon 
Advanced Skin Protectant helped 
manage the peristomal skin. However, 
Cavilon Advanced Skin Protectant use 
should also be considered before ostomy 
site leakage occurs to protect the 
peristomal skin and potentially reduce 
the risk for MASD development.
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As with any case study, the 
results and outcomes should not 
be interpreted as a guarantee 
for warranty of similar results. 
Individual results may vary 
depending on the patient’s 
circumstances and condition.

NOTE: Specific indications, 
contraindications, warnings, 
precautions and safety 
information exist for these 
products and therapies, some of 
which may be Rx only. Please 
consult a clinician and product 
instructions for use prior to 
application.
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