Dermatologic Disorders

warts) and verruca palmaris (palmar warts) are exophytic and
endophytic papules with thrombosed capillaries manifesting as
black dots when the top of the wart is pared down.

Diagnosis is clinical. Warts are usually self-limited; how-
ever, in severe cases, including those with a protracted course
or in persons who are immunocompromised, destructive
treatments can be used. Location of the lesions must be taken
into account when selecting treatment, which can be associ-
ated with pigment change or scarring. Numerous treatments
(salicylic acid, cryotherapy, tricarboxylic acid, cantharidin,
podophyllin, and laser) focused on destroying infected
keratinocytes are available. Other treatments, such as imiqui-
mod and intralesional Candida, elicit a local immune response
to eliminate the warts.

HPV vaccination is recommended for young persons to
prevent cervical and anal carcinoma and should also serve to

decrease anogenital warts. See Routine Care of the Healthy
Patient for more information.

Callus and Corns

A callus is a collection of thickened, hardened stratum cor-
neum that presents as a flat papule or plaque at the site of
repetitive trauma, frequently under bones. Sometimes the
term corn is used interchangeably with callus; however, corns
have more distinct edges, are more rounded, and have a central
core that can be soft or hard. Corns are typically seen on the
sides or tops of toes. Treatment involves mechanical or chemi-
cal paring with salicylic acid, but removing the pressure from
the site is necessary to prevent repeated formation.

Acrochordon (Skin Tags)

Acrochordons (skin tags) are skin-colored. pec
papules (Figure 108). They are most commonly 2
neck and skin folds in older adults and these with ¢ W i
diabetes mellitus. Skin tags appear with increased frequericy

FIGURE 108. Acrochordons (skin tags) are skin-colored papules that arise on
areas of friction, such as the neck, axillae, and groin.
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FIGURE 109. Dermatofibromas appear as firm dermal nodules about the size

of a pencil eraser. They are frequently hyperpigmented or may have pigment at the
periphery.

during the second trimester of pregnancy and may regress
postpartum. Perianal skin tags are common in patients with
Crohn disease. If lesions become necrotic or crusted, they
may require removal with cryotherapy or snip excision. They
can be of cosmetic concern, especially when numerous. The
presence of numerous lesions, particularly in the setting of
obesity and acanthosis nigricans, is associated with insulin
resistance.

Dermatofibroma

Dermatofibromas are benign, fibrohistiocytic lesions that are
common on the extremities, particularly the legs of young
women. They are tan-to-brown discrete papules that often
bave a slightly darker brown ring encircling the main part of
the lesion {(Figure 109). Dermatofibromas are usually asymp-
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“ic. and treatment is not necessary.

Hizianocytic nevi are benign neoplasms composed of melano-
cytes; they are commonly referred to as moles. They occur
anywhere on the body, including the palms, soles, and mucous
embranes. Melanocytic nevi can appear early in childhood
and increase in number until middle age. They vary in clinical
appearance depending on the location of melanocytes within
the skin (Table 85 and Figure 110). Clinically they can mimic
melanoma, necessitating a biopsy for accurate diagnosis.
Halo nevi are melanocytic nevi with an admixed chronic
lymphocytic infiltrate that signifies regression of the nevus.

TABLE 85.3 Types of Melanocytic Nevi

Type Location of Clinical
Melanocyte Appearance
Nests in Skin

Junctional Dermal-epidermal  Brown-to-black

melanocytic nevus  junction macules

Compound Dermal-epidermal Tan-to-brown

melanocyticnevus  junctionand dermis  papules or nodules

Intradermal Dermis

Tan-to-skin-
melanocytic nevus

colored papules
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