Dermatology Review

Patients history

· It is often helpful to examine lesion before obtaining any history- nature of lesion may be apparent by observation before we begin with a history.
· Focused history for dermatology
· When and where did the rash or lesion start?
· Single or multiple lesions?
· Major locations or regions of involvement?
· On trunk
· Sun- exposed areas
· Back or lower legs
· Characteristics of rash
· Pruritic ie: chicken pox
· Rusting
· Blistering
· Painful
· Scaling
· Weeping
· Thickening ie hyperkeratosis in Verruca ; Lichenification
· Burning ie : prodromal stage of herpes zoster
· Describe lesions as they initially appear and evolution 
· Evolution: is it healing or spread and developed/changed over time?
 
· Focused history for dermatology
· Aggravating factors?
· Heat, cold, sun exercise seasons
· Scratching
Ie : Lupus – Photosensitive Dermatitis

· History of contacts?
· Sick contacts, pet or farm animals, travel obvious irritant (poison ivy – uruchol , wool), environmental or occupational exposure
· What therapy has been tried?
· Dose duration frequency of actual use
· Past treatment or evaluation?
· Previous diagnosis and treatment effectiveness
· History of skin biopsy results
· Constitutional symptoms or ROS?
· Based on clinical scenario
· Any relevant past medical history
· Diabetes hypertension
· Atopy, eczema, asthma
· Previous skin cancers or other skin problems
· History of STD or HIV 
· Medication  - ie : SJS 
· Allergies
· Any relevant family history
· Psoriasis
· Genetic Conditions
 

Describing skin lesions

· Locations and distributions
· Symmetrical vs. asymmetrical
· Sun-exposed areas
· Flexor vs. extensor surfaces
· Flexor – Atopic Dermatitis
· * in children found in extensor surfaces 
· Extensor – Psoriasis
· Involvement  of palms and soles
· Type
· Cyst, macule, papule, pustule, ulcer, vesicle
· Color
· Erythematous/non-erythematous lesions or bases
· Blue, brown, pink, white
· Hyperpigmented vs. hypopigmented lesions
· Surface features
· Crusting, rough, smooth, scaly, or verrucous
· Arrangement
· Single or multiple
· Unilateral, bilateral, generalized, disseminated
· Grouped, annular, dermatomal, linear
· Border and shape 
· Well or poorly defined
· Active edge**  ( as in tinea corporus) 
· Round, oval irregular or pedunculated
 

Psoriasis

· Common chronic recurrent inflammatory skin disease
· Etiology: genetic and environmental factors
· Abnormal epidermal differentiation - hyperproliferation 
· Initiated and maintained primarily by t-cells
· H&P: 
· well demarcated, mildly pruritic, erythematous plaques
· Usually involving elbows, knees, scalp, and hair, margin
· Over plaques Silvery or white waxy, scales, bleeds when detached = Auspitz sign
· Nail Changes: pitting, thickening, oil-spot, onycholysis
· Koebnerization: new lesions at site of skin trauma ( also seen in lichen planus and vitiligo)
· ***Guttate Psoriasis: acute symmetrical eruption of drop like lesions usually on trunk and limbs of adolescents after strep throat ( must present as above)
· Tx: topical steroids, coal tar, retinoid, emollients, systemic immunosuppressants, phototherapy
· Complications: arthritis
 

Atopic Dermatitis – “ The Itch that RASHES” 
· Common chronic recurrent inflammatory skin disease
· Etiology cutaneous immune dysfunction IgE mediated
· Strong genetic link family and personal history atopy
· H&P: 
· prutritis the itch that rashes
· Aggravated by sweat contact, sensitivity, wool, food, allergy stress
· Erythematous excoriated scaling plaques and patches
· Tx: elimination of precipitating irritants skin, care, cotton clothing, emollients, topical steroids, oral anti-histamines
· Complications: secondary infections
 

Contact dermatitis

· Irritants contact dermatitis non immunologic inflammatory reaction to toxic chemical 
· No previous exposure is necessary
· Ex: water soap detergents solvents alcohol
· Allergic contact dermatitis follows exposure to chemicals previously sensitized to
· Appearance: erythema, scaling, papulovesicular, lesions
· Tx: avoid exposure topical moisturizers and steroids
· Oral antihistamines
 

Seborrheic dermatitis

· Common chronic recurrent inflammatory skin disease
· Etiology: common in sebum rich skin areas
· Genetic link overgrowth of endogenous yeast
· H&P: 
· burning, pruritis, and scaling 
· Excessive dandruff
· Orange, erythematous, patches, loose dry, or grease scale
· Excoriated, scaling, plaques, and patches
· Distribution: face, eyebrows, blepharitis, nasolabia, folds, scalp
· Infant: cradle cap
· Tx: topical, anti-fungals, medicated shampoo
 

Lichen Planus

· Acute or chronic inflammatory dermatitis
· Etiology immune mediated or autoimmune disease
· Associated with Hepatitis C 
· H&P: 
· symmetrical, Pruritic, eruption
· Flat-topped Planar, polygonal violaceous purple papulus
· Plygonal, Purple Papules, Penis, Prolonged course
 

Pityriasis Rosasia

· Acute self limiting disorder
· Etiology suspected herpes virus infection HHV7
· Herald patch- single lesion 2-5 cm precedes rash
· Eruption of many smaller scaling oval plaques
· Christmas tree distributed parallel to ribs radiating away from the spine
· Fades spontaneously 4-8 weeks
· Tx: antihistamine
 

Pityriasis versicolor

· Chronic often asymptomatic superficial fungal infection
· Etiology: malassezia furfur, pityrosporum
· H&P: 
· most common in hot humid environment
· Round to oval macules patches on the trunk
· Don’t tan in sun exposed areas
· Very fine scale
· Variable color white orange brown
· Tx: topical antifungal shampoo
· Recurrences are common
 

Impetigo

· Superficial skin infection
· Etiology: staphyloccocus or strept (GABHS)
· Can be primary or secondary
· H&P: most common in children
· Spread by direct contact contagious
· Superficial pustule covered by honey colored crusts
· Lesions may be localized or extensive
· Face and extremities are most commonly involved
· Bullous impetigo: 80% caused by staph aureus
· Tx: topical antibiotic mupirocin***, oral keflex or erythomycin for generalized infection
· Removal of crusts with saline soaks
· Complications post streptococcal
 

Folliculitis

· Inflammation of hair follicles
· Etiology: infection physical or chemical irritation
· Staph aureus pseudomonas (hot tub)
· Follicular pustules seen in hair bearing areas
· Distribution: face, scalp, chest, back, thighs, buttocks
· Risks include shaving, waxing, hairs, occlusion
· Tx: topical antibiotic (mupirocin)
 

Furuncle

· Furuncle acute abscess formation in adjacent hair follicles
· Carbuncle deep abscess formed in a group of follicles causing a painful supportive mass
· H&P: follicular pustules seen in hair bearing areas
· TX: topical antibiotics mupirocin + oral keflex, clocacillin or erythmoycin
· Prompt incision and drainage
 

Cellulitis

· Soft tissue and subcutaneous infection and inflammation 
· Etiology: streptococcus pyogenes styaphyloccocus aureus 
· H&P: precede by local trauma abrasion dermatoses
· Risks impaired lymphatic drainage IVDA
· Localized pain swelling erythema
· Area of spreading erythema warmth tenderness
· Fever chills malaise increase WBC
· Dx: CHC blood cultures electrolytes wound cultures
· TX: local wound care, oral cephalasporin, Cloxacillin
 

Verruca

· Cutaneous intraepidermal viral infection
· Etiology: HPV
· Transmission: direct contact sexual contact
· Types: 
· Vulgaris: common most common on hand
· Plantar: painful calloused seen in children and adolescents on soles of feet pressure causes them to grow into the dermis
· H &P: papules or nodules
· Flesh colored hyperkeratotic firm papules 
· Disrupt normal fingerprint lines
· Small black dots
· TX: conservative, pare down warts, cryotherapy, salicylic acid, podophyllin, electrodessication, and curettage
 

Condyloma acuminatum

· Cutaneous intraepidermal viral infection
· Etiology: HPV
· Transmission: sexual contact
· H&P: 
· Males affects the penis
· Homosexuals perennial area
· Females vulva perineum
· Tx: cryotherapy**, podophyllin
· Oncogenic- HPV 16, 18, 31 development cervical cancer
· Vaccine now available, papsmear
 

Herpes simplex type 1 and 3

· Common acute recurrent self limiting vesicular eruption
· Etiology: HSV 1- facial, nongenital HSV 2- gential
· Transmission: sexual contact
· Primary infection --> Recrudescent lesions
· H&P: 
· HSV-1: primary infection, gingivostomatitis, fever ,malaise, local LAD lasts about 2 weeks
· HSV-2: primary infections, vulvaginitis, penile or perennial lesions, fever, local LAD lasts about 2 weeks
· TX: acyclovir topical or oral prophylaxis
· Herpetic whitlow painful vesicle on finger
· Culture positive HSV at delivery = c-section
 

Shingles 

· Acute self limiting dermatomal vesicular eruption**
· Etiology: varicella zoster
· H&P: 
· previous history of chicken pox
· Pain, tenderness, and parenthesias in dermatome
· Usually unilateral may involve adjacent dermatomes
· Thoracic most common in elderly opthalmic of CNV
· May cause contacts to develop chicken pox
· Erythema grouped vesicles pustules and crusts
· TX: oral acylovir, prophylaxis
· Complications: post-herpetic neuralgia, ophthalmic disease, Ramsey-hunt syndrome
 

Fungal infections

· Etiology: dermatophytes (microsporum, trichophyton, epidermphyon) or yeasts
· Dermatophytes digest keratin- skin hair and nails
· Transmission human to human animal or soil contact
· Risks heat humidity sweating occlusion DM **oclucive footwear
· H&P: often annular lesions asymptomatic or pruritic
· Tinea capitis: alopecia with scale and inflammation
· Tinea corporis: single or mutlti[le plaques scaling serythema active borders central clearing
· Tinea cruris: inner thighs and inguinal folds
· Tinea pedis: interdigital dry or macerated 'moccasin'
· Tinea manum: dryneess hyperkaratosis of palms 'one hand two feet disease'
· Tinea unguim: change of color in nail brittleness subungual debris
Distal subungul onchomycosis- most common

· Dx: KOH prep, wood's lamp, fungal culture biopsy
· Tx: topical antifungals for tinea corporis cruris pedis
· Systemic antifungals for tinea capitis= griseofulvin
 

Candida

· Cutaneous or mucous membrane infection
· Etiology: varicella zoster virus recrudesence
· Risk moisture humid obesity DM immunosuppression skin folds HX antibiotics use
· H&P 
· Genital: pruritic, painful, vulvovaginitis with adherent white plaques
· Interrigo: macerated appearance to submammary
· Oral thrush- white plaques adhere to erythematous buccal mucosa tongue
· TX: topical or oral antifungals
 

Infestations

· Pediculosis (LICE)
· Pediculosis wingless 6 legged insect spread by direct fomites
· Pediculus humanus head and body
· Phthirus pubis pubic lice
· Dx observation of nits and mature lice
· Tx pyrethrin permethrin lindane
· Scabies sarcoptes scabiee mite
· Transmitted via direct contact or sexual contact
· Distribution palpules pruritus and burrows in finger webs wrists elbows buttocks genitalia ankles
· Dx observation microscopic evaluation of burrow
· Tx permethrin ivermectin
· Repeat treatment after 1 week hygiene recommendation for BOTH
 

Hidradenitis suppurativa

· Chronic recurrent inflammatory conditions wherein hair follicles and apocrine gland ducts are occulded and become secondarily infected
· Associations obesity DM smoking genetic and hormonal
· H&P 
· Pain odor and drainiange affeecting the axilla and groin
· Double open comedones** pustules nodules
· Absecces and sinus tract formation
· Tx topical and systemic antibiotics (clindamycin tetracyclin) intralesional steroids isotretinoin surgery
 

Pemphigus vulagaris

· Serious uncommon autoimmun blistering disease
· IgG produced aginst proteins in the skin and mucus membranes*** leading to acantholysis and intraepidermal bulla
· H&P recurrent painful and oral mucosa
· Flaccid blisters or bulla** residual erosions
· Hyperpigmentaiton
· Positive nikolsky's sign
· Dx biopsy of tissue with immunofluoresncens
· TX may be treated in burn unit or ICU
· Iv fluids, electrolyte balance, wound care
 

Bullous pemphigoid

· Chronic autoimmune bullous disease may reoccur 
· igG produced agianst antigens in the dermal epidermal basement membrane__ leading to subepidermal tense bulla**
· H&P
· Lesions begin as pruritic hives
· Dx biopsy of tissue with immunofluoresence
 

Molluscum contagiousum

· Self limited viral infections of the skin affecting children and sexually active adults
· Iummunocompromised patients may develop more widespread and larger lesions
· Etiology: pox virus (MCV)
· H&P
· Asymptomatic occasionally pruritic lesions
· Dome shaped** umblicated pearly papules
· Flesh colored
· Affects trunk and face of children
· TX: resolve sponataneously in 9-12 months cryotherapy curettage
 

Acne

· Inflammatory disorder of pilosebaceous follicles with a 90% prevalense in adolsencets and young adults
· Etiology abnormal follicular keratinization incerased sebum
· Associations genetics make up PCOs
· Medications steroids ACTH androgens OCP
· H&P affect face neck chest and back
· Often asymptomatic comedcomes may be tender nodules
· Tx topical salicylic acid retinoids benzoyl peroxid
· Topical antibiotic (clindamycin)
 

Rosacia

· Common chronic inflammatory disorder of pilosebaceous units and vasculature of the face
· Etiology suspected fungal or mite component
· H&P easy and recurrent flushing
· Tx avoid triggers, topical antibiotics
 

Seborrheic keratosis

· Common idiopathic benign epidermal growth in middle aged and elderly patients
· H&P gradual develp[ment occasionally pruritic
· Verrucous or crusted surface **
· Stuck on appearance**
 

Paronychia

· Inflammation of proximal or lateral nail fodls
· Etiology: staph aureus, candida albicans
· Associations trauma water immersion
· H&P
· Painful tender nail folds
· Periungual swelling and erythema purlent discharge
· TX topical and systemic antibiotics
 

Erthyma multiforme

· A self limited skin reaction pattern to a variety of stimulus
· Association HSV mycoplasma drugs
· H&P
· Classic iris or target- shaped lesions in a symmetrical and acral distribution affects palms and soles
· Malaise, arthalgia
· TX antipyretics antihistamines analgesics topical steroid
· If reccurent consider HSV prohylactic therapy
 

SJS-TEN

· Spectrum of mucocutaneous drug induced or idopathic reaction associated with impaired capacity to detoxify intermediated drugs metabolites
· H&P skin tenderness erythema necrosis desquamation
· Assosiation genetic susceptibility drugs
· TX remove offending drug supportive care ophto assesment ICU or burn unit woud care 
· Steroids and IVIG still controversial becoming standard
· High mortality rate
 

Skin Cancer

· (Melanoma number one cause of death metastasis to the brain)
· The predecessor lesion to squamous cell carcinoma is actinic keratosis
· Nevastic levi is predecessor to melanoma
 

Basal cell ca

· Most common form of skin cancer
· Arising in sun exposed area
· Association chronic uv damage
· H&P 
· ulcerates **
· Pearly papule rolled border**
· Dx biopsy
· Metastasis and death rare 
 

Squamous cell

· 2nd most common form o f skin cancer
· Metastatic potential**
· Associations chronic uv damage immunosuppression
· Dx: biopsy
· Tx: excision, crytherapy 
 

Melanoma

· Melanocyte derived skin cancer
· Hyper-pigamented macule or plaque with AMCDE: asymmetry irregular borders color variation diameter >6 evolutional change
· Types based on histopathology
· Superficial spreading malignant melanoma 60-70
· Acral lengetiginous melanoma: most common form in africans asians and hispacins palms and soles
· Dx: biopsy most important prognostic indicator
· Tx: excision sentinel lymph node biopsy radiation chemo
· Metastsis local to adjacent skin and lympnodes systemic to lung liver brain bone GI
 

Felon- preceded by puncture womb infection is in a closed space, treat by incision and drainage and tetanus

 

Erythema nodosum- painful because of subcutaneous forniculitis, no scaring

 

Peutz jeghers syndrome- polyposis of the intestine and the stomach, lentignies, hyperpigmented, high rates of surveilence

 

Black widow spider- neurotoxin, lactrotoxin causes muscle spasms because it blocks acth

 

Pagets disease of the breast- introductal cancer, treat by excision, plaques that eroded the nipple

 

Vitilgo- melanocytes are absent, give steroids, phototherapy

 

Brown recluse spider- tissue toxin, sphingomylinase D, undergo necrosis, surgical debridement, local wound care, 

 

SLE Systemic lupus- butterfly rash

 

 

 

 

 

 

 

** or *** means very important 
all the diseases discussed had photos in the review

