CCC- Dermatology

	SKIN


	USE, PP, HISTOLOGY

	Use
	· Protects from external injury

· Holds organs together

· Fluid balance: Excretes (& absorbs)

· Temperature control

· Absorbs UV radiation

· Metabolises Vit D

· Synthesises epidermal lipids

· Cosmetic function

	PP
	> Common
· Psoriasis
· Acne

· Dermatitis

· Seborrhoeic keratosis

· Basal cell carcinoma

· Actinic keratosis

· Alopecia areata

· Fungal infections

· Melanocyte naevi

· Warts
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	Bio
	EPIDERMIS LAYERS

	
	· Corneum

· Lucidum

· Granulosum

· Spinosum

· Basalum
	Come

Look

Granny

Spinning

Basil

	
	EPIDERMAL CELLS

	
	· Keratinocyte
	Main cell
	Epidermis

	
	· Bulk of cells in epidermis

· Division takes place at basal layer ( 1 daughter cell remains at basal, 1 moves up.

· Connected to each other with DESMOSOMES

· Hemidesmosomes connect K to basal layer

· Nuclei within disintegrate at Granular layer

· Transit time from Basal - Corneum: 50-75 days (( to 8-10 days in Psoriasis)

· Tonofilaments are continuous with desmosomes connecting cytoplasm.

	
	· Melanocyte
	Pigment vs UV light
	Basal layer

	
	· Distribution varies throughout bodies.

· Highest: Epidermis, hair bulb, eye, brain.

· Distribution ( vary b/w race, but rate of melanin production & distribution does

· Once melanin granules formed ( distributed along dendrites of M to surrounding K.

	
	· Langerhans C
	Immunological-APC
	Mid Epidermis

	
	· Express MHC II antigens

	
	· Merkel Cell
	Sensation
	Basal Layer

	
	· Distributed in touch sensitive sites: eg. Lips, fingertips

· Associated with nerve endings

	
	DERMIS

	
	· Outer Layer: Papillary dermis- contains finer collagen fibres than deeper reticular dermis

	
	DERMIS CELLS

	
	Fibroblast
	Produces collagen

	
	Macrophage
	Scavenger

	
	Mast
	Type 1 immunological reaction

	
	…surrounded by Vasculature, Lymphatics, Nerves

	
	SKIN APPENDAGES

· Hair follicle

· Outer cortex

· Inner medulla

· Sebaceous gland

· Face, Chest, Upper back

· Secretion drains ( Hair follicle

· Apocrine sweat gland

· Axilla, groin

· Secretion drains ( Canal of hair follicle

· Large lumen

· Eccrine sweat gland

· All body sites

· Anatomically different from others

· Small spiral lumen (via dermis ( epidermis) 

· Nails

· Plate grows from Matrix over the Bed
· Pale halo is lunula, Edge at skin is Cuticle
· Time to grow from scratch is 6 months for finger, 6-18 months for toe.


	HISTORY AND EXAMINATION

	Location

	
	Scalp:
	Psoriasis, Seborrhoeic dermatitis, Fungal infections

	
	Face:
	Atopic dermatitis, acne, rosacea, seborrhoeic dermatitis, lupus erythematosus, and other photosensitive problems

	
	Body Flexures
	Seborrhoeic dermatitis, psoriasis, fungal infection, candida infection

	
	Feet:
	Toe webs: fungal infection

Soles: juvenile plantar dermatosis

Dorsa: contact dermatitis

	Associated Symptoms and History

	
	Pain
	Vasculitis, Pemphigus

	
	Severe Itch
	Scabies, Atopic eczema, Contact dermatitis, Dermatitis herpetiformis

	
	Mild Itch
	Psoriasis, Drug eruptions, Bullous perphigoid

	
	Drug Hx
	Including OTCs

	
	Gen Hx
	Eg. Dm, Crohn’s, Sarcoidosis

	
	Occupation, Travel (UV, contagious disease), FHx

	
	Pts thoughts on cause of problem

	Exam
	Distribution:

PUT IN PICTURE ON PAGE 32

	
	


	GLOSSARY

	Macule

Vitiligo,

Peutz Jegher, Pityriasis versicolour
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	Small 

Circumscribed

Flat

Altered skin colour

Dermis

	
	
	

	Papule

Molluscum contagiosum
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	Small: <5mm

Raised

Solid

Epidermis

	Nodule

Erythema nodosum
	 SHAPE  \* MERGEFORMAT 



	Large: >5mm 

Raised (Palpable)

Solid

Deeper > Papule

	
	
	

	Vesicle

Dermatitis herpetiformis
	
[image: image6]
	Small: < 5mm

Raised

Fluid filled (blister)

Dermis 

(Similar to bulla but smaller)

	Bulla

Bullous pemphigoid
	 SHAPE  \* MERGEFORMAT 



	Medium> >5mm

Raised

Fluid filled (blister)

Epidermis

(Similar to vesicle but larger)

	Pustule

Acne
	 SHAPE  \* MERGEFORMAT 



	Small

Raised (Palpable)

Pus filled

Dermis

	Abscess
	Localised collection of pus

	Alopecia
	Loss of hair

	Carbuncle
	Collection of boils causing necrosis in skin and sub cut tissues.

	Cellulitis
	Inflammation or infection of skin

	Cyst
	Nodule consisting of epithelial lined cavity filled with fluid / semi solid material

	Desquamation
	Peeling of skin

	Ecchymosis
Aka- Bruise
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	Diffuse discolouration

Blood

Involves skin/ mucous membrane

Colour ( as resolves

	Erosion
	Superficial breach in skin

	Excoriation
	Scratch

	Enanthem
	Eruption on mucus membrane

	Exanthem
	Skin eruption (rash)

	Erythema
	Redness - fades on pressure (due to vascular dilation)

	Fissure
	Linear, superficial skin breach

	Furuncle
	Pyogenic infection of hair follicle. (FUR infection!)

	Herpetiform
	Clusters of vesicles

	Keratosis
	A horn-like skin thickening

	Lichenification

Atopic eczema
	Skin thickening with increased skin markings

	Petechiae
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	V Small- 1-2mm

Several in one region

Flat

Blood, Just beneath surface of skin –doesn’t blanch on pressure

Purpura ~5mm

	Purpura
	Extravasion of blood ( red discolouration of skin

	Plaque

Psoriasis
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	Medium- >5mm

Raised- Palpable

Flat topped

	Scale
	Accumulation of thickened keratin in form of readily detached fragments.

	Telangiectasia

Topical steroid S/E
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	Dilations of small blood vessels- Spider legs

Blood

Superficial

May be familial

	Urticaria
	Vascular reaction characterised by transient elevated patches, usually itchy, that may be redder or paler than surrounding skin

	Ulcer
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	Circumscribe breech in epithelial surface through to the dermis / deeper tissue

	Wheal 
Urticaria
	Transient, compressible papule / plaque of dermal oedema (reddish or white elevation of skin, usually itchy).


	ACNE VULGARIS

	Def
	Disorder of pilosebaceous follicles ( Comadomes (blackheads), Papules, Pustules. Face, Chest, Upper Back

	PP
	· Mild: almost universal in 2nd decade. Onset earlier by 2-3 yrs ♀>♂. Persistence: ♂>♀

	Cause
	1) Production of (( sebaceous gland secretion

2) Obstruction to outflow of sebum at mouth of pilosebaceous canal

3) Inflammation due to leakage of contents of pilosebaceous follicle into surrounding dermis

4) Excessive colonisation or infection of pilosebaceous ducts with Propionibacterium acnes.

· Sebaceous glands controlled by androgens i.e. puberty. (Facial sebaceous glands often seen in neonate due to exposure to mother’s androgens)
· 2o causes include excessive androgen production (e.g. in polycystic ovary syndrome); drugs (e.g. levonorgestrel, norethisterone, corticosteroids); and chemicals (e.g. chloracne). 

· Oral contraceptives containing levonorgestrel / norethisterone may aggravate acne; those containing desogestrel or gestodene do not, and may be considered as alternative.

	S&S
	· Location:

· Forehead, Nose, Chin, Upper chest & back (> severely: all over face except periorbital area)

· Sites more densely populated with sebaceous glands

· Associated:

· Greasiness of skin (( exclusive: e.g. PD!)

· Premenstrual deterioration

· Scarring (Rupture of pilosebaceous follicles)

	
	VARIANTS
Tropical Acne

· Affecting Caucasians in hot humid environment (Far East). Gross lesions, mainly trunk, often resistant to therapy other than return to temperate climate.
Steroid Acne

· In response to steroid Tx. Trunk > Face. Macules & Papules present though no comedomes.
Chemical Acne

· Due to cutting oils & chlorinated hydrocarbons. Usually occupational hazard
Chloracne

· Rare. Disfiguring. Due to absorption of chemical such as Dioxin & chlorinated hydrocarbdons. Often persist.
· Infantile Acne

· ♂ Infants (3-12 months). If severe: Perform endocrine studies to exclude androgen secreting tumour.
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	DDx
	· Acneiform drug eruptions (especially in pts outside N age):

· Drugs: See above + Anttuberculous & Antiepileptics. 
· Acne Rosacea: > commonly seen in people over age of 30; associated with telangiectasia and flushing. 

