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( hickons Cmas%g post menspausal women)
Oﬂi Skin

The limited symptoms of scleroderma are referred to as CREST
&
Calcinosis- calcium deposits in the skin é
ko’
e =

f

Raynauds Ehenomenon = '
spasm of blood vessels in = ™%
response to cold or stress

\\ 4
Esophageal dysfunction- acid reflux and
decrease in motility of esophagus

Sclerodactyly thickening and tightening —

of the skin on the fingers and hands ﬁ

Telanfiectasias- dilation of y .
capillaries causing red marks & N

on surface of skin / - FADAM.




* Nevus of Ota (Blue-gray pigmented

= Newus of Ito: shoulder area
« Both are congenital dermal

+ Pathogenesis : Migration arrest of

Newvus of Ota and Ito

macule or patch on the upper half of
face).
pigmentation.

melanoblast that arises from neural
crest

- skinScan”

THE ABCDE SYSTEM OF MELANOMA DETECTION

The ABCDE criteria represent a commonly used dlinical guide for early
diagnosis of melanoma. The following features are considered suspicious:

Asymmetry: Moles that
have assymetrical

evus of Ota

appearance

Border: A mole that has
blurry and/or jagged edges

B Smooth borders
Color; A mole that has more 3
than one colour

Single color

Diameter: Moles with a =
diameter larger than a pencil
eraser (6 mm or 1/4 inch)

Soaller than Smm/02in  Bigeer than fnm/0.2in

Evolution: A mole that has
gone through sudden
changes in size, shape or
colour

No changes Some changes

TeleSkin © 2013
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ﬂeﬁ‘olgy Y c&gj f/% mm& emmma.
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. co/n/um Lonkawmia, indornal anma e

f,zwal Losion : m&yan with 3 ZaaeA

Zong : 0
2. Im‘crmuffaiczam féz&azafmm

3 férf/\ua.l 20ne Q?«Mma
Distribution : Dictel extrematies Clike /mlmg , Solas)
Ru:Treat JAA

* Short Couwca ﬂk/rruc Storiods j nece.cca?«

..S}M[t&nlc lufwA £ ?fﬁma/a!m CSLE) Systemic LUPUS Erythmatosus (SLE)

Fenmll. Hd& .@ Butterfly rash
(9:1) y
*Disease Jn fmwlu mafuz:ﬁfr&’ —
Mol SLES: jﬁfﬁ ‘?{XW @
Chi WSLf fon/. W}nww =
(L‘TUA A&?fl, N'ZU) Atherosclerosis
¢ n{-@ .

4. S?& most IWMM fdnr? }
Cro d,%aen?‘
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Requirements: > 4 criteria (at least 1 clinical and 1 laboratory criteria)
OR biopsy-proven lupus nephritis with positive ANA or Anti-DNA

Clinical Criteria Immunologic Criteria
1. Acute Cutaneous Lupus* 1.ANA
2.Chronic Cutaneous Lupus* 2. Anti-DNA
3.0ral or nasal ulcers * 3. Anti-Sm
4. Non-scarring alopecia 4. Antiphospholipid Ab *
5. Arthritis * 5. Low complement (C3, C4, CH50)
6. Serositis * 6. Direct Coombs’ test (do not count in
7.Renal * the presence of hemolytic anemia)

8. Neurologic *

9. Hemolytic anemia

10. Leukopenia *

11. Thrombocytopenia (<100,000/mm?)

TsLicc: Systemic Lupus International Collaborating Chnics
* See notes for criteria details

PetriM, et al. Arthritis and Rheumatism. Aug 2012

AAM&LA%&&“M * Clinical features: ve 7
— Affects 1in 10 of every 1 million male newborns_,..A duaj

X1 Cesst y — Combined lmmunodefmency (humoral and cellular) Triad
. = {onlym
R >3 A Eczema
tion

— Thrombocytopenia with small platelets. ('bproducnon ANdestruc

l — Increased risk of autoimmune disorders and cancers
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Mid-borderline leprosy

4




Rx: S Permethrin : Best du?v
Scabies : ﬂd? Com‘?jouS eciofnmsr'/v‘c infection ) .
J _nhibits Na* channels n the /:amﬂl-
Eﬁb/%: itch mite— Sm?fef Scabiei var hominis. | induces /Jam#m

Transmission: *Below neck a”/ica/ion, k(rfjvr
*Close er.fona/ contact : Skin 4o skin contact. /3 Ahours.
"Abko -[ammikd via_Formites like clofes, Aeddi?. » Trermechin - oral/? E o‘)ou?//?
Classied as wader washed disease. C/F : Hishory o j nocturnal Iomnlw,
* Seen with ¢ /)er.sana/ .A”jene. I becomes ackive ot nj Jﬁz"
ﬁnf/:en due Ao
Incubation period : sensitivity response Joodhe mite.
« I*f time ff"l weeks W # P

'Re-i#en‘ion-' I-Zd%s. .

B.Rash C. Burrow Lesions
(less commonly found)

/" A.Pustule and Pimple-Like Lesions

Distribution sca&ar |

* Gircle

. Wweb nger Gircle of Hebro.
v

2. He&al e wrist
3. Medial aspedd B heforearm and arm.
o polh, TP
5. Mbole
arcoptes Scabel/ 6. Umbilicus
Jtth mile % Genetlia and puain.

Note: Face is ?aled n adulk Cdue Ao Ped Sebum ad'm}#af/s?oek mites)

Inves ons '-/{0// mount" Z'skm Scrapp

wonics g f ety b




/yoloecmm; ojtm as Jog ytm; .
T Scarring Cnon- Cicatrico
er.r 1/] 17[ (4]

* Saarrvii
CGeatrix meand Sar.

CAUSES OF NON - SCARRING & SCARRING ALOPECIA - MNEMONIC

WWW.OPENMED.CO.IN

MNEMONIC - THATS STD MNEMONIC - STD DVL
0 o * Tinea capitis(Non Inflammatory Type) ¢ Scleroderma
cuﬁ)‘rlaﬂl) * Hormonal - Hypothyroidism, * Tinea capitis(Inflammatory Type - Kerion)
Androgenetic alopecia * Folliculitis Decalvans

* Anagen effluvium, Alopecia areata * DLE

* Trichotillomania

Features  Mon-sarvi Z) (Cﬁam' Z) - T

I Chon - aca/na

rcatrici

v
‘Mair Follicks | Preserved
- Visible si \ Absent

d if!/? maffion
* Course Qenera&
Revers;,

WWW.OPENMED.CO.IN

Deslrofd
Pustules /Scaéy /amem‘

Jrreversible / ,oermanmf

* Deficiency of Zinc, Iron

¢ Lupus Vulgaris

* Secondary syphilis (moth eaten alopecia) ¢ Lichen Planopilaris

o WWW.OPENMED.CO.IN

'A/ofecia Areata

*Autoimmune disease.

* Tar hair bulb.
'Aﬁ : / aras
J /"’”?#

Rx "loca/lzel disease:
m/m/e.rlona/ stkeroids

¢ Triamginolone ate/omc/e)

* Exfensive disease :

‘Szkmc
- .;u/n azine

alm/é : Pofent Jhk-IfTAK-3
(O]

(<>

Exclamation mark hairs




Trichotsill A ° am obsessive compulsive disorder characterized b ng, out-one’s
ri o/o am emm%’ f/w/ﬁ}.

e/v loss of hair  within apatch.
2‘:}7 v/ i uf"

‘, er.c -Black dot type. (endothrix)
) Gr? dot . Cechthrix)

Cawsative or Jamsm c/w/) n fonsurans.

75*/c/|o/J n_vioaceum.

a : Moth eaden a/l;ma'a.
Hfma)?awu dicsemmadion % 7?7aonema /aa//la'wm

The arrest % Joir
4n 2"2“"
/e

Heir loss




: Major stress / Post mdmm Cmalaria, é’a&dt/, Covip -ﬂ)/
’ Pfema/u.u.lr;‘c/z ?I,Amr o She
Aol phse

3 mogz%s Aatkr
Hour /oss

a#ene:{ Aype / Mon-cicatricial alypeciy : Testostene is converded o lydiorstostrare,
which is reyms/é/e ‘/or -/hmm hair4 a/cyraa

. j ﬁ d { /4/0 e Aor/cm
A":me G,elmng‘° Zebgr +£Z;£m %ﬂﬁﬁl’:ﬁfn 4 1. Zﬁ he ¢ am?m/,m
Humitton Norwood jda_dr:ﬂl
ﬂ i ﬁ M Q a0 b Aol Paron
0 AL o?/ BD  S/A
AM A A " ﬁ Wy o) e
R N
R b X re
‘ Q ﬁmﬂ % :.V" zﬁrumz,ﬁmmﬂ”w
budus alling - fo e amds olopecia : —+Loss of Kair over Hhe cenal
7Y 'Jé"'d sgunui. ltpecia: /M y#i:m;p”

‘. » Frontol Keir Line mainbained.
Ludwig Scale : Stage 1

Ludwig Scale : Stage 2 ‘. ‘) "
Ludwig Scale : Stage 3 ( ) ( ) ( )




7. schoenluini <—(uuokive O?am'(m—i Zoolpkéz Mg . T W
ver
’ szgw Q;OIW <— Lation > B% Indusaded Iaf .mwl&f.

* endumin in kashmir . Commomgp Aeen Jn childin

Inveslé'gm‘rbn : [0/ KoH mound

Rx:-overal/ ice for T viseofluvin.
cfor T (Z)o fmkf, n .S'Pecm' Eer‘flnfﬁne

Ic/»ﬂ?asu Vabparis : - Disorder of kerakinisodion.
* Fish like scales + Mo /ry/mmﬁm
. omet‘ 3-12 months
. mlw}’-knce AD
. in (Eiloment in)
White .Z?l:r Seen. ?I”MM
Amaaﬁon -+Keradosis pilris Cocclusion 3‘ follicles)

g %oer/mear /m/m.f

Normal Chicken skin




| Gubs Mawmorada

Skin wawy

(/F: Disease - Physiologic Vascudar response 1o Cold .
" e el ™

itn = Rehi Cnekwork like) Symmetric Maxbling. .

Sife - Trumk , exfremikes. r"'" f

d\afgu with JmYMwIﬂM - wam:? Hhechild resolves cudis mawmorala

Varicella Zoster

«The PrimT i:l/eclion is vawicello./ chicken par
*On reathvodion 4 com cause waes Zoster .

Varicella { Chickanpox
= incubation period : /4-17

= infeckous period : 2 before She rash B TB
‘/w" f;mww%mm Crusid.

— Lesions : dnwchf on rese /0.0‘:1 afpearance .

"Pleomor/olnk rash: Chawracterishe #varimlla.

- D%cre;dm?a y rashes in cludcm/oox a0 - maculec —'p?wlu — yesicles — /mfhlu

f[aﬁr'?, .

¢ dormadidis |- chroni ing inflampmadry Skin disease.
:4/9}7 J- .-c/f%'z : 1 H A'rjn:i#wgp rn.
= Triad:-Histor llergic ~ylinikis,
- -é:»@%/mﬁ: "
= Plopic  derrmadidis
(/im'ca/,a/maf - Wle: o g (Aace, Sca%o, Extencors)

" thillhad: 3yns o puberty imolwsnt of fluer) )
“lt > puel, Lihumfcain f Ylor

Atopic

rmatitis




Skin chanses ~
I¥ w stroke skin § white lines

are formed : white
*  Pruiritis. - dermographism.
e Typical morphologﬂ and distribution.
e Chronic/chronically relapsing dermoditis. | Facial erythema. sparing
e Personal/ Family History of Atopy. | perinasal, perioral area : Headlight sign.
gye changes :
Red, itchy skin with scaling e Conical cormea — kerotoconus.

o :;OS:::kf prt e Cotoroct - Sheild cataract (anterior

- subcapsular).

o * Infroorbital skin fold - Dennie morgan
folas.

- Redorbrownitchybumps e Lateral madarosis(BD) - Her’(oghes sign.

Eczema on back
of knees

N 074
- HLA £: q early onset psdfiasis
’ l [J 3 * e
= ALF 2 b/ PDSOYIAT L2ONOU ‘.f.
— PSoRS gane ( Pooriasic  Suscephbilily. gone):
. U (
® Xpressed 1n smasome 6.
.5,. . [ 0 .S
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Pnlna;# [uiom :
mnemonic : Predado

Poisonous wa.s/u Vicious
Bit on #e Nose %Aﬁlf
Ccuuir?, Puvident Pus.

Padient

A
had

Vesicle
Bulla

PRIMARY LESIONS

P
S0 macuLe Ff“- ik
Y 45| =4

o0 pLaaue F@» RS
L T
0 b

Satondmz Lﬂims‘ :
mnemonic LLEAF SUCKS tuader’

L - Lichomilicodion

E - ErosioW / Excoriakion
A-A

F - FGssure

S - Scale

U~ Ulecer

C -~ Crust

K- kind-%-lmrd JOJLJ Cinduralion)|

G- Sor
SECONDARY LESIONS

1 crusT

gl‘romoéladan?mis
« Coused coloured :
A

When th
implmbed into Fhe skin i becom
bhsk Crounded)

Tt isa .dn? Progresive dlisease ?l

Aheskin and <ub eous Jfissue.

Didjlldfif : KOH moum‘% e

Skin .Scn’w )

ALSO CALLED As: ([EIVAYIPIE

SEEN IN CHROMOBLASTOMYC
IT'S AN CHRONIC FUNGAL INFECTION

CAUSED BY

FONSECAEA PEDROSOI
»
CLADOPHIALOPHORA
.

0osIs




Causative agent

Color of the grains

Eumycetoma
Modurella mycetomatis Black
M. grisea Black
Pseudallescheria boydii White -yellow

e o sy B e R

P hi hology-india.net

Actinomadura madurae White -yellow
A. pellitieri Red-yellow
Nocardia asteroids White -yellow
Streptomyces somaliensis yellow
Botryomycosis
Staphylococcus species White
Streptococcus species White
Escherichia coli White
proteus species White
Pseudomonas aeruginosa White
Actinobacillus lignieresi yellow

TABLE 1

Diseases That Can Cause Annular

Lesions

Common
annular lesions

Uncommon
annular lesions

Common diseases:
Erythema migrans
Erythema multiforme
Lichen planus
Pityriasis rosea
Plague psoriasis
Tinea corporis
Urticaria

Uncommon diseases:
Fixed drug eruption
Granuloma annulare
Leprosy

Subacute cutaneous
lupus erythematosus

Common disease:
Nummular eczema
Uncommon diseases:

Immunoglobulin A
vasculitis

Sarcoidosis
Secondary syphilis



Camdidiasis

Condidiasis
1. Oral candidiasis
|
N NS
white plaques Red plaques
white pseudomembranous Atrophic
candidiasis candidiasis

(false membrane which
can be rubbed ofD.
AKA oral thrush.

a. Candidial \r\’rer’mgo
Disease : Candidiasis which involves the
'\n’ter&r'\g‘nnous areas.
Lesion : Red macerated plaques (wet
and soft 4o touch), smoll satellite
pustules in the peripherg.

3. Candidial balanoposthitis
Feature : Radial fissuring over prepuce.
Association : Diabetes mellitus.

Treatment of candidiasis
Fluconazole.




Pemphigus vulgaris
Blisters and crusts on skin

Lesions in mouth \

Pempﬁl}u l/ll{fdl/.'f
'/?8})0 2 Y- 60 far.r
* Clinicad profile :

Pt
. F/achJMae

Tendfo Ao dem?o
extnd o Aol

(lnical .f#n.(

. Nikolskiy Si .
Y>3 ! a. eulla Spread Sign ¢

Procedure : Tangenhol pressure : Applied over Skin.

*  Observation : Upper Layers of epidermis separate from * Procedure : Pressure over bullo.

lower layers due to acantholysis. *  Observodion : Irr QSUL] ar ang ulated ma rg'm.

Oral mucoso. *

Oral lesions should not be m\sdiagnosed as aphthous uleers.
Oral Pemphigus presents with pa\n?ul erosions in 90-9S %
pa’deﬂ’cs.

Inlm:guﬁbm ;

1 Toamck culls or a.Cam/ﬁajA't colbs.
HJ/Dfu/fl . Mw/
ic_cels

. /m‘ac/ bacale : Row % zbm&;éne %awma
3 OII'PC{ mmuno %rmﬂfé

\n\/eshga’non ot choice.

*  Direct detection of pathogenic auto antibodies.
* lga+C3is deposited in Pvulgaris.

* Deposited in intraepidermal intercellulay.

* Pattern : Fish net pattern.

\ High dose Sﬂs’cemic Steroids.
& - _a Ccyclophosphamide :
Side efSect : Hemorrhagjic cuystitis.
2. Rituximab :
Anti CD 80 used in the management of moderate to
severe £ \/ulgar\s.




- intertriginous areas.
~ Lesion : Red macerated plagques (wet

~ pustules in the per'\pherﬂ.

i i

Condidial intertr igo

Disease : Candidiasis which involves the |

and so%t to touch), small sotellite

v U
Route : Exogenous/ endogenous.

6acil\ar5 stotus : Pauc\bacil\arg

(qood prognosie)

L,%sion : ﬂr?nular infiltrated plague. ; ‘A ﬁi
Centre shows atrophy + scar e ""
Periphery shows extension €0
Sites : puttocks, face, extremities. — ’ =

Diascopa : Qpple\;e\\a nodules.




KIT 1/Grey KIT 2/Green

KIT 3/White KIT 4/Blue

oo

KIT3 KIT4
Inj. Benzathine penicillin 2.4 MU (1) + Doxycycline 100 mg BID for 15 days
Tab. Azithromycin | g single dose + * :
Disposable syringe 10 ml with 21 gauge
needle (1) +
Sterile water 10 ml (1)
Fos IMPORTAN|
GENITAL ULCER DISEASE ~ Non- NON-COMMERGIAL PRODUCT
HERPETIC SYNDROME et

( R DISEASI Non-HERPETIC
SYNDROMI

'O BE DISPENSED ONIY AT RTUSTI
IMPORTANT CLINICS
NON-COMMERCIAL PRODUCT
NOT FOR SALE
TO BE DISPENSED ONLY AT RTVSTI
CLINICS

KIT 5/Red

Kit 7/Black

KIT 7

0 me BID 1«

Bubo Syndro

IMPORTAN|
OMMERCIAL PRODUK

NOT FOR SALI

ISPENSED ONLY AT R STI

CLINICS




Zemiél_wmé

nnosen'\’md waorts :

AKA condyloma. acuminata (acuminata. = pointed).

e’ciolo%

N/
HPV G, Il

l

(low risk HPV, 90% coses)

NS
HPV 1o, 18

|

(High risk HPV, 10% cases)

Treotment

] Non presnan’c
I

\/
Podophﬂl\'\n

[ |

- Torgets: TLR-T agonist, By Liquid N, Chemical
- mitotic acts as immune ot -196°C coagulation of

J

Imiquimod  Cryotherapy  TCA T0-80%

|

Pregnant

\2 )2

l l

~ spindle response (Too the proteins

| modifier

- Drug Dose Duration = +/- Notes

~ Metronidazole 2g PO Single dose ¢ Avoid 2g dose

B metronidazole in pregnancy,
breast-feeding and elderly.

~ OR . .

B e Avoid alcohol during

Metronidazole 400mg every 12 5-7 days metronidazole treatment and

. hours PO for 48 hours afterwards

(disulfiram reaction).




Human Papilloma Virus (HPV) and Associated Lesions

HPV serotype Lesions

HPV 1.2.3.4 e Common warts (verruca vulgaris, plantar wart)
e Condyloma acuminatum (genital war‘(s\
HPV 6 and 11 e Sinonasal papilloma

Squamous papilloma of the larynx

e LSIL, HSIL, carcinoma cervix
e Vulval carcinoma

HPV 16 e Bowen disease (Carcinoma in situ of male external genitalia)
e Oropharyngeal squamous cell carcinoma

e LSIL, HSIL, Carcinoma of the cervix
HPV 18 e Carcinoma of the anogenital region

e Squamous cell carcinoma of the skin in epidermodysplasia
HPV 5 and 8 verruciformis patients

Wa‘“‘#’“’:‘ W‘ “’/gfe%menjd ve/ueé‘ /J/a’m.

« Siles : Neck , auillo .

* m/C/c : Obsi

*Mechamism « in obesity. — icreased like gpouth. fackr = Shmulde epidermal Keratinocphs

Other cawses : Dinbetes nﬁ#s and _GI adenocartinoma Crare)




Lamllar M//;sts

J

- Onget ot birth.
* Aufosomal Recassive
DeJlecl' in 6 idermad

inase J.

'/4{ ‘ir{ﬁ. She du[dff
ds_covered with
/)am{mml- Like tromely-
=cend membrame (alled
Co//od‘on membrane .

, Ahis membranel |
Jw'n.r ' dark /)/n/e Like adkerent <ol

Rx: 75,)@/ : Emollients
f/m Retinoids (Acitretin).

é‘febmma
Risk fackors : - UV.mdia/fbn

White opw/nlno' n.
fmﬂi[lf a#f/cn/ nole melomoma %ﬂ&ome Also /)wﬁfa: /m‘e
/’Mum:‘c adevioar cinoma )

Biopsy Mebanin pigment seen.
/¢ ’meor/na%"n?aﬁ;z jadw : aﬁ,m‘/n y inasion.

Tupes :+ Superfi re ng, -mfC ( Seen n : poxe(/
ife ”Zefd ‘yJ . m§cé’n0:e/amom 7»7 n pre aa:
. aka Hudchinson's melomotic .

™ G kg

* Seenin %?
*Acrad malamoma : In dark $Kin Pojenb
Seen .in /Ja/mr Soles.
A’a/m/ Verdical /An.re : Aence opgrecive _in natwe.

* Modular  mela Appear as Module.
’ i Rdfld verdical /Ma.re

Worst /nrymw



'Desme;o/o.c#c mefunoma +Head amd neck segion.
» Brinewsal invasio. /nesenl : Aleo Seen 4n adencid ?Mc Qrcinoma, Jn
Mmgg j/amlc
* Tncreased docal Aecumence rafe.
ef«laum;u/ mefanema <2
-Melanoma,  bomeath nail bed.

-In it ﬁfﬁ?ﬁd ?oreadjg@ ?fe 4 more Corman Hham acral mebanoma

beneath
Changes in naevus : As Immumohistochemical mawker : S-lco
A &mjﬂgaaﬂ' HMB -Us
Colowr ch MELAN - A
Diammeter > §mm 2 Staging. chssification - TNM Stagi
Evolution % ‘/ *Carke Breshw
® s’?’?"

Evolving

k-3 _ ) <
oy L ¥
m 3
)
Border

& , -
Benign Even edges  Malignant  Uneven edges J.m .

§

©
>/
Color
~ B
ety
N M 'CAI'—“ izl
Benign One shade  Malignant Two or more shades
Fiy 1: ABCDE guide to i
) of mols, :Parﬁcnlaro?dhdimmm
\9/ paid lo sizes, shapes, edges, and color.
Diameter Ass = the two halves do not match
MMw are_uneven and may be
wdopdormm&"?wpbm
L , brown, fon, o red, appear
gl h’ same -ah'.g“m Melanemas o::
% 6 mm),
T e o
:I:yvﬁm,aoml:'mﬁ::z' ,'idhog
:'nqu curllw:/ of The Skin aﬁu Foun-

]
!

Benign Smaller than 6 mm  Benign  Larger than 6 mm




