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Your description

Location/Distribution

Size/Configuration

Border (Well-marginated/Poorly marginated)
Color

Morphological term

Secondary Characteristics

Example

- On her right flank, there is a 1.5 cm welmarginated
erythematous plaque with thick adherent silvery scale.



““Steroid potencies

MILD

Hydrocortisone 0.5 -2.5%

MODERATE

(2-25 times as potent as
hydrocortisone)

Triamcinolone acetonide
(Kenalog -inj and generic -top)

POTENT

(over 100 times more potent than
hydrocortisone)

Fluocinonide ( Lidex)

VERY POTENT

(up to 600 times as potent as
hydrocortisone)

Clobetasol propionate
(Temovate )

Low
To
High
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Vehicles

The vehicle is also an important
factor in the strength of your ; g
topical steroid

OINTMENT > CREAM >
LOTION

*Any of the above under
occlusion (ex. wet dressing) will
make them stronger as well.




A Only 10% of the %ﬁ:ﬁﬁ UV Crats
total UV rays wares usual
that reach the m s
earth surface izl S &
are UVB- Q‘\&
(vitamin D 5
producing) e
S
DO NOT
PRESCRIBE

320 nm wavelength

SUNLIGHT FOR

VITAMIN D! UV RAYS
AND THEIR
A Avobenzone + EFFECT ON SKIN

Octocrylene
A Zinc Oxide 6% W mrdergth  soomuaengh 3
A Titanium Dioxide 6% uve uvB
A Sun Protection Clothing! 1008m - 2500 oo

The wardlength of UV (uitraviolet] rays is measured in nancmeters (o billicnths of 3 meter), a28neviated a5 “nm.”
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Dermatology 102




To categorize a skin lesion you
VSSR g2 [Fal c¢h
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LYNCH ALGORITHM

Major Diagnostic Groups

Clear fluid 1. Vesiculobullous diseases
Yes 1b. Fluid type?
la. Blisters? Pus filled 2. Pustular diseases
No, lesions are solid
——=— Skin colored 3. Skin-colored papules and
nodules
—— White 4. White lesions
No 2b. What is the nonred color?
2a. Red? ——— Brown, blue, or black 5. Brown, blue, and black lesions
—— Yellow 6. Yellow lesions

Yes, color is red

Monomorphic, dome 7. Red macules, papules, and

shaped, nonconfluent nodules
No 3b. Lesions monomorphic or polymorphic?
3a. Scale? | Polymorphic, flat 8. Vascular reactions

topped, often confluent
Yes, scale is present

No epithelial 9. Papulosquamous disease

4a. Epithelium intact?
Epithelial disruption 10. Eczematous diseases
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- Question #1:
- ARE THERE D
Bl ISTERS 2

CLEA/R F\LUI B PUS

) /£ 9 %3 8

- What type of fluid Is
within the blister?

PUS-FILLED

. Clear fluid?
. Pus?

PUSTULE




/ . VESICULOBULLOUS DISEASES

Blisters with clear fluid

Small = Vesicle
Large = Bulla




Il. PUSTULAR DISEASES

1. Blisters with PUS
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LYNCH ALGORITHM

Major Diagnostic Groups

Clear fluid 1. Vesiculobullous diseases
Yes 1b. Fluid type?
la. Blisters? Pus filled 2. Pustular diseases
No, lesions are solid
——=— Skin colored 3. Skin-colored papules and
nodules
—— White 4. White lesions
No 2b. What is the nonred color?
2a. Red? ——— Brown, blue, or black 5. Brown, blue, and black lesions
—— Yellow 6. Yellow lesions

Yes, color is red

Monomorphic, dome 7. Red macules, papules, and

shaped, nonconfluent nodules
No 3b. Lesions monomorphic or polymorphic?
3a. Scale? | Polymorphic, flat 8. Vascular reactions

topped, often confluent
Yes, scale is present

No epithelial 9. Papulosquamous disease

4a. Epithelium intact?
Epithelial disruption 10. Eczematous diseases
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NO, the lesions are solid.
- Question #2a:

ARE THE LESIONS RED?

. If YES, continue with the algorithm
R

Z Question #2b:
Z WHAT IS THE COLOR OF THE LESIONS?
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THE LESIONS ARE...




SKIN COLORED

I1l. SKIN
COLORED
PAPULES AND
NODULES
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WHITE
v. WHITE
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" BROWN. BLUE. or BLACK

V. BROWN,
BLUE OR
BLACK
LESIONS




YELLOW

VI. YELLOW
LESIONS
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LYNCH ALGORITHM

Major Diagnostic Groups

Clear fluid 1. Vesiculobullous diseases
Yes 1b. Fluid type?
la. Blisters? Pus filled 2. Pustular diseases
No, lesions are solid
——=— Skin colored 3. Skin-colored papules and
nodules
—— White 4. White lesions
No 2b. What is the nonred color?
2a. Red? ——— Brown, blue, or black 5. Brown, blue, and black lesions
—— Yellow 6. Yellow lesions

Yes, color is red

Monomorphic, dome 7. Red macules, papules, and

shaped, nonconfluent nodules
No 3b. Lesions monomorphic or polymorphic?
3a. Scale? | Polymorphic, flat 8. Vascular reactions

topped, often confluent
Yes, scale is present

No epithelial 9. Papulosquamous disease

4a. Epithelium intact?
Epithelial disruption 10. Eczematous diseases
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YESthe lesions are SOLID and RED.
- Question #3a

IS THERE SCALE?

. If YES, continue with the algorithm
=) A 10

Question #3b
ARE THE LESIONS DOMESHAPED OR FLATTOPPED?



The lesions are:
- SOLID
. RED

- DOME-SHAPED
(No scale)

VII. RED
PAPULES AND
NODULES




The lesions are:
- SOLID

- RED

- FLAT-TOPPED
(No scale)

- VIII.
VASCULAR
REACTIONS
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The last two categories...
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LYNCH ALGORITHM

Major Diagnostic Groups

Clear fluid 1. Vesiculobullous diseases
Yes 1b. Fluid type?
la. Blisters? Pus filled 2. Pustular diseases
No, lesions are solid
——=— Skin colored 3. Skin-colored papules and
nodules
—— White 4. White lesions
No 2b. What is the nonred color?
2a. Red? ——— Brown, blue, or black 5. Brown, blue, and black lesions
—— Yellow 6. Yellow lesions

Yes, color is red

Monomorphic, dome 7. Red macules, papules, and

shaped, nonconfluent nodules
No 3b. Lesions monomorphic or polymorphic?
3a. Scale? | Polymorphic, flat 8. Vascular reactions

topped, often confluent
Yes, scale is present

No epithelial 9. Papulosquamous disease

4a. Epithelium intact?
Epithelial disruption 10. Eczematous diseases




~ YES there is scale.
/ 4EA | AOET 1T O AOAS

. SOLID

. RED and

 SCALY

. Question 4:

1S THERE EPITHELIAL
DISRUPTION?

or

ARE THEY WELL-MARGINATED
or POORLY -MARGINATED?




Red

Solid

Scaly
Well-marginated

| X. PAPULOSQUAMOUS DISEASES



"~ PoorlyY I NBAY Il G SR
Red P
Solid

Scaly
Poorly-marginated

X. ECZEMATOUS DISEASES
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LYNCH ALGORITHM

Major Diagnostic Groups

Clear fluid 1. Vesiculobullous diseases
Yes 1b. Fluid type?
la. Blisters? Pus filled 2. Pustular diseases
No, lesions are solid
——=— Skin colored 3. Skin-colored papules and
nodules
—— White 4. White lesions
No 2b. What is the nonred color?
2a. Red? ——— Brown, blue, or black 5. Brown, blue, and black lesions
—— Yellow 6. Yellow lesions

Yes, color is red

Monomorphic, dome 7. Red macules, papules, and

shaped, nonconfluent nodules
No 3b. Lesions monomorphic or polymorphic?
3a. Scale? | Polymorphic, flat 8. Vascular reactions

topped, often confluent
Yes, scale is present

No epithelial 9. Papulosquamous disease

4a. Epithelium intact?
Epithelial disruption 10. Eczematous diseases
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You're done...
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Dermatology 201

The diseases
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Vesiculobullous
Diseases




Case 1: Vesiculobullou®z

65-year-old man

Severe pain andallodynia for 2 days and then
subsequently developed a rash
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Herpes Zoster

Description:

On the dermatome of
the right V1 branch of
the trigeminal nerve
there are grouped
vesicles on an
erythematous plague.

Epidemiology:
Who is at risk?

What is the significance
of the lesion on the tip of
the nose?

Who should get a
shingles vaccine?
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Case 2: Vesiculobulloudz

55year-old woman from Lebanon

A couple months ago, had a couple of erosive lesions in
her mouth which were tender. They spontaneously
resolved. Now has noted lesions on heback and
abdomen which are painful and blister. The blisters
rupture easily and spread with lateral pressure.
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- Pemphigus Vulgaris

Description: Diagnosis:
Aviultiple polymorphic 1-3 cm -5 mm punch biopsy x 2!
bullae on the lower back that . Hand E (the edge of the lesion)
are easily ruptured (also . Immunofluroescence (Michel s
Involving the mouth) media) (perilesional normal skin)

ASpread of the blister following
application of lateral pressure
to an active lesion:
ANIKOLSKY s SIGN

Epidemiology: 5%
A\ge 4060 &
AViddle Eastern descent




Punch biopsy
with H and E
stain shows
acantholysis:
separation of
the epidermis
occurs above
the basal
layer revealing
a row of
tombstones

Pemphigus Vulgaris




y Pemphigus Vulgaris

Direct
immunofluorescence
revealslgG and C3
stain at the cellular
junctions between
the stratified
squamous epithelial
cells in the epidermis.




/ Treatment

Dermatology referral

High-dose steroids

Prednisone 46120 mg/day to
start

- Up to 200 mg/day
. Complicated to manage

Steroid sparing agent

- Azathioprine or
Cyclophosphamide




Case 3: Vesiculobulloag

/0-year-old woman

2 months ago, had hive-like pruritic lesions which
continued until the current lesions appeared






Bullous Pemphigoid

Description: 2

On the legs, there are many-b cm
bullous lesions with firm,
unruptured roofs on erythematous
skin (often start as urticarial type
lesion)

Epidemiology:
> Age 60 or childhood
Diagnosis:

You tell me!
Treatment:
Prednisone to induceremision
Steroid-sparing agents
Dapsone
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Case 4: Vesiculobulloag

25-year-old woman

Intensely pruriticand burning rash on knees, elbows,
and buttocks for the past several weeks. She has a past
medical history of Hashimoto s thyroiditis for which

she takes thyroid supplement.






Dermatitis Herpetlformls

Description: What autoantibody is involved
On the extensor sides of both and seen on biopsy?
knees, there are small grouped
vesicles on an erythematous

base. (strikingly symmetrical, - What treatment is helpful to
annular pattern) control the disease?
Epidemiology:
Age 3640
Diagnosis:

You tell me!




Case 5: Vesiculobulloag

28-year-old woman

History of a lesion on her lip approximately 2

weeks ago, which was painful and crusted and went
away spontaneously. Now, complains of diffuse rash
Involving her palms and soles and arthralgias.
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Erythema Multiforme Minor

Description:

On the palms of both hands
there are multiple 5 mm-1 cm
targetoid lesions with central
vesicles that appear necrotic.

Pathology:

Immune complex deposition in
cutaneous microvasculature
with mononuclear cells
predominating (type 3
hypersensitivity)

What 3 infections are often
linked to EM Minor?

Herpes simplex virus
Coccidiodomycosis
Mycoplasma

What is the spectrum of
disease?
Erythema multiforme minor

Erythema multiforme major
(SJS)

. Toxic epidermal necrolysis
(TEN)



Eryth emﬁMu#ﬁW

B STEVENGS JOHNSON (SJS




Case 6: Vesiculobullodg

50-year-old man

Painful blisters in sun-exposed areas; heal with
scarring, several months duration

History of IVDU and chronic renal insufficiency
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ﬁ'phyria Cutanea Tarda (PCT

Description: Associations:

- Onthe dorsum of the hand, there - HEPATITIS C (50%) (IVDU)
are two 1 cm unruptured bullae, on . [jver disease
the second MCP joint, there are e e
three white papules, and on the ;

% : : Renal failure
second PIP joint there is a pink _
well- circumscribed scar. Porphorins arerenally

excreted

Pathophysiology:

- Enzyme in heme synthesis
UROD functioning at 25%

capacity with build up of

uroporphyrin in urine and plasma




/ /
Vesiculobullous Diseases

Herpes (Zoster, Simplex)
Pemphigus Vulgaris
Bullous Pemphigoid
Dermatitis Herpetiformis
Erythema Multiforme
Porphyria CutaneaTarda
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PUSTULAR
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Case 1: Pustulalz

25-year-old man

Rash on face, worsened by shaving

_esion duration: days

_esions are minimally tender, slightly pruritic







Superficial Folliculitis

Multiple pustules that
confined to ostium of
hair follicle in the
distribution of the beard

- What Is the usual
organism?

Hot -tub folliculitis due
to what organism?
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Case 2: Pustulalz

A 42-year-old woman

Complains of a deep ulcer on the anterior shin
which began 3 weeks ago. The patient thinks that
she might have injured her leg on the edge of a
coffee table.She developed a nodule in the area
which broke down into a deep ulcer. On ROS, she

has intermittent diarrhea and crampy abdominal
pain.






Irregular, boggy, blue-red
ulcer with undermined

heaped up borders
surrounding a purulent,
necrotic base

AWhat systemic disease is it
most commonly associated

with?

What should you NOT do
to the lesion? Why?




Case 3: Pustulalz

50-year-old woman

Red rash on face for several months. Worsened with
drinking hot tea and coffee.

No systemic symptoms






Rosacea

Chronic acneform inflammation
of the pilosebaceousunits of the
face, coupled with a peculiar
increased reactivity of capillaries
to heat, leading to flushing and
telangiectasias

NO comedones

What organ of the face (besides
the skin) is often involved?




Case 4: Pustulalz

- 20-year-old woman

. Skin colored to white

bumps for years on
backs of upper arms and
upper thighs

- Bothered by appearance
- PMH: asthma

- Exam: pseudo
pustules




~ Keratosis Pilaris (KE

Distribution: Back of
arms or thighs

Follicular plugging
25% of population

Association: Atopy

Treatment: Lac-Hydrin
lotion




Pustular and Pseudopustular Disease

Superficial Folliculitis
Pyoderma Gangrenosum
Perioral dermatitis
Rosacea

Hidradenitis Suppuritiva
Keratosis Pilaris
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SKIN-COLORED PAPULES AND
NODULES




Case 15kin colored papule and nodules

19year-old sexually active male

Lesions noted on face for the past Z3 months
Not pruritic or painful

No systemic symptoms
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Molluscum Contagiosum

Pearly-white or skin colored papules or nodules
with central umbilication

Children, Young Adults (sexually transmitted)
What Is the causative virus?

Multiple facial lesions suggest what disease?
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Cutaneous Horn

Three Diagnoses in Differential:
1. Keratoacanthoma

2. Actinic Keratosis

3. Sguamous Cell Carcinoma



W

Benign but
mimics SCC

Rapid growth
Cental keratotic
plug

Heals with
scarring

Surgical
removal