· Folliculitis & boils: Swabs usually yield Staph aureus. 

· Sycosis barbae: persistent folliculitis of the beard area. 

· Milia (small keratin cysts), > commonly around eyes. They do not have a central punctum. 

· Peri-oral dermatitis presents as erythema & small papules around mouth, nasolabial folds, & sometimes lower eyelids.

	Inv / Dx
	Research Classification Comadomes, Inflamatory lesions

	
	MILD
	C: <20
	Or I: <15
	Or Total: <30

	
	MOD
	C: 20-100
	Or I: 15-50
	Or Total: 30-150

	
	SEVERE
	C: 100+

Cysts: >5
	Or I: 50+
	Or Total: 150 +



	Mx
	MILD


	Non Inflammatory: DOC: Topical retinoids, adapalene, or benzoyl peroxide (due to anti-comedogenic properties).

Inflammatory: DOC: Benzoyl peroxide, azelaic acid, topical antibiotics.

· Gels & solutions: Non-greasy & drying effect ( preferable with oily skin. 

· Creams: Moisturising ( preferable for dry skin.

· Lotions: Useful for application to large areas of skin.

Some Tx dry skin: Use Non oily / Non comodogenic. Tx should be applied to affected area, not only current lesion

	
	MOD
	

	
	SEVERE
	Oral antibiotics (reserved for severe due to resistance & S/E) effective in inflammatory acne both by inhibiting growth of P. acnes and by having intrinsic anti-inflammatory effect. Do no work for purely comedonal acne. Indications:

· Failure / unacceptable Topical Tx

· Involvement of the shoulders, back, or chest (where it may be difficult to apply topical treatment)

· ( Potential for scarring / pigmentary (

	
	
	· 1988(1996: Resistance ( (20%-62%)

· Resistance to Erythromycin is > common

	Drugs:
	BENZYL PEROXIDE:
· Antibacterial ( ( Inflammation (& Anti-comedogenic)
· Wash to remove sebum first

· S/E: Skin irritation, Erythema, Dry skin, Mild irritation (minimise by starting at ( conc, then (), Bleaching of hair, clothes. Rare: contact dermatitis.

AZELAIC ACID:
· Antibacterial & Anti-comedogenic)

· S/E: Less than Benzyl Peroxide
TOPICAL RETINOIDS:
· Anti-comedogenic: Loosens & ( retention of cornified material in follicular canal ( ( Comedone formation
· Anti-inflammatory (some)

· Improvement may take 6-12/12

· S/E: local irritation, dryness, burning, peeling, and erythema [similar to mild sunburn- may ( sensitivity to sun].(Minimise by using sparingly, then ()
· CI: Pregnancy (Teratogenic)

TOPICAL ANTIBIOTICS
· Useful in Inflammatory > Non inflammatory.
· S/E: Irritation

· Choice determined by resistance

AB: TETRACYCLINES
· 1st Line are Oxy&Tetra-cycline: Effective & (£. BUT: Must be taken on empty stomach ( ( Compliance
· SE: Photosensitivity. Rare: Benign intracranial HT
· CI: Renal F, Pregnancy, Breastfeeding, Children < 12
· Minocycline has more SE, CI
AB: ERYTHROMYCIN
· Resistance now common. SE: GI Adverse effects

ANTIANDROGENS:

· Used in ♀ with S+S suggesting hormonal influence: (Inadequate response to other Tx, Began / worsened in adulthood, Premenstrual flares, (( Facial oiliness, Inflammatory acne limited to area of ♂ beard distribution, Acne accompanied by hirsuitism.)

	Refer:

NICE

***

Urgnt

**

Soon

*

Rtine
?

Mybe
	· *** Severe variant of acne such as acne fulminans or Gram - folliculitis

· ** Severe / nodulocystic acne & could benefit from oral isotretinoin

· ** Severe social / psychological problems, such as morbid fear of deformity (dysmorphophobia)

· * Risk of / developing, scarring despite 1o-care therapies

· * Moderate acne failed to respond to Tx that included 2 courses of oral antibiotics, each lasting 3/12.
· * Suspected of having underlying endocrinological cause for acne (such as polycystic ovary syndrome) needing assessment

· ? Has / develops, features that make Dx uncertain

	Comp
	Scarring, Depression, Suicide

	Prog
	In absence of effective Tx…persists for mean of 8-12 yrs.


	ACNE ROSACEA

	Def
	· 

	PP
	· Prevalence: ♀>♂; Severity/Complications: ♂>♀

	Cause
	· Overabundant & hyper-responsive blood supply to pilosebaceous follicle.

	Path
	· Dilation of papillary dermis & sebaceous hyperplasia.

· Chronic:Granulomatous dermal infiltrate containing giant cells.

	S&S
	· Age: 3rd / 4th decades

· Erythema

· Timecourse: Flushing ( Months, Years ( Persistent + papules + pustules.
· Location: Forehead, nose bridge, cheeks (butterfly). May also ( neck

· ( Comedones / Seborrhoea

	
	· Severe: (esp ♂) Sebaceous glands hypertrophy, concentrating on nose. Producing gross soft tissue overgrowth and hypertrophy…RHINOPHYMA.
· Ocular involvement +/- grittiness, blepharitis conjunctivitis…keratitis ( corneal ulceration, vascularisation, visual impairment.

	DDx
	

	Inv / Dx
	
	· 

	
	
	· 

	Mx
	

	Prog
	


	PSORIASIS

	Def
	· Chronic relapsing and remitting skin disease, appearing at any age, affecting any part of the skin.

	PP
	· ♀=♂. Caucasians: 1-3%

· Type 1: Early onset- 2nd decade

· Type 2: Late onset- 4th / 5th decade

	Cause
	· Genetic: 1/3 pts have +ve FHx.
· Environmental:

	Path
	

	S&S
	· 

	
	· 

	DDx
	

	Inv / Dx
	
	· 

	
	
	· 

	Mx
	

	Prog
	


	SQUAMOUS CELL CARCINOMA

	Def
	· Malignant; 

	PP
	· < Common than BCC, with ratio of BCC:SCC of 4:1.

	Cause
	· Sunlight (+ chemicals, coal, tar, irritation, immunosupression)

	Path
	

	S&S
	· Rapidly expanding painless, ulcerated nodule rolled indurated margin. Often lesion may have a cauliflower-like appearance with areas of bleeding, ulceration or serous exudation.

· About 55% occur in head and neck region.

· About 25% of lesions occur on hands and arms.

· 

	
	· 

	DDx
	Basal cell carcinoma, Keratocanthoma, Malignant melanoma
Solar keratosis, Pyogenic granuloma, Infected seborrheic wart

	Inv / Dx
	
	· 

	
	
	· 

	Mx
	

	Prog
	


	BASAL CELL CARCINOMA

	Def
	· Locally invasive carcinoma of the basal layer of the epidermis. It almost never metastasizes but it may kill by local invasion.

	PP
	· Commonest skin cancer. affects middle aged or elderly

· Highest incidence among Caucasians in tropical / sub-tropical 

· Incidence related to sunlight exposure

	Cause
	· 

	Path
	

	S&S
	· Initial lesion is a small pearly-white nodule with visible (telangiectatic) blood vessels; early lesions may bleed and ulcerate and then heal again

· 75% occur in the head and neck

	
	· 

	DDx
	

	Inv / Dx
	
	· 

	
	
	· 

	Mx
	

	Prog
	


	MALIGNANT MELANOMA

	Def
	· 

	PP
	· F>M by ratio of 2:1

	Cause
	· 

	Path
	

	S&S
	· History of increased sun exposure

· Common sites include face & neck; lower extremities including soles of feet. Lesions occur anywhere, even in nailbeds.

· Lesions generally black or dark brown and nodular; may be irregularity of colour. There may be subdermal lymphatic spread and the presence of satellite lesions.

· They may bleed or ulcerate.

· May metastasise e.g. weight loss, dyspnoea and jaundice

	
	· 

	DDx
	Benign naevi, Dermatofibroma, Pigmented basal cell carcinoma

Pyogenic granuloma, Kaposi's sarcoma, Vascular malformations

Seborrhoeic keratosis

	Inv / Dx
	
	· 

	
	
	· 

	Mx
	

	Prog
	


	NAIL DISORDERS

	Splinter Haemorrhages
	· Microemboli from infected heart valves in ENDOCARDITIS or VASCULITIS

	Pitting
	· PSORIASIS

	Oncholysis

(Premature lifting of distal nail)
	· PSORIASIS

· HYPERTHYROIDISM (Esp If Ring Finger)

	Leukonychia

(White nails with loss of lunule)
	· HYPOALBUMINAEMIA

· SEVERE CHRONIC ILL HEALTH

	Beau’s Lines 

(Transverse depressions)
	· ACUTE SEVERE ILLNESS

	Koilonychia (Spooning)
	· IRON DEFICIENCY, Also Thyrotoxicosis


	CLUBBING

	PATH
	Abnormal connective tissue and capillaries fill up nail angle.

	C
	CARDIAC

· Cyanotic congenital heart disease

· Carditis- Subacute Bacterial Endocarditis

· Atrial Myxoma

	L
	LUNGS

· Carcinoma - usually squamous cell carcinoma. Mesothelioma
· Cystic fibrosis

· Chronic Lung Suppuