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- 1

DERMATO LO GY REVISION - 1 ----- Active space -----

Structure of Skin 00:00:25

Loyers of skin : gpidermis, dermis and hypodermis.

ePlDeERMIS
Loyers of gpidermis :
‘&p\dermod transit time :

(®asole —» Corneury —S. Corneum : Flat cells, Fully kerodinised, No nucleus.

® Normal : 48 daﬂs. A

® Psoriosis : 32-S daﬂs
— 3. ranulosum @ Contains Lomellar
2 heroﬁcohgodine granules.

- [S Spinosum ¢ Prominent ‘sp‘\nes’ —>» Desmosomes..

<. pasale (KA : S, germinativum :
Single \ager, Columnar cells with nucleus.

gronules in <. Smnudosm :

. Lamellar (BKA Odlond bodies) M» up'\d —» Bovrier function.

a. hero@cohgal'me : Contain %\aggr‘m M» \c’chgos\s vwgour‘\s ond oecop\c dermoditis.

n

(Filoament aggregating protein.)

Desmosomes
* Intraepidermal, intercellular connections between keratinocytes. ® ®
* Involved in pemphigus group of disorders.

Cells of gpidermis :
. Keratinocytes (90%) : ectodermal cells with Keradin intermediote flaments.
(Hol\mow k)
3. Non—teratinocytes : Langerhom’s cells, melanocytes and merkel’s cells.
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Dermatology

Langerhan’s cells (0 melanocytes () merkels cells (©
Location S. spinosum <. bosaole <. bosole
Bone mayTow
embryolo Neural crest ectoder
4oy (mesoderm . "
Content Birbeck oranules nMelanosomes Meurosecre’corq oranules
Slow adap’ﬂng)

Antigen presenting melanin Low threshold

mechanoreceptors (Touch)

Function
cells.

In LHC : SI00, CDla. §

) Sl00, HMB-4S and In Merkel Cell Co:
morkers cpao7/Langerin (Most _
- nmelan-A CB%OKerch\n -30
specific)
LHC —> Langerhans cell His’riocg’cosis.
Contain (Epidermis /- !
l Ja0C0%
.ﬂ’,

[+

Locotion of cells

6irbecH Branudes
glectron m'\croscop3 : Tennis
racquet appearance

DerRMOePIDERMAL JUNCTION :
AR Bosement membrane Zone.

Function : Connects S. basale to under\g\ng dermis.

2ones:

. Hemidesmosome-teratin intermediote floment complex
(HD-KIF complex)

(( [ —a.Lamina lucida

_—3. Lamina. densa.

.f- — 4. Sublamina. densa

DeRMIS( 70% COLLAGEN)

Arrangement of Collagen :
Papillary dermis Reficular dermis
Fibres Finer Thicker
Arrangement Loose 5 reqular Dense T irreqular
Supports ilar Structural support to
Function ity copiiary - i
network in dermal papillo. dermis.
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Dermatology Revision - 1

HYPODERMIS/SUBCUTANEOUS TISSUE
C,ompour’cmen’cs g

l. Sep’cod compour’cmen’c : Connective tissue
InSlommadion : Panniculitis

a. Lobuloxr compour’cmen’c : ﬁd\pocg’ces

Dermatopathological Terms 00:12:47
Layer involved Term Pothological change
Strodum Hyperkerotosis Thick SC
corneum(se) Parakerotosis Nucleated sC
Acanthosis Thick S. spinosum
Spongjiosis (&q : Acute eczemo) Introepidermal, intercellular edema
Aeantinolysis; Causes Loss of aktachment b/w Keratinocytes.
Strod . . 5 .
o Autoimmune : pemphigus group Poljhedrod DeSmosome, Acantholytic cells/
Sl * Infection : Bullous impetiqo, Staph. Scalded | - Keradinocytes targeted Tzanck cells
SKin s5no\rome(sgss), HOV. ¢
* Genetic ¢ Halley-Hailey disease, Circulay, Prominent
Darier’s disease. nucleus, Perinuclear halo

Scaoles in Derma’coloag g
Visible exfoliotion of the strotum corneum.

Scales Podhology
Bronny Pityriasis versicolor
micaceous Pityriasis Lichenoides chronica
Silvery-white Psoriasis
Collarette Pityriasis Rosea

Annular vs. Nummulax Lesions :

Annulor lesion Nurmmular lesion

shape

Dise/Coin

Q‘mq

Active region Per'\pherq Centre + Peripherq

C P’r\:}rias'\s rosea
* Tinea corporis
* mid-borderline Hansen's GB-HD)

® Discoid eczemod

Couses
* Discoid lupus er5+hema’c03us
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4 - Dermatology

_____ Active space - Lines in Dermatology 00:18:18

I Langer’s lines :
* Lines of gkin tension.

. Represen’cs orientadion of co\\agen fbres in dermis.
App\'\ed aspec’c : Surg\cod INCISIONS are mode odong them.
(&00d scar heod'mg).

a. Blaschko’s lines :
O erresen’c ep\dermod cell m'\gm’dor\.

* Potterns: |
Y v )’
Spine * Abdomen : Scalp :
v—shaped S—shaped Spiral

Applied aspect : Incontinentia. pigmenti (x-linked dominant) —» Lesions along
Bloschko’s lines.

Dermatological Investigations 00:20:17

Diascopg g
o. ‘érg’chema VS, Purpura :

€ TV lododi i .
SifSerentiotes rythema (d/% voasodilotodion) —» elanching response
[Purpura D/t RBC extrovosotion) —» Non-blanching response.

Glass slide presseo\ over lesion

NS¢

b. App\e\je\\g nodules :

Yellow-brown — Apple Jelly nodules a/t
color dermal 8mnudomas.

Pressure Seen in

* Lupus \/udgour‘\s.

® Sorcoidosis.

* Cutaneous leishmaniosis.

. . Disease Color on wood’s lamp
wood’s Lamp (Diagnostic):
) o ) erythrosma Coral red
® Skin exomination under uv \\Sh’c.
P\’cqr'\as\s versicolor Yellow Sluorescence
(26SPm)
) ) - microsporum Species Blue green
* Filters : Barium silicote +
Trichophyton schoenleinii Dull blue
9% Nickel oxide.
Vitilioo milky white colour
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Dermatology Revision - 1 - 5

Dermatological Therapies 00:24:30  _____ AN TR0 e
Pho’co’cherapﬂ : Cxﬂo’chempg :
* Agent ultraviolet radiation * Agent : Liquid nitrogen
° T5P€S AE:I\JS"HVQ : 3l anm. ° Temp : —196°C
PUVA : Psoralen (Photo sensitiser) F2e5 L, (Freezes the tissue).
* Indicodions : °* Indicadion : Warts Rx.
- Psoriasis.
- V'\’d\'\go.
- Atopic dermaditis.
Appendages and Disorders 00:25:58
Appendages :

ecerine sweok Slands Apocrine sweok Slomds
(D'\rec’c|5 opens on the skin) (Open into hoir sha$t)
Seboceous sweok 3land

(Lobuloked : Opens into hair
shaft)

(Divides hair into upper
lower syments)

ALOPECIA : NON CICATRICIAL/NON SCARRING
l. Poecchﬂ * Alopecio. areata, Trichotillomania, Tinea capitis (Mon—-\n%amma’corg), a° sﬂp\qn'\s,
a. DifSuse :
* Anagen efSluvium : ° to chemo/radiotherapy,
* Telogen efSluvium : a° to severe s53’cemic stress (3-4 months after stresson).
2. Patterned : Androgenetic alopecio.
4. Systemic * SLE and thyroid d5s¥unc’c\on.

Alopecia Areata. :
* Autoimmune condition.
* Well defined, circular, smooth podeh of complete
hair loss.

mMargin of lesions : exclamation mark O hair

(Broad distal § tapering proximal ends).

8><c\amain mowrk h r
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6 - Dermatology

Nails : Fine, reqular and superficial pitting
(Geometric patterm.
0 ﬂLomised= Intralesional triamcinoclone.
extensive : 55s%em\c steroids.
Trichotillomania :

* Pathological hair plucking (oco).
O \ncomplefe hadr loss within o poerch

®/w perifolliculor hemorrhage).
* n/w trichophagia. —» Trichobezoar

:

Intermittent Sas’mc obstruction.

Trichotilomanio

Androgene’cic F\Iopec'\a g

mMale nndroqene‘dc ﬂlopecia Femole ﬂndroqene’dc Alopec'\a

R\

®* Fronto ’cempom\ recession. * Frontal hairline maintained.
* Bolding of vertex. * Diffuse thinning along central scalp.

Rx :
* minoxidil : 8% for women; S% for men.
* Finosteride : SO reductase inhibitor (| es levels of dinydrotestosterone).

ALOPECIA : CACATRICIAL/SCARRING

I. Papulosquamous * Lichen planus.

a. gronulomatous : Sarcoidosis.

3. Connective tissue disease : DLE; Discoid lesions of SLe.
4. Infection : Tinea. capitis (Inflammotory type).

Frontal fibrosing alopecio :
* Variant of lichen plano-pilaris.
* Band-like frontotemporal distribudtion.
* p/W Madarosis.
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Dermatology Revision - 1 - 7

DISORDERS OF SWEAT GLANDS
gccrine § Apocrine Sweat Glands :

gecrine glands Apocrine alonds
Secretion , Pinched of%
| 2 \ Secretory vesicle B e “ portion of cell is
mechanism w &olgi complex o S5 [ S0 he secretion.
O C—Muc\eus \ O { Q 0 ‘
\ - J
[ S S
Function Produce sweoat Produce body odour
Secretion merocrine (ntact cell border) Apocrine (Cell apex pinched 089
Blockage leads
", Miliario Apocrine miliario
0

Fox—Fordgce diseose :
* ArA Apocrine miliaro.
* Sites — Axilla, areola of nipple.
* Pruritic skin colored papules

ectopic sebaceous glano\s :
* Sebaceous glands not o/w hair ollicles
* example —> Fordyce spots (Yellow micropapules ;
euccal mucosa/upper lips).

Acne Vulgour'\s g
Chronic 'm%\ammoﬂcorg diseose of the pilosebaceous unit. (Propr'\on'\bac’cer'\um/

Cudibacterium acnes).

Types of SKin lesions :

Open comedone  Closed comedone Papules Pustules Nodulo-cystic
Groade | Grode a &rode 2 Grode 4
Rx : Retinoids Rx : Oral retinoids
(Tretinoin, Adapalene). (sotretinoin.
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8 - Dermatology

Isotretinoin :
* AKA I2-cis retinoic acid.
* monitoring : Fasting lipids, LFT.
* m/c side efSect : Cheilitis.
* ¢/Vin pregnancy (Category X) — Terakogenic.
Note : Topical steroids are not used in aene management (They induce acne).

SAHA s5nolrome :
Obese patient with acne, non-responsive to oral retinoids.

SAHA : Seborrhea, Acne, Hirsudism, Androgene’dc alopecia (&ar\g onsed
— B

Cutaneous changes of hyperandrogenism.
Rosaceo. :
Chronic in&‘%ammo@corﬂ facial dermatoses.
Sites : Central convexities (Face).
Triggers : Sunlight, spicy $00d, aleohol, hot beverages.

morpho\ogies :
l. er%emo—kelmgiec%afic ’cﬂpe : Flush'\ng + Te\angiec’casia.
3. Papulopustular type : Multiple papules § pustules.
3. Phymadtous type/Rhinophymo./Potato nose :
- Thickened skin over nose with irreqular surface nodularities.

- Sebaceous 8\and hgper’crophﬂ + fbrosis.

A

L:ui v £ : ,
grythemo-telangiectatic mMultiple, diloted blood vessels Papulopustular type Phﬂma’mus type

type
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Dermatology Revision - 1 9
Acne Vs, Rosaceo: ACHive | Space| o
Acne Rosoceo
* Comedones @
S ool e Pt * Comedones O
orpNolo C es, Nodules, Pustules
Froedd P ’ T | Papules 5 Pustules @
Scars (B
Associodions _ 8r5+hema 7 telangectasia
e«easg skin.
(Backaround) prominent.
* Foce .
A A Convexities of face. (Cheek,
Distribution * upper trunk
nose § forehead)
* Chest § Shoulders
Treodment of Rosaceon
l. Antimicrobials : a. Rh\r\ophgma — CO, loser.
- Top\coJ : Metronidozole.
- Sgs’cem'\c : Dox505c\ine.
NAIL DISORDERS
Leuhongchia:
o mees lines : b. muehrekes Bds : c. undseg’s/ Hal%and—\%al?» nais:  d. Terrﬂ’s Nal :
* Transverse, white bands. ¢ Transverse, paired * Proximal S0% : White. * Proximal 90% : White.
* n/w chronic arsenic bands. ° Distal SO% : Brown. ° Distal 10% : Brown.
poisoning, e n/w hypoalbuminemia. ¢ n/w chronic renal Sailure. * n/w chronic liver diseose
Vesciculobullous Diseases 00:46:17
Classification :

v y

Imnmunobullous mechanobullous
Level of split
; l 'z‘;p\dermolﬂs'\s bulloso.
Intra—epidermal Sub—epidermod
| (Deep e
Pemph'\gus & ¢ l _—c
(superficiad. Pemphigoid Dermoditis  Chronic Bullous Disease e
herpetiformis  of Childhood (C&DC) vesicles (<1 emy) eulloe I emy)
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10 - Dermatology

PEMPHIGUS GROUP
* Intraepidermal bullae.
* Target protein — Desmosomes (Acantholysis).
* £ foliaceous and P vulgaris (Common types).

o. P. Foliaceous :
° Targe’c aﬂﬁgen : Desrnogle'\n—l (upper epidermis, below S. corneum).
* 199 Ab formed against Dsg-1 —»> Acantholysis — Subcorneal bullae with very
hin roo? (Tense).

/05

* Transient, Superficial bulloe %
Y_UP e

* Distribution —» Seborrhic areos.

Scales + crusts.

* mucosa —» No involvement (Low Dsg- levels).

HPe : Subcorneal sp\'\’c.

S—corneum

S. Bosaole

SgoJes F erusts £ Foliaceous

b. P vulgaris : (M/
* lo& anti Dsg-3 Ab formed —» Acantholysis —> Suprabasal bullae with thin roof
(FloccidD.
* Oral lesions (B /% Dsg-3 involvement.

Types and targets :
. Mucosal dominant : Dsg-3 (Lower epidermis, above S. basale).
. Muco-cutaneous : DSg-3, I.

/23
® Flaccid bulloe.
* Non-healing erosions (&xpand\ng)

° C/rus’c\ng over erosions

° Age 40 - O ﬂeours. : R
Oral mucosoa. lesions (90-95%)
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Dermatology Revision - 1 - 1

Clinical s'\gr\s :
Nikolsky sign eullae spread sign
Orocedure Tang‘\en’dal pressw? appheo\ on unidirectional ?mger pressure over
normal skin. bullo.
reqular uloted rQin.
Observation Separation of epidermis. reguiar ang a_e magn
(P vulgaris)
Intro—epidermal loss of cohesio
Inference rrasepiaerm _ on Flaccid bulla (P \/ulgar\s).
b/w Keratinocytes.
\rwesﬁga’dons :

* Tzank smear — Acanthoeytes (3.
* WPe:

- Suprabasal split,
- Row tombstones appearance. (Loeceml\g detoched d/t lost

desmosomes.)

~ Vertically ottoched (O/* intoct hemidesmosomes).

B oo/ i @ s

Suprobosal — RS g
<ot T Tt

o ey 2R
N - P |

Row of 'kOn”\bS‘(OﬂeS ' Fish-net pottern : DIF

(3 A

o ":SupfAbasaJ 'sphv‘c -
* Direct immunoSiourescence MIF) : 10C.
- Intradermal, Intercellular 19 + C3 deposition.
- Figh-net Potterm.

Rx : Systemic steroids, Cyclophosphamide (5/2 : Hemorrhagjic cystitis)
Rituximalb (Anti-CDAO).

SUB 2PIDERMAL BLISTERING DISORDERS
Bullous Pemphigoid :
Poﬂcho\o% :
* Ab targets hemidesmosomes (5. basale o basement membrame zone/BM2).
* Antigens «E&PQG\—& £ 180 kda (/).
BPAG-I : 420 KDo.
* Complement activation, gosinophil recruitment % release of pro’ceolﬂ’dc enzymes —» Breaks Bmz.
* eullae : Sub-epidermal tense bullae with thick roof.
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12 Dermatology

————— Active space ----- C’/'? :
® (LO-80 yrs.
* Tense bullae on erg’rhemo&om/ Red bose.
laupmre
2rosions.

(Tend *o heal 5 No tendency to extend).
* Sites : Lower extremities, trunk and abdomen.

* Nikolsky D 3 Bulla spread sign —» Round, regular margins.
* Oral ca\/\’% involvement : 10-20%.

Investigaions :
. Tzanck Smear —» gosinophils ().
a. HpPe :

S, corneum
f:p\derm\g

—S. basale
—Sudo—ep‘\dermod blister h““ ° "
{ y

o _ ) L
containing eosinophils —> s aged
R ¥

sy

2, DIF :
- Lineor depos'\hon ok BMZ.
- \56\ + C2.

RX:

Low dose corticosteroids.

Dermadtitis Herpetiformis :
Po@chophgs‘\o\o% :
* lgA awcoanhbodg o epidermal %ransg\u%minase—a
(Sub-epidermaD.
* A/W HLA DQ], DQB 5 B8 3 Systemic —» Coeliac Sprue/Gluten sensitive
enkeropo&hﬂ.

Note @ Best test for coelioe diseose —» TG - \39 (Tissue ’cranS3\cham\nase \gﬂ).
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Dermatology Revision - 1 - 13

e\rOupeo\ excovriotions.

/s

O \n‘censIB pmr‘ﬁcic papudo vescicles M»

* extensor distribution : glbows, knees § Back.

\n\/es’dga’dons :
L. Teanck smear —» Neudrophils. 2. DIF : Granulor/’ Interrupted 1gA
a. HPe : deposi’cs ok M2 + dermal pap'\l\a,

Papmarﬂ tip microabscess
(Coliection of neutrophils ok
tip 0% dermal papille)

Sub-epidermal bullo/ split

RX :
. &luten free diet : Avoid BROW (Barley, Rye, Oods § wWheod.
3. Dapsone : (o) Neutrophil chemotaxis.

Chronic Bullous Disease of Childhood (CedC) :
* Auto Rb: \89.
° Level: Sub—ep‘\dermod.

* Lesions * Cluster of jewels/ String of pearls
Fnnulor armngemen’c).
* Rx: Dopsone @ Neudrophil chemotaxis).

MECHANO AULLOUS DISORDER
ArA ¢ epidermolysis bullosa. (ep).

Tupes Defects
€6 Simplex (Superficial) | 1S/vi4 (Keratin intermediary flament)
Junctional & Laminin
Duystrophic £& (Deep) collagen-1 (Bnchoring Rbrid
Clinical history

* mother notices blisters on homd]'mg the babﬂ.
* plisters form ot sites of mechanical frouma.
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----- Active space ----- DERMATOLOGY REVISION - 2

Pigmentary Disorders 00:00:22

mMelanin ie formed $rom {'gros'me.

DISORDERS OF HYPERPIGMENTATION

. melasma. (Acquired) : DitSerential diagnosis
Trigaers Ch'\ sign ’ch\KSunﬂa.

o

Sunlight; thyroid dgsilunc’don, pregnancy
(ChloasmoD.

c/%:
Q ngme’cricod hﬂperp'\gmen%ed maoacules.

* mMalar areo, Nnose, mandibular areo.

a. Freckles § Lentigines :

Freckles Lentigines
melanocyte number Normal T
melanocyte activity T Normal

Peu’fz—Jegher’s syndrome BD + mucosal
lentigines + hamaxtomodtous &l polyps)

Associoted with Xerodermoo p'\gmen’foga

Freckles Lenhgmes ‘4 nmucosal \en’c\gines in PJ sgwdrome

3. Congenital Melanocytic Nevus CcmN) :
* Congenitol (eer\'\gn melonocytic proliferatior.
* well defined borders + hﬂper’cr\cho’dc + hgperpigmen’ced

Giont CNNN ¢

Size » 30 em —» 3-5% rigk of transformadion into melanomo.
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4. pecker’s Newus :
* Acquired.
* Uniloteral hyperpigmented, hypertrichotic lesion.
* Chest, upper shoulder.

S. Dermal melomocg’cos'\s g

Prolieration of melanocytes in dermis —» elue/ slate—oroy
lesions (BKA cerulodermoy.

mongolion spot Nevus of Otol Nevus ot Ito
* Unilateral.
* Infants. * Uniloteral. * Distribution : Posterior
* Lowexr back. * Distributed along CN'V V| supraclavicular and loteral
* Resolves spontaneously, | * Face + sclera (n a/2™ p’cs). brochiol cutoneous N.

* Shoulder and scapular region.

DISORDERS OF HYPO/DEPIGMENTATION
I. Albinism :
Defect : Tyrosinase.
Types : Ocular and oculo-cutaneous (&593 + SKin + haio).
Association : Chediak-Higashi syndrome (Autosomal recessive).
* Oculo—cutaneous albinism + recurrent infections + neutrophils
with Sian’c granudes.
* LYST gene mutodion —» Defective phagolysosome fusion.

a. Piebaldism :
* Autosomal dominont.
* Neural crest defect.
* Triangular depigmented areo

} white forelock.

+ white hair

3. Nevus Depigmentosus
° Oongem’cal, non-progressive.
* Hypopigmented lesion with serrated/feathery margins.
Pa’chophgs‘\ologﬂ :

melanosomes
me\omocg’ce >/\ > 20 Keroecinocg’ces.

(Unoble to distribute melanin (gpidermoal melanin unit)
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16 - Dermatology

4. Nlevus Anemicus :

Congeni’cod white pateh of vosoconstriction.

(©/% palioD

S. V'ﬂr'\liso :
* Acquired, chronic depigmentary disorder (Autoimmune).
* melanocytes absent $rom lesion.
Segmen’ca\ \/‘\’d\igo :
* Onset : garly childhood,
* Progression : Rapid increase Loter ctobilizes.
* Distribudion : Unilateral, segmen’cod, does not

cross the midline
* + |eukotrichio.

Mon-segmen’m] \/'\’cihgo ’rBPes :
* perofacial (Face, head § distal extremities).
* mucosal (Mucosa. > | site)
* Vulgaris (m/c type) : &/L symmetrical.
* universal (> 80-90% of the body involved.

ncrdiFoLcial Wlgaris universalis Aeral Vi’c‘\l'\go V. vulgaris

Segmen’cod

unclassified/Undetermined type :
Smal); isolated, depigmented lesions — Focal vitiligo.

JiE

C,hodHB white L,eudﬁoichiaz Focal
dep'gmen’ced mocules Bod prognosis

Dermatology Revision « v4.0 « Marrow 8.0 + 2024



Dermatology Revision - 2 - 17

Topical * Corticosteroids, Tacrolimus (Caleineurin ().
Rx : Phototherapy : Narrow band V-6 Gl £ 3 rm wa\/eleng’ch).
Systemic : Steroids, Azathioprine.
b. Chemical Leukoderma. :
Chemical induced melomocg’ce destruction.
Trigoers :
* gindi — Para Tertiary uty Phenol PTPe).
* Rubber footwear —» mono—-&enzB\ ether of

Hydroguinone (MeerD.

Papulo-Squamous Disorders 00:17:36

PSORIASIS
Pa’chophgs'\olosg :
* Chronic, T-cell medioted in%ammo@corg disease.
® SKin + 33s’cemic involvement (Sﬂs’cem'\c inflammaodtion —» Metabolic swxdrome).
* early onset psoriasis /W HLA-Cwl and psoriatic spondylitis /W HLA-B3T.
Poechogenes'\s :
* gpidermis —» Hyperproliferation — gpidermal transit time : - doys ({)

. _ _ Scod'mg.
Dermis — InSlammation —» 1 TNF o/ \L-17/1L-33.
T}jpes 8
I. Chronic plague psoriasis/Psoriasis vulgaris : Auspitz sign
* Lesion : Red, scaly papules + plagues.
* Scales : Silvery-white. &lass shdem Serape lesion.
test

* Distribution : extensors.

* Signs Findings (in order of occurrence) :
l. Si\\/erﬂ white scales.

3. Bulkeley’s membrane.

- Koebner’s phenomenon ®. 3. Pinpoint bleeding spots.

- Puspitz sign (¥

ol
Chronic plaque psoriasis
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18 Dermatology

_____ Active space - 10€bner phenomenon/isomorphic response :
* Development of new lesions along the lines of troumo.

* Rare couses : Kaposi's sarcoma, Darier’s disease.

True Koebner’s Pseudo Koebner’s
mechanism Immunological Auto-inoculadion
® Psoriosis Viral eho\ogg :
Couses * Lichen planus * molluscum conmg'\oswn
* Vitiligo * Virol warts

Nadl changes in psoriasis :

b. &
Leads
to
Coarse, irrequlay, deep pitting  Subungual hgperlﬁem’cos‘\s Distal ongcholﬂs'\s Oil drop S\Sn/smmon podeh
(/e naidl change) (T veratin accumulation  (Separation $rom nail bed). (Patnognomonic)

below nail plote).
a. Guttate psoriasis
Presentation —— Child
+
H/o pharyngitis (&roup A
B-hemolytic streptococcus)

+

Rain drop lesions (Trunk):

2. Pustular psoriasis

* Presentodion : Psoriasis pt. with sudden onset pustules |
+ fever.

* Trigoer : Sudden stoppage of systemic steroids.

* Progression : Pustules Codlesee | nkes/sheets of pus. |

° Tﬂpes : Pustular psoriasis
o. Aeute generalised form : von Zumbusch type.
b. Pregnancy Form : Impetigo herpetiformis.

4, &rg’chroderma/ exSoliotive dermaditis :
Presentodion : Pt. of psoriasis + ertj’chema T scoding ot

290% BSA.

Dermatology Revision « v4.0 « Marrow 8.0 + 2024



19

Dermatology Revision - 2

S. Psoriodic arthritis :
* Type : Seronegative arthritis (RA Soctor —ve).
* Classical joint : DIP joint.

H'\s’copa’chologg of Psoriasis :
. ngerlﬁeroecos'\s : Th\cKen‘\ng of &C.
* Parokerodosis : Persistence of nuclei in SC.

. Spong\%rm pustule of ¥090j * Neutrophilic collection in $S.

(@]
|g,c| Hﬂperlﬁem’cos'\s, paralﬁem‘cos\s MUNro’s microobscess

|S._6\| Absent/ |

S5 | Acanthosis Spongiform pustule
: of ¥090j

Qegudar e\ongahon
of rete ridges

mMultiple dilated blood vessels MuNro’s microobscess
of the dermal papilla. (Neutrophilic collection in

Treatment :
< 10% BSA involved : Topicals.
> 10% BSA involved : Pho’co’cherapg — Systemic ’cherapg (methotrexate § cgc\ospor'me).

mMethotrexate (MTX) Cyclosporine
mMOA DHFR (5) Calcineurin (=) Ropid action)

* sm Suppress\or\

* Nephrotoxicit
A/e * Terotogenicity ephrotoacty

o ® HTN
J Hepoeco’cox\c\’cq

* Plaque psoriasis
Indicodions | © Erﬁ‘chrodermic psoriasis Severe erﬂ‘chrodermic psoriasis.
® Psoriodic arthritis

Pustuloxr psoriasis :
TOC : Acitretin (Oral retinoid) > DOC : methotrexoke.

Pustular psoriasis ot pregnancﬂ/ \mpe’cigo herpeh?—ormis :
* DOC : Systemic steroids (Acitretin § MTX are teratogenic.
* 3™ DoC Cyclosporine.

eio\ogics : Small molecules :
Targeted therapy @iologics) 2mall molecules
IL-18/33 ustekinumolb * PDE-4 inhibitor : Apremilast.
L35 cpselumab * JAK inhibitors : ToSaciinib (JAK 1/3 (D
(Psoriotic arthritis
Anti TNF O | Infliximalb, etanercept, Adalimumolb (S R
IL-17 A Ixekizumolb, Secukinumolb
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LICHEN PLANUS

Chronic, immune medioted '\r\%\ammoecorB disease of the skin, hair, mucosa § naiils.
Clinical Features : bPs

* Purple. * Popules. * Plaques. * Wickham's strine : Net like/reticulote pottern
* Polygonal. * Plain—topped.  * Pruritic. on the surface of lesion (Under magn'\?\coedor\).

Tr'\qo\er
Tl

Distribution : Flexor surfoce
(True Koebner’s ()

Oral lesions : 40-60% coses.

:

Reticulote, lacy
white po@c{em.

Dental amodgam
(Mmade of mercury)

Nadl changes :

’]’h‘\nn‘\ng O-\" nadl Pla{e (m/ c) P’ter%\um O“1 nadl (Chaf ac’cer'\s’c'\c)
Note :

Lichen p\anus \n\/ole\ng the hair : Lichen p\anop‘\\ox‘\s —» Couses scourr'\ng alopec‘\a,

H‘\s’copa’cholosﬂ :

z‘:os\r\ophihc boo\5
i (Necrotic Kero&inocg&e)
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M

Bond like lgmphocg‘dc infiltrote ot D&y
RX :
Limited diseose : Top'\cod steroids.
extensive diseose : s5s’cem‘\c steroids.

PITYRIASIS ROSEA
Aeute, self-limiting papulo-squamous eruption.
gtiology : HHV 7.

Clinical features :
* First lesion : Herald potch/mother patch.
* Scoles —» Collarette.

Distribution :

A\ong the lines of Langer —> Christmas tree pottern

PITYRIASIS RUBRA PILARIS

Chronic, inflamnmadory papulo-squamous disease.

Clinical features :
* Follicular papules : Nutmeq grater papules.
* erythroderma. (5 (-90% of BSA involved).
* Islands of sparing (.

HPe :

Checkerboord poec{em : n\’cemoec‘mg horizontal ond vertical
orthokerotosis ond pam}éeroeros\s.

Mudmeg Sroecer papudes

max—Joseph space

Dermatology Revision - 2

Collarette of scales

&rﬂ’chroderma +
Islonds of spaxing
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Histamine Mediated Disorders 00:47:05

I. Urticario :
Po@cho\o% : Dermal edema.
Clinical features :
* Lesion : Wheal.
- Mehy transient plague. uu :
eal Dermograph\sm

= Central palior and peripheral erg’chema.
° Dermogmph‘\sm : axaggem’ced wheol-Sare response on stroking o blunt object
on skin.
Treodment :
Chronic spontaneous urticaria. b WKs + no ’cr'\gger).
Lo gen antihistamines : Loratadine, Cetirizine, Fexofenadine.

a. Anti \88 monoclonal Ab : Omalizumaol.
2. Colcineurin (O : Cyclosporine. ’

a. Angioedema. :
* Subcutaneous/submucosal edema d/t Tvasculor
permeabih’rg.
* m/c site : Lips and eyelid.
3. Cutaneous mas’cocg&os‘\s :
AKA Urticario P'\Smen’cosa,

Ang'\oedema

Poecho\o% :

Qﬁas’r cell pro\i?eroec‘\on in SK'\D—> ngerpigmen’co@don.

Toluidine blue stain

metochromadic 3ranudes.

L 2
* multiple hﬂperpigmen’ced lesions. " Darier sig
* Davier s\gn : Erg%hema + urticarial halo on scroecch'mg lesional skin

(Dermographism —» Q) skin.
Scroecch'mg —» Mmost cell degranuloﬂdon —» Histamine release.

4, Heredi’mrg Angioedema. :
Inheritance : Autosomal dominant.
c/%:
* Recurrent episodes of non-—pitting edema.
* No wheals.
Defect : C esterase inhibitor.
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Eczema 00:52:52

Reaction podtern of the skin.

Tﬂpes :

Aeute, subacute g chronic

Acute eczema Chronic eczemo.
e 2r3’ch€ma o Ooz'\ng C Hﬂperp‘\gmen’caﬁon
* edema * Crusting * Thick skin Lichenificadion
* Vesicles * Papulo-vesicles () | ® exoggerated skin marking

&’do\og‘\cal classificadion : &xogenous ond endogenOus.

8><osenous gczemo:
I. Contact dermaditis (CD) :
Two types (rritant § allergic)

Iritont CO Allergic CD

occwrence All exposed people Senetically pred‘\sposed

Pathophusiology | Direct damage (Non-immune) | Tupe IV hypersensitivity

extent Restricted to site of contact Tends fo disseminote

i

\rritant contact dermaoditis

Allergic CD : Causodive compounds.
* metal — Nickel.
* Cement —» Potassium dichromode.
* Bindi —> Para tertiary butyl phenol (PTEP).
* Hair dye —> Para phenylene diamine (PPD).

Bindi dermaditis  Haidr dge dermadtitis
PTRP (PP

Dermatology Revision « v4.0 » Marrow 8.0 » 2024
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Potch test :
* Test for allergic CO.
* Type 4 hﬂpersensi’d\/\’rg).
method : Allergens applied over the back

Qead’mg token ofter 48 hours
(Best ok : 96 hre/4 daﬂs).

Rirborme CD :
* Plant : Parthenium hBS’cerophoms.
* Allergen : Sesquiterpene Lactone (SQL.
* \dentification : wWhite Sower—heads.

8nd03enous eczemo :
I. Seborrheic dermaditis :

* Lesions
- Greasy, ge\\ouo scoles over nasolabiol
folds.
- Cradle cap in infantile seborrheic
dermatitis (e‘reasB, yellow scales over
scalp).

Cradle cop

a. Stosis eczema/Gravitotional eczema :
* p/w chronic venous insufSiciency,
* CeAP clossification : Cho (P'\gmen’coec\on/ eczemo.

2. P‘\’rgriasis albo.
* Presentotion —» Child; H/0 akopy,
* Hypopigmented, scaly macules on the foce.
DD : Indeterminate HD/ leprosy (Scaling .

4. Numnular/Discoid eczemac: S. Pompholyx :
* Dise/coin shaped lesion. * Deep seated vesicles (+ 6acK8romd eczemo.

® Active centre + peripherg. ® Palms + soles.
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ATOPIC DERMATITIS
Localized Tgpe | hﬂpersensi’c\\/\’rg reoction.
Triod of a’copg : Atopic asthma + atopic dermoditis + od\ergic hinitis.

Clinical phases g

Infantile Childhood Adult
Timeline upto & yrs 3 yrs - Puberty 7 Puberty

Distribution | Face, scalp, extensors | Flexures (Cubital, popliteal fosso) | Lichenification of Slexures

\mage

he3 Diasnos’c‘\c Criterio.:
Hanifin § Rajko. eriterio :
* Pruritis : Intermittent § intense (Halimark Seature).
* Typical morphology and distribution (Acc. to age).
* Chronic/ chronically relapsing dermaditis,
* Personal/ Family o adopy,
I0C : Clinical exominodion.
Other feotures :
. wWhite dermographism : Abnormal vasoconstriction on stroking skin.
a. Headlight sign : Facial erﬂ’chema with perinasal and perioral sparing.
3. Dennie-Morgan fold : Infraorbital skin creases.

MAdorosis).
AT

2

u)hi-Jc‘e dermogmphiSm Heao\ligh% sign Demie—-r;ﬁorgcm Lold

Treatment of AD :
* Topical : Steroids, emollients.
* Systemic : Steroids/ cyclosporine.
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Bacterial Skin Infections

00:00:23

PYODERMA

Types — Follicular and Non-Folliculay.

Dermatology Revision « v4.0 « Marrow 8.0 + 2024

Follicular P}jodermas :

&’cio\o% : S‘caph. oureus

Tgpes :

Folliculitis Furuncle/eoil Carbuncle (B/w D)
Infection of Hair follicle Hair follicle + Perifollicular area | Multiple hair follicles + contiguous areas.
- ® Red, indurated, tender nodule
N
Follicle oriented pustule | Red, indurated tender nodule | * Surface : Pustules
Feotures .
* Site : Nape of neck (M/O)
\mages

Non-Follicular Pgoderma: . )

& Localhzeo\ l ; Sprealdmg l
Superficial : Deep : Superficial : Deep :
Impetigo (6ac’c+eriod infection of epidermis) ecthyma erysipelos Cellulitie
Non - eullous \mpe’dgo/ Impetiqo Contagiosa. eullous Impetiqo
etiology Staph. aureus, 6p. A Streptococcus Stoph. aureus
oy | C * sulloe ®)
* golden brown honeg colored crus’c‘mg * Vornish erust
Site Face (Perinasal, periorad Teunk
Image
4 g\
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Topicod ontibocterials in pgoderma :
* Fusidic acid.

" Mupirocin }%%aks MRSA.,
* Ozenoxacin
erysipelas (&p. A Streptococcus) Cellulitis (gp. A Strep/S aureus)
upper 1/ dermis + lymphatics Lower 1/ dermis + Subcutaneous fissue
well demarcoted % rasied I\ demarcoted § ditSuse

&rgs‘\pelas Cellulitis

s’caphglococoal Scalded Skin $5ndrome :

Poﬂchogenes'\s :

Distont source of infection @?;2::?;% e DitSuse ’chmugh blood m—KmN)eSmOg\e'\n—-l
Subcorneal sph’c

/% (d/% Acan’c\'\olgsis)

* Fever (And other constitutional 35mp’coms).
* Severe sKkin tenderness.

* Sheet like epidermal peeling,

* No oral lesions (Dsg-3 not afSected).

Note : Mucosa is strongly involved in N
True M\HolsHB sign ®
TeN (Toxic epidermal r\ecrolﬂsis). (&/% acantholysio

Acute Parongchia:
* Nail fold infection — <. aureus.
° 8r5’chema + Collection of pus.

° Rx: F\nﬁ—s‘caphﬂtococcal ontibiotics +

. Tuberculosis verl ~/Bnotomist’s wart :

Incision § drainaae (1§ $rank pus ().
3 P © _ad bodies (Anotomists/Sorensics).

Seen in people w
Cutaneous Corynebacterial Infections :
&rﬂ’chmsma :
* C. minutisSimum.
* Asymptomatic reddish-brown
hﬂperp'\gmen’coedon.

* Sites : Axillg, groin.

* Wo0ods lamp * Coral red Suorescence

Dermatology Revision « v4.0 » Marrow 8.0 » 2024



28 - Dermatology

Trichomﬂcos\s oxillayis :

* misnomer (not o fungal infection) —» C. fenuis.
* Yellow coneretions on ax\\\arﬂ hair shofts.

Pitted Keroecolgs\s :
* micrococcus/! Kytococcus sedentarivs.

o mulﬂp\e punc’ca’ce depressions on palms

s soles (/% Kera%o\gsis) Pitted Kem’colgs‘\s Tr\chomﬁcos'\s oxillaris

Pseudomonal Skin Infections
. ecthyma. gangrenosum (»/w septicemio.
a. Hot tub folliculitis (H/0 use of ill-maintained spo).
3. @reen nail syndrome (Colour d/t P aeruginosa pigment).

. . Green nadl s5ndrome
menmsococcem\a :

8&10\035 N men\ngmo\\s.
Clinical feotures :
* Fever + signs of meningjitis
(&0 : Neck r\g\d\’cﬂ).
* Petechial rash.

. HCu’r‘eOus Anthrox men‘mgodeia
Cutaneous Anthrox :

* pacillus anthrocis (Grom +ve).

* n/o contact with animal products.

* Central ulcer + black scob swrrounded bﬂ pro%md edemo. —> modignan’c pustule

Scrub Tgphus :

Orientia tsutsugamushi (Vector : Trombiculid mite).
C/% : Fever + CNIS symptoms + gschar (® Black scab surrounded by erythema).
RX Do><3c5c\‘me. IS

Cutoneous T :
I Tuberculosis verrucoso. cutis/Anotomist’s work :

<een in peop\e who handle dead bodies

Indurated, verrucous (Rougr)
plaque ot extremities

(Bnodomists/Sorensics).
a. Lupus \/udgour'\s :
* m/c cutoneous TH in adults.
(> Centre : Atrophy, scarring

> Periphery : extension
* Site : Face, buttocks, extremities.

* Plaque

Diascopy : Apple jelly nodules Yellow-brown) —» Presence of dermal

8ranudomas.
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3. Serofuloderma
* m/c cutoneous T8 in children.
* mM.Tb in lymph node, bone, fascia. Direetinvasion . ¢in,
* m/c Socus : Cervical LN

c/%:
* Painless subcutaneous nodules.

O D\scharg\ng sinuses + Ulcers with undermined eo\ges + Fibrotic sears.

Fungal Infections of Skin 00:18:44

Pi’cgr'\as'\s versicolor :
* malogsezio 8|obosa > Surfur.
* m/c site : Trunk.

\n\/es’dga’dons 2 10% KHOH mount.

Spaghetti and meatball eoronce.
Ped S — ki Hyperpigmented macules
e e
b Short hgphae (Rare)
(Spaghe’c&i)
Round spores
(meotbolls)

Rx:
First line : Topical azoles, selenium sulphide.
Sﬂs’cem\c : Fluconazole.

Hypopigmented macules /o),
fine, branny, furfuraceous scales

Condidiosis :
Oral Candidiasis/Oral thrush :
° white pseudOmembmmus

| Note :

A’croph\c candidiosis.

Candidiasis with red plagues

plaques.
* Con be rubbed ofs.

Candidial Intertrigo : Involves the intertriginous areas/<kin folds.
* Red, macerated plaque (Soft, wet to palpote)

* Sotelite pustules (¥) (Periphery of the lesion)

Condidial eodanopos’chi’cis :
* n/w diabetes mellitus.
* Radial cuts/Rssuring (®

Treotment of Candidiasis : Fluconazole.
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DERMATOPHYTOSIS/TINEA
Types Regjon wise) :
* Scalp — T. copitis. * Foot — T. pedis.
* Trunk — T. corporis. * Nail plote — OﬂBChOMBCOS'\S.

® groin —» T. cruris.

Tinea C,ap'ﬂt'\s g
Mon—inﬂ\o\mma’corﬂ \n&‘#ammoﬂcorﬂ
| |
elock dot/endothrix ar65 poecch/ ectothrix Foyvus rerion : zoophihc SFungi
(T. fonsurans; T. violaceum)  (microsporum spp./m. canis) (T. schoenleinid) (. mentagrophyte; T. Verrucosum)

TR _ ; . Child, (kashmin) + yellow Child + h/o exposure fo pet dog
Child + pa’cchﬁ alopecio Child + Pa:\’(‘,hﬂ alopecia. cup-shaped erusts on + boggﬂ scolp suuel\'mg +

+ broken hair + 8r€3i8h’ SQQ]B lesions the SC&]P (seutulo) : 60&53\5 plucKable hair +
(At the level of the scalp) Dull blue on wood’s lamp regjonal LN (1)

Tinea. Cruris/Jock teh/Dhobi Iteh :
* Plague with prominent border.
C ‘&rﬂ’chema’mus and scaJ5 per'\pherg.
* Central clear'\ng.

Tinea Pedis :

* AKA pthlete’s Soot. Tinea eruris Tineo. pedis
* m/c site : 4" toe webspace.

On}jchomgcosis :
* Nadl p\a‘ce — Yellowish discoloration.

* Subungual hyperkeratosis (with tunnels):

* Pits O ' Distal lokeral subungol
Nail lacquers used : Amorolfine S%, oncomycoses/DLSO (M/e type)

Ciclopiroxolamine 8%, and Terbinafine.
Tinea. Corporis :
T. mer\’cagrophg’ces and T. rubrum.
Clinical feotures :
* Annular plaque.  * Raised, scaly margin.

* Central clearing.  * a/w itching,

Tineo C,orpor‘\s
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Tinea \ncosni’co :
* Steroid modified tineo.
* Dittuse scaling,
* No central clearing/Annular plague.

Treatment of Dermatophytoses :
l. Azoles :
- Imidazoles — Ketoconazole, Luliconazole, Clotrimazole.
- Triozoles — Fluconazole, traconazole.
a. Allylamines Terbinafine Resistance among dermatophytes d/% Soualene
epoxidose).
Note :
gpidemic of severe, recalcitrant dermatophytosis across Indian subcontinent :
Trichophyton Indotineae (Formerly T. mentagrophyte genotype VIlD.

SUBCUTANZOUS MYCO0seES
AKA : Implantadion mycoses (d/+ fraumatic inoculoion of fungus).
Sporotrichosis :

* Sporothrix sehenckii (imorphic fungus).

* AKA : Rose 8ardener’s disease (gardener + h/o thom priclﬁ).
Sporichosis
Nodulo—Ulceradive Progresses 1o, | ineny pattern along lgmpho&dcs of extremities.

Lesions :

RxX : Hroconozole.

Ditserentiols of Sporotrichosis
P26 Central . Nocordiosis.
basophilic yeast 3. Atypical mycobacterial infection

(Sw'\mm‘mg poo\/ Fish tank granuloma. : m. MOYINUTY.
2. Cutaneous leishmaniosis.
4. Tularemio.

Qad\a’dng
eos‘\noph'\hc modexiol

Asteroid boo\g

Chromoblas’comgcos‘\s/ verrucous Dermaodtitis ¢
Pigmented fung; (Dematioceous fungi : Melanin in cell walD).

* Fonsecoaeo pedroso‘\.

}So'\l, decaﬂ'\ng modter
. Ph\odophora verrucosum,

verrucous plaque

Farmer + h/o vegetable trauma.

Lesions :
* verrucous plagque + Black dots on the surface.
* Couliflower-like lesions.

Couliflower like lesions
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Investigodions : 10% KOH mount (From scales).
Brown, round, thick-walled bodies
medlar/sclerotic/copper penny bodies.
Rx : traconazole.
mgce{:oma:

Type 2 8’(‘\0\085 :

Fungal (Bumycetoma) Bacterial (Actinomuycetomad

Aerobic, flamentous bocteria :
* modurella mgce’como&is * Actinomaduro. maduroe
° moadurella grisea * Nocardio pp

O S&rep’coches spp

. Healed sinuses
Clinical feotures :

. Tumefaction : Tumor-like swelling,

a. Discharging sinuses. Triad of mycetoma
3. gronules : Colonies of microbes.

4. Nodular lesions.

Note : Block gmnudes —> ‘&umgce’coma, Nodular lesions

Treodment :
l. ﬂc’c’\r\omgce’coma= welsh Qegimen — Amikocin + Cotrimoxazole.
a. &umﬂce’coma= Ar\’c'\?ungals.

Viral Infections 00:37:24

Orolabiol Herpes :

® HSV-L

* AKA : Fever blister/cold sore.

* Grouped vesicles on lip maxrgin.
Rx: T. Acyclovir 400mg TID X S dags.

varicello (Chicken—pox) :
V2V —» Period of in¥ec’rN\+5 : Till all
lesions crust.

® Lesion : Vesicles on a red base
— First on trunk.
(Dewdrop on rose petal
app.)

* Pleomor ph‘\c rosh seen: Dewdrop on petal appearance Pleomorphic rash
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Herpes Zoster :
D/ reactivation of V2V (Dorsal root gangion.
Lesion :

* Painful grouped vesicles over red boase.

* Uniloteral § dermatomal distribution

(m/c dermatome —» Thoracio).

Complication : Post herpetic neuralgio. Note : Bortezomib (Proteasome inhibitor).
c/%: Allodynia. (r\lor\—-podn?»ul stimulus * Used in multiple myelomo.
perceived as pain. * Coan lead fo reactivation of V2 V.

Rx (For varicello § zoster) :

I Acyclovir 800mQ I=I=I-1-1 x T do%s OoR

a. valacyclovir Ig TID x T days (] @icavailability.
Oral Hairy Leukoplakia : Kaposi Sarcoma :

C &’dologg P EBV. ® HHV-8.

* /W HIV infected poatients. * Purplish plagues/nodules.

* white corrugoted (Folds/ridges) * AIDS defining iliness.

plaque (Cannot be rubbed ofD. * Low-grade vascular fumor.

r L) "f‘

Loderal border of fonque

Pthéh Iaques/ modules
molluscum Contagiosum :
gtiology : MCV-I (children) § MCv-a (adults) —> Pox virus fomily (ONA viruses).

In children : 0 odults :
* Pearly white papules. * Anogenital involvement /o).
C Dome—-shapeoL ° In sexuod\g octive adults.

* Centrally umbilicated.
* Pseudo-koebners (¥ (Buto-inoculotion.
* Facial involvement (¥).

Pseudo-koebners nnogeni’cod involvement
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HPE :

a. Henderson—Podterson bodies :

gosinophilic, \n’cracg’coplasmic inclusions.

Pt > ;
Henderson—Potterson bodies

Rx ¢
molluscum Like lesions in o IV Podr'\en’c

Se\?—\'\mi’c\ng
Phﬂsicod method — Cure’c’cage.
Topical — Imiguimod (Innunomodulator :

Or\hj SKin Disseminaded molluscum

SKin + \ungs Disseminated histoplasmosis

SKin + CNS Disseminated cndp’cococoosis

TLR-T agon'\s’c).

verruca. vulgaris :
* AKA Common warts.
* HPV 4, 4, 4.
* Asymptomadic, well-circumseribed
verrucous papules/plagues.
Rx
* Topicals : Salieylic acid (kerotolytic).

O ‘alec’crocau’cerﬂ/ Cr5o’chera105.

Hand-Foot-mouth Disease (HFMD) :
® Coxsockie Ry enterovirus l.
* vesicular lesions.
* Palms + soles.
Note : Vesicular rashes —» HSV-I, HSV-3, V2V, and HFMD.

Parvovirus Bl9 Disease :

1. s disease/ erythema infectiosum :
- Face — malar erythema. (S\apped cheek

appeamnce).
- Trunk —» Reticulate/Net-like rosh.

3. Papular purpuric glove and socks syndrome (PP&S) : .
symmetrical, painful erythemo. + Petechiae/Purpura. (Paims § soles).
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Ectoparasitic Infections 00:49:02

SCABIES g PEDICULOSIS

Scobies :

‘a’dologg * Sarcoptes scabiei var hominis
(No. of mites/potient : 10-18)

excovriote apudes
Clinical feotures :

H'\s’corﬂ :
* Nocturmal prur itus (Mites active ot nigh’c). BUrows
* Similar complaints in Xlam'\lﬂ members. (At the level of
<. Corneumy

Signs G s5mp’coms :
* excorioted papudes n web spoces.

* Special lesion : Burrows () (Absent in animal scabies).

Distribution pottem :
* Circle of Hebra :
- Webspaces.
- medial wrist, forearm § arm.

|

Axillo.
Nipple.
umbilicus.
genitals.

|

|

|

- gyoin.
* In adults — Face is spared. O/t 1 sebum activity.

Treotment : \nves’dgod'\on :

® Permethrin S% creom :

a anterior
- MOA : Targets Na” channel of mite. pairs of legs

~ Application : whole body @elow neck) a posterior

airs of leas
Leave for 13 hrs. pod 3

- Re-applicotion : pter | week.

* Systemic : Ivermectin 400 mcg/ kg o
(&lutomode goted I channeD. KOH mount of scabies mite
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Speciol forms of scabies :
Infantile scobies :
* Face involved (D/% underdeveloped

sebaceous glano\s).
* vesicles over podms/ soles.

Norwegion/crusted scabies :
* most severe variont.
* Predisposition :
Immunosuppressed (HIV/Hansens).

* Pruritus : Minimal Mdue to low '\mmun'\’cﬂ).
* mites : millions (Patient does not serokeh.
* Treotment of Norwegion scobies :

o vermectin.

b. Permethrin S%.

¢. teratolytics = Salieylic acid (Allow For better penetration of ivermecting

Pediculosis :
. P corporis/vagabond’s disease (M/c | personal hygiene) :

- 600\5/ clothing louse.

- Louse found in seams of clothing — Feeds on host — excoriations :
Petirns nMorbus errorum.
a. Phthiriasis pubis :

~ SKin lesion : Macula. cerulea @lue d/t anticoagulant nature of louse salive.
- Pubic louse.
- Pruritus ().
- Site : Lower abdomen.

2. P cap'\’cis : Heod louse.

MIGRATORY SKIN LESIONS Pubic louse
Cutaneous Larva. Migrans :
&’dologﬂ : Animald hookworm \o\r\/ae.*[:mcg\os’coma braziliense.

Ancg\os’coma coninum.

History : Walking borefoot ot the beach.
Clinical features :

O m'\groecorg serpiginous tract.

* speed of tract — I-a em/day,

Rx : Albendazole/\vermectin.
DitSerential : Larvo. currens (S’cron%\o‘\des stercoralie) —» s—I1sem/he (Qac'\ng lorvoe)
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Cutoaneous Leishmaniasis :
Old world cutaneous leishmaniosis
* ArA Delhi boil/Oriental sore.
C 8%\0\035 : L. moyor; L. tropica.
* vector : Phlebotomus sand%g.
* Clinical feotures :
- Nodulo ulcerative lesion.

Central cmsﬁng

- Volcono s‘\gn : Ulcer with elevoted rim.
- Central crust.
Note : Nlew world cutoneous leishmaniosis vector —» L,udzomg‘\a sano\fé\g.

Post Kolo. Azar Dermal Leishmaniasis (PHOL) :
Cutaneous sequeloe 3° to kala Azar (Visceral leishmaniasis).
History : Resident of Binar + Past no prolonged Sever/! hepatosplenomegaly,

<Kin lesions :
* Trunk : ngopigmen’ceo\ mocules.
* Face : Infiltrated nodules.

Ditlerentiol
Leproma’cous \eprosg :

° Wil have per‘\pheml nerve ’ch'\cHen'\ng.

* slit skin smear () for m. leprae.

Ix : Giemsa. stain — LD Bodies (Amastigote forms).
Treotment :
DOCs :

* tala Rzar = Liposomal Amphotericin @.

* PKDL : miltefosine.
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Hansen’s Disease (HD) 00:00:26

Chronic, infectious granulomadtous disease caused by m. leprae

ond M. |epromoecos‘\s.

Indeterminate Lepros5 g
* eariy form of HD (Cel\-medioted imunity not yet determined).
* Child from endemic areas : Bihar, UP, Tomil Nadu.

* li-defined hypopigmented macule.
* Site : Face (M/0).
D/Dx : Pityriasis albo. (Sealing ®.
Biopsy : Perineural § periappendageal \5mphoc5’cos'\s,

mocule w/o scaling

TT-HD --r--> LL-HD
AFS Few Numerous
cml Go0od Poor
SKin lesions -3 mMultiple
Nexrve involvement | mMultiple
Sensation/sweoding over lesions | Lost Preserved

DETERMINATE LEPROSY
Clinical spectrum : Ridley-Jopling classification — TT, BT, &8, &L, LL.

Types of Determinote Leprosy :

Types of leprosy Feotures
Tuberculoid (TT)

® 1-3 sKin lesions.

* Annular plague with central clearing § well-defined margin.
* A/w: Granuloma, anaesthesia, alopecia, anhydrosis.

* Side pro%\e : Soucer right way up appearance.

M

eorderline tuberculoid BT

® 2-0 lesions.
* well + not so well-defined margins.
* Sotellite lesions presen&.
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Types of leprosy Feotures
mid-borderline G2

* AKA Dimorphous leprosy (Most unstoble).

* 10-20 lesions (Po\gmorphic).

° e\eogmph'\c map like appearonce.

* Inner punched out margin (Swiss cheese).

* Sloping outer margin (nverted saucer). =1 I

Borderline lepromoatous (@L)

* SKin lesions § Nerve ’chicHen\ng almost s5mme’cr‘\coj.
* Inverted saucer appearance.

* Systemic disease (Skin/nerve/internal organs).
* symmetric (Skin lesions § peripherol N. thickening).
* early: epistaxis + pedol edema D/t ANS dystunction.
* Lote:
- Leonine facies : Thick skin, furrows, madarosis.
- Glove { stocking peripheral r\europo&hg,
- DifSuse infiltrative nodules @.

Nerve Involvement § Deformities in HD :

I. Loeral modarosis

a. Soddle nose 2. Claw hand 4. Foot drop
(Uinor N (Common peroneal N
S. Cranial N. involvement : . Per\pherod NL ’chic!ﬁen\ng :
I A

v

CN Vv cN VIV (/o)

Y y

| corneal sensation  Orbicularis oculi paalysis

y

«—— Lagoph’chalmos

exposure Kevroditis

/

Comeal uleer

/

Corneal opac‘ﬁcﬂ

(crosses sternocleidomastoid)
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_____ D a e b Trophic ulcers :
Peripheral neuropathy — | | sensation — Repeated injury
(Undetected) — Chronic ulceration ot pressure points.
N :
o.Rest + leg elevation (|, swellingp.
b. 0fSloading devices (Non wt. bearing splints).
¢. microcellulor rubber footwear (MCR).

Diagnosis of HD:
I 0% 3 cardinal features of Hansen's must be present.
Cordinal feotures of HD
ckin HSPOP"S”‘?“_J‘QO\/ reddish lesion +
Definitive sensory loss
2 i L
erve nloxged per\.p\'.\erod N +
sensory/motor deficit in supplied area
Slit—skin smear m. leproe ®
H'\s’copod:holo% of HD :

grenz 2one : Sub-epidermal free 2one
(No cellular infiltroke)

Foamy macrophages + AFe Oi%Suse sheete)
“ )
v
Lepra/ Virchow cells

Skain : Demonstrodion of M. \eprae —» Fite Faraco stain ®acilli look red).
\n\/esﬁgodr'\ons g

Pure neuritic ’che (kin normols on|5 nerve involved) :

I0C —> Nerve b\opsg —> pest nerve (Sensorﬂ) t u/L : Radial cutaneous N.

L/L & Surol N
Treadment : Paucibacillary mMultibacillary
Multidrug therapy. | kin lesions I-S A
Adult : Maroon Kit Nerves No nerves > | nerve
(a8 days). 23S for AFG © ®
Duradion of Rx  months 18 months
No. of drugs 3 3
Treotment | Rifampicin (i : 600 mg/montty, Dapsone (DI-DA8 100 mg/dowy
(Per a8 Clofazamine (I : 200 mg/ month; Da-Das : SO mg/ day)
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* Rifampicin : Reddish discoloradion of secretions; hepototoxic.

Side effect pro?xle ot anti-leprotics

* Dapsone : Hemolytic anemia, agranulocytosis, methemoglobinemia, hepaditis,
drug hypersensitivity syndrome.
* Clofazamine : Hyperpigmentation, ichthyosis, &l disturbance.

C,hemoprophﬂlax‘\s :

Single dose ritampicin :
* Indicotion : Contacts of \erS5 — . Close proximity to newly de&gc’ced case for a
* Aoe : Children 23 yrs § adults, prelengec o e Hen
* Rule out existing leprosy/Te.

. L,\\/'\ng/wom\r\g/social octivities.
* 30 hrs/week Sor 3 months over past | yeay.

Lepra. reactions : Type |, Type a and lucio phenomenon.

Type | Type & (erythema nodosum leprosunm)
Type 4 HS reaction Type 3 HS reaction (mmune complex disease)
existing lesion : Red 9 tender New), red, tender nodules
Nerves +++ (Severe neuritic) Fever +

Treodment :
* Always continue MDOT for leprosy,
* DOC (Type 1 § Type & : Systemic steroids (Bven in pregnancyy.
* Type a:
- Chloroguine.
- Tholidomide : TNF o0 O (B/e — Terotogenicitu).
— Clofazomine : Higher dose; an’d—in%\mmoerorg.

Treodment of nerve abscess in leprosg :

Incision + drainage + systemic steroids.
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_____ Active space - S€xually Transmitted Infections

00:30:48

nnogen'\’cod worts :

* HPV induced benign prol'\?eroedons.

* AKA condyloma acuminata, (Pointed lesions).

&%10\085 :

HPV G, Il (Low risk) —> 90%.
HPV I, 18 (High risk) — 10%.

HPE :

Koilocytes ®.
* Sauamous epithelial cells with

hﬂperchromod"\c nuclei + per'\nuc\ear haolo.

Treotment :

l. Podophﬂl\in : Targe’cs mitotic sp‘md\e —> Wart necrosis
3. Imiquimod. : TLR—=T agonist

Clinical features :

Two morpho\og'\es :

a.

A | Pink pointed papules § laques
Couliflower-like lesions (Asymptomatic, Sleshy

} r\lon—pregnan’c.

3. Cryotherapy : Liquid N ot -196°C (* line)

4, Trichloroocetic acid (TCR) : T0-80%

Urethritis :

TOC * Pregnan’c poeden’c.

gonococCal urethritis

Non-gonococcal wrethritis

Neisseria 3onorrhoeae

ureodgciwm, mgcoplasma Sen‘\’rodium, Trichomonas \/ag‘\nodis

Chlamygia. trachomatis D- (M/c), ureaplasma.

Profuse purulent
urethral d\scharge
(ncubation period : 8-S d)

Scan’cﬂ mucoid discharge
(ncubadion period : 7-14 )

Grom nego@c‘\\/e introcellulor
diplococci (GNICDO :
Intrac > extrocellulor

®  Numerous PRNS
* pbsence of GNICDC (3

Inj. Ceftrioxone SCOME IM (+ Doxy 100 Mg &d
x one week i¥ chlamydia. is not excluded)

Azithromucin Ig stak (or)
Do><3 100 at) BD X | WK

Note : Culture media for qonocoeci —> mModified Tho%er—mar’c'm medium.
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Drug resistance of N. gonorrhoeae (1 incidence of drug resistance) :

Resistont to ¢
* Penicillin. * gulfonomides.
* Quinolones. O Te’cracgcl'mes.

* macrolides (\nc\uding ﬁzi’chromgcin). * Cephoalosporing (CeMrioxone).

VQginaJ D'\scharge $3ndrome g

Condidiosis Trichomoniasis Bacterial vaginosis
etiology C. albicons T.Nogjinalis (F\aqel\a’ce) Altered microflora : Gardnerello, mobiluncus, lactobacillus
\/ag'ma] ) ) )
. Curdg white Greenish Bel\ow, ?ro’chg Homogenous, white, adherent
discharge

multiple punctote hemorrhages * LWhifS test/Amine test :
(Strawberry cerviv Vogjinol discharge + KOH —> Fishy odour
* 3quamous epithelial cells + surface bacteria. : k/a.
clue cells & 30% $or diagnosis)

Culture medio
to difSerentiote

Special | various species
Leatures of candida
CHROM aga.

Pruritis ++

p/w selT-a ©

Nuoent score : gram stain based scoring sustem for
misc. (dapagfifiozin, - “3 39

vaginal swabs. (Dx if score 7-10)

conaglifiozin)

Note : Any case of cervical erosion/ulcer/| mucopurulent discharge —> Dx : Cervicitis
Rx : 6\r95 Kit.
SYPHILIS
&ho\ogﬂ —> Treponema pod\\dum.
Conseni’cod S}jphilis g
a. garly (< a yrs age) b. Lote ( & yrs age)
Hutchinson’s triad
I Interstitiol keroditic.
a. Hutchinson’s teeth.
2. SNHL.

vesiculobullous lesions

:

Sgph'\h’c\c pemph\gus.

Didaﬁ—hassowi’cz Low :

Untreated syphilitic _ 3_9”%_0?' pregnancies | ikelihood of infection of $etus
mother (}ing infectivity; Ting immunity

decreases in subsequent
pregnancies (improved outcome).
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Acquired Syphilis :
Pr'\marg SBPH\\'\S :

® P =9-90 d&}jg.

* Clinical features :

- Hard chancere @ Single, clean based, induroted,
non—tender and does not bleed on touch
~ Inquinal LN # &/L enlarged, non—tender
ond rubberg.

10C : Dark Smund microscop5.
Slender organigm —> Corkscrew mohl‘\)r&. Corkserew motility

Secondarg s5phi\'\s : Hemoecogenous spreaoL
* Clinical features : Constitutional symptoms + generolized LN ©)

Cor\dﬂloma loto moth-eaten Symmetric, non-pruritic, Polﬂmorph‘\c
Flot topped, moist mucosal pottern of olopecio. (No vesicles/bulloe) :
anogenital region. (Non-scarring). Palms £ soles involved.

* puschke-Ollendor® s'\gn : Skin lesions pressed with o blunt o\gjecic —>
Deep dermal tenderness D/t endarteritis obliterans).

\n\/es’dga’donst 1OC : VDRL/RPR.
10¢ for neurosgphihs : CSF-VDRL.

Treotment :
&ar|5 33Phil\s Lote 33Phil\s .
Neurosyphilis
(°, a° § early lotend (Late lotent; 3° except neurosyphilis) v
Inj. Benzathine penicillin Inj. Benzodhine penicillin Aqueous crystalline penicillin
(3.4 million units; Deep 1) (3.4 million units; Deep M) )
Single dose 3 doses) weekly once 10-14 doys

Jarisch-Herxheimer reaction :
Syphilitic pt.on | Lysisof _ Lipoprotein fromorg. Trigoers release of:
genzothine penicillin T. pallidum released into blood IL=b, IL-8, TNF-OL

Acute \n&\ammo&orﬂ response

D—Qx <— (Fever, myolojio, hypotension, worsening

skin lesions within o few houry)

<el® resolving
Symptomodic (NSRAIDS)
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OTHER STDS

Chanceroid @

Hemoph\\us ducregi. U120

Concomitant
Sem‘cod ulcer

2ot chancre : mulfiple, necrotic, uw/L bubo ®
non-indurated, tender, bleeds on touch (&n\arged, tender, pus-filled LD

Investigodion (Ulcer exudote) : Rx: T. Azithromuycein 1o stat.

2chool of fish/

e\mm—r\eg&dve l‘cocoobo\c‘\\\‘\

Herpes Genitalis :
* Hev-3 (90%); Hav-1 (0%). c/%:
* /L enlarged, tender inguinal LN.

Vesicles
Rupmre l
mul’dple, 8rouped tender ulcers m_argm» Po\gcﬂchc marg‘ms

Tzanck smear : Multinucleated giant cells (Plso seen in HHV-2).
Rx: T. QCBC\O\I'\V 4OOm8 TID x 74,

Lgmphogromuloma venereum (L§V) :
Chlamydio trachomadis (L, L3, L2).

c/%:
1° stage : Single, painless, transient ulcer.
3° stage :

* Bubo (@/2 Wb.

* No concomitont Sem’cod ulcer.

Groove sign of ereenblott

* &roove sign of Greenblatt +/-.
(LN enlargement above  below inguinal ligament)
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2° stage
&enital elephantiasis (L@mphoec‘\cs destroyed by ch\amad‘\a) —> Deformities.

managemen’c :
C \n\/es’dgoedon —> NAAT.
° Rx: Do><5c50\ine IOOmg BD X 3 weeks.

Donovanosis/aranulomo Inquinale :
Klebsiella 8ranudomah$.

Clinical features :
S \ngucmod LN * Normal
(Subcutaneous nodule in
inquinal region (3 : Pseudobubo).

S‘mgle painless uleer :
666595 red, bleeds on touch
(Highly voscular; granulaion tissue ++)

nmononuclear cells
(Pund cel)

+ Intracellular Donovan bodies
(Closed sod’—e’cﬂ pin app)

Crushed tissue smear + Giemsa stain
Rx :
I T. Azithromuycin '8/ week x 3 weeks

} Given till uleer heols (Minimum 2 week).
a. T. Azithromuycin SOOmS/ d X 3 weeks

Approach to Genital Ulcers 00:56:44
Ulcer :
Single; non—tender — 1° syphilis, L&V, donovanosis.
Ulcer
nMultiple; tender —> Chaneroid, genital herpes.
Lymph Node :
\ngudr\od LN
\ | v
Not involved : Involved
DONOVONOSIS. | ;
/L non—tender : ®/L fender
1° syphilis. i | )
Bubo O Bubo ®
Genital herpes. ‘ | }
Chancroid LGV

(Concomitont ulcer @).  (Concomitant ulcer ©).
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Disease G. ulcer Inquinal LN
Syphilis Painless Painless
Chaneroid Paintul Painful @ubo @)
&enital herpes Painful Painful Gubo &)
Lav Painless Painful @ubo @)
DoNoVaNosis No pain No LN involved

Syndromic Management of STDs

01:00:15

used in resource poor seHings with no lab facilities.

Pr'mcip\e — Treod the most \mpochan’c orgcmism resmns\b\e.

NACO Kits :
rit | Colowr Indicodion Drugs T ourge’c diseases
Urethritie/cervicitic T. Cefixime 400 mg | STAT GONOCOCCi
Gre :
9 | (erosion/ulcer/meD) Azithromycin | g single dose Chlamydia.
T. Secnidazole | g BID Boct. vaginosis, trichomoniasis
a  @areen Vag'\nod d‘\scharge
T. Fluconazole ISO mg | dose Condidiasis
Inj. Benzodhine Penicillin 8.4 Mu 1M SSPH\\'\S
2 [ white | qud: Mon—herpe’c\c
Az'\’rhmmﬂc\n | s\ngle dose Chaneroid
o |l e GUD : Non-herpetic Doxy 100mg 8D x IS days Syphilis
o5 . L
(ﬂl\erg\c to penicillin) Azithromuycin | g single dose Chancroid
S Red SUD * Herpetic ﬂcgclov'\r 400mg TID X T daﬂs Genital herpes
T. Cefixime 400 mg | STAT SONOCOCCi
b | Yellow BB CLoBBiTA i T. Doxy 100 D X 14 daus chl di
. m X omudio
(CIvE Polgm\crob\od) J 9 Y Y
T. metronidazole 400 Mg BD X 14 dags Anoerobes

5

Block

\ngu‘moJ Bubo

ﬂzi’chromgc\n g9 s‘mgle dose

Do><3 IOOmS BD X 3 weeks

Partner momagemen’c Not Necessour5 n:

l. Bocterial \/ag'mos\s
a. genttal candidiosis

} Aiterodion in normal \/ag‘mod SQovo.

3. genital herpes : ﬂ35mp+oma’cic shedd\ng OCCUrsS

(Virus remains lotent in the bodg).
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Genodermatoses

00:00:26

Genetic disorder with skin lesions.

Autosomal dominant disorder.

Cutaneous feotures :

I. Neurofbromaotosis—1/Von Recklinghausen’s Disease :

Types

Feotures

Images

Cukaneous neurofibromas
(eemgn connective tissue tumor
of P nerve sheath)

<kin colored populo nodules.

Plexiform neurofibromos

° Congen'\’caj.

* Ditluse enlarging mass.
. “6&8 of wormg” feel.

cofé ou lait macules
(nger—p‘\gmen’ced)

* Number 2 6 for ouagnosis

of NF-I.
® Sige:

= Pre—puber’cod 2 7S mm.
- Pos&—puber&a] 22 1S mm.

Axilary freckling (Crowe’s s'\gr\)

Po@vhognomomc of NF-I

Lisch iris nodules

Dermatology

Pigmen’ced ris hamartomas.
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a. Tuberous Sclerosis COmplex/ Bourneville’s Disease :
Autosomal dominant inheritance.

VOg’c’s triad gpiLoR —»> apilep% + Low \n’ce\\igence + Adenoma. seboceum.

Cutaneous feotures :

* Reddish brown popules
* Site : malar area, nose

Ash leaf mocules Adenoma. sebaceum
(Hﬂpopigmen’ced 5 Teunk) (ArA Facial angiofibromas)

* Leothery plagque
> Co\\ogenoma
® Lumbosocral region

Per'\ungqu Fibromas :
(hoenen’s tumors) Shagreen Poteh

3. Sturge Weber $5ndrome/ encephalo Trigeminal Angiomatosis :
Sporadic inheritance.
c/%:
® CNS: S:p'\\eps&
* gye: Glaucomoa.
® 3Kin : Port wine stain.

Congenital capillary —» Rx : Pulse dye laser (Targe’cs HO).

vosculor malformadion Port wine stain

Ichthyosis 00:05:19

Disorder of keratinization (Fish like scales; No inSloammadion).

Congenital \ch’chqosis

C Filaggr'm defect

\ehthyosis Vulgaris ) 0 s i el
)

* gteroid sulfotose defect —» | Cholesterol sulfote

X Linked \ch’rhgosis/
* Brown-Black scoles

lchthyosis Nigra. (XLR.
oS Rgre ) ° RAssociations : Corneal opacities § eryptorehidism.
¢ v * gpidermal transglutaminase-1 defect
gctropion * Translucent, parchment like membrane
Lamellar lehthyosis (AR (Neonate) : Collodion membrone

* Dark, plate like, adherent scoles with no areas of sparing
* RAssociodions : ectropion § clabium.
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i

membrane |
Bi\les away
Ichthyosis vulgarris X-linked lehthyosis Collodion membrane Ploke-like scales
(ichthyosis nigro) (Covers entire body)

Xeroderma. Pigmentosum :
Nucleotide excision repair defect (ARD.
Clinical features :
* Photophobio. ¢ Xerodermo.
* Freckles. * TRisk of skin cancers (e.9: BCO.

Skin in Connective Tissue Diseases

Lupus &rljthemodrows :
.. Acute cutaneous lupus erﬂ’chemoecosus :
- malar/ eutterfly rash
(erythemo. over malar areo + bridge of nose).
~ Photosensitivity ®.
- Nasolabial fold spared.
a. Chronic cutaneous lupus erg’chemo&osus :
Discoid Le (/¢ lesion).
* Discoid plaque. * Adherent scales.
* Centre : Atrophy § scarring, * Scarring alopecia. (9.
° Peripherg : Hﬂperp'\gmen’cocdor\.
Derma’comgosi’cis :
Proximaol mgopoechg + gKin changes.

violaceous Slot topped papules

over MCP/IP joints. Rash more over

upper eyelid.

Heho’crope rosh
gottron’s papules (Viclaceous macular periorbital erg’chema)
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ngerlﬁero&o’dc Violaceous

Rssures moaculor

over ?\nger’dps erﬂ%hema over
ond sides. shouldex/
upper back

mMechanic’s hond

Scleroderma :
. morphea (Localized sclerodermo :
* Skin changes 00\5.
* Violaceous indurated plaque.

* nPe of morpheo :

Box like earance of dermis ;
o Q‘OP i €n coup de sobre

(Linear searring alopecio)

on biopsy (/% 1 collagery.

3. systemic sclerosis (Skin + Systemic) :
Tﬂpes :
* Limited cutaneous $S : Distal to elbow, knee + foce.
* Diffuse cutaneous 8 : Distal + Proximal to elbow, knee + trunk involvement.
Limited SS/CREST syndrome :
® CREST :
- Colcinosis cutis.
= Ragnaud phenomenon.
&ophagea] dﬂsmo’dl‘\’rﬂ.

|

|

Sc\erodac’cﬂlﬂ.

|

Telaﬂgiec’cas\a,
* Fociol feotures :
mMoask-like facies.

|

|

Pinched nose.

Perioral furrows:

|

|

Restricted mouth open‘mg
(microstomio.

|

Mot-like ’ce\ang'\ec’casia,
° P‘\Smen’coedon —> Salt § Pepper.
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Henoch-Schdnlein Purpura. (IgA vaseulitis) :
* Small vessel vosculitis.
* Symmetrical, polpable purpura. over LL.
* Platelet count —» Q).

Reactive Arthritis:
. \nfé\ammoecorﬂ orthritis 4° 4o distant focus of infection.
* Lesions :

ngemeroeco’dc papules +
plaques (Palms + Foob.

Circulay; painless
erosions on the glans

Circinote balanitis rerotodermao blennorrhagicum

Skin and Systems 00:14:35

‘ér\tj{thema Nodosum :

Septal panniculitis.

c/%:
* Red, tender nodules on anterior leg
* Heals w/o scarring,

* m/c couse —» \diopathic.

* m/c infectious trigoer —> &p. A streptococCi,

Lb'fégren’s Sﬂndrome : Fever + /L hilor \5mphadenopa’ch5 + Arthritis + &rﬂ’chema

(Acute form of Sarcoidosie) nodosum.
Acanthosis M‘\Sricans : Gronulomao. Annulare :
Obesity (/e conse). Necrobiotic disorder (Collagen degenero@don) : /W dDm.

s

Hyperpigmented, velvety plagues Annular arrangement of papules
ok axilla, neck folds ok dorsum of extremities
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Necrobiosis Lipoidica Pretibial m\tjxedema/
Diobeticorum : Thgroid dermopa’ch\lj :
a/w dDm. n/w aroves diseose.

N

J ¥ -
Woxy yellow plague with surface telangiectasio. : Diftuse, non—pitting edemo :
Anterior aspect of leg Anterior aspect of leq

Note : Approach o Knuckle hﬂperp'\gmen%a’don

—>Fakique, Wh. loss, | BP + | Na/ 1" — Addison’s disease.

r“nuckle hgperpigmen’coedon

— > Fodigue, pallor, glossitis + Numbness, tingling, memory issue —» bvit e,

(Bnemio) (CND
Phrgnoderma 3 Xonthelasma Palpebrarum :
n/w essential fatty ocid/Vit. A de%c\emcﬂ. n/w hyperlipidemio (som).

Symmetric, Srm yellow papules :

mMultiple hﬂperkeroeco’dc Lolliculor

popules glbows and knees &591'\0\ marg\n
Pel\aara:
* Deficiency of Vit 83, v — —_—
° n/w: .
°* Dementio
- Maize g Jowar rich diets. o
°* Dermadtitis
- Chronic aleoholism. .
° Diarrhea

Cossal’s néchlace
(Photo dermaditic)
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SKIN TUMNMORS
mMycosis Fungoides :
* Cutaneous T-Cell Lymphomo. (CTCL).
* Typeof Non-Hodgin's lymphomo.
HPe :
Collection of odypical T-cells in
<. spinosum —» Pawdrier’s microabscess

Seza.rg sﬂndrome : Cerebriform
. arﬂ’chroderma + Leukemic voriont of CTCL. nucleus
* Triod:
- &rﬂ’chroderma,

- generalised \5mphadenopa’ch5. ‘
- Circulo@dng Sezourg cells, ——
Baosal Cell Carcinomao :

O Locod\ﬂ invasive —» BKA Rodent ulecer.
°* metostasis is rare.

morphologﬂ :

Tronslucent pearlg nodule with surfoce ’ce\ang‘\ec’casia % Rolled out ulcer with beaded marg‘ms.
Cutaneous Adverse Drug Reactions 00:22:00
Fixed Drug gruption :

Drug : NSAIDS, Cotrimoxazole, Te’crac5<>|‘\nes.
Lesion :

* Circulay; dusky red plaque
* Reintoke of drug i Recurs ok same site (Fixed).

* Heals with hﬂperp'\gmen’ca’don.

Healed Fde

grythema multiforme :
° Cg’co’cox\c dermoditis.
* m/c infectious trigger —> Hov-.
* multiple, s5mme’mcod lesions
over distal extremities.

.

Ta ourge’c lesion § zones

I Per‘\pherg : ErBJdnema

a. Intermediote : Pale edema.

2, Duslﬁg centre
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Stevens Johnson Syndrome - Toxic gpidermal Necrolysis (83-TeN) :

Acute, lite ’chreoecen‘mg, severe muco-cutaneous reoctions.

gtiolooy : Clossificotion : (Based on BSH).
drug induced (> 90%) : 63A involved Disease
* NSRS (Oxicams). O aie
* Anti-epileptics. 10 = 30% SJS-TeN overlop
® SLAJ-\QOﬂOUT\\deS. > 20% TeN

Antiretrovirals (nevirapine).
C A\\opurino\.

Clinical feotures :

* Systemic feotures ®.

* Flat adypical target lesions (On\5 3 2ones)
Proximal extremities g frunk.

* Sheet like epidermal peeling,
* Pseudo-Nikolsky sign (B O/ keratinocyte necrosis).

* mucosa. : Painful erosions + hemorrhagic erusts.

0
%

o

nMucosal erosions + cms’c\ng Sheet like epderm peehng
(Chovocteristic)
Rx :
. Stop o%nd\ng drug. a. C,Sc\ospor'\ne/ v \mmunoglobul'\n.
Miscellaneous Topics 00:25:52

Lichen Nitidus :
Chronic in%ammo@co% disease of unknown e’c‘\olo% in children.

Chronic
\r\&}\ammoerorﬂ
el infitrate ®ald

Bk ikt aesbr Rete ridges (Clowy
ASSmp’comoddc sh‘m5 papules : Claw clu%ch\ng the Bal\ appeardnce

Forehead, forearm, penile shoft.
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Cutis Marmorato. :
* Marbled appearance of skin due to physiological
response to cold.
* Infants.

* Trunk + extremities.

® Reverses on warm‘\ng.
Reticular moxbl'mg

T r'\cho’chiodgs’crophg :
® putosomal recessive.
* Abnormol sM?ur—con’codmng keroding —» Defective disulfide linkage

—> sparse £ brittle hair.

Atternating ngwf/dam bands
aJonB hair shoft.

Polcxris'\ng m'\croscopg : Tiger tail appearance

Dermadtitis Artefoctoa :
* Psychocutaneous disorder (sel®-induced).
* Accessible sites of the bodg.

Note : methylisothiozolinone (MID is o preservative
used in cosmetics to inhibit bacterial 3row’ch.

Superficial bizarre erosions
(ifSerent sizes § shapes)
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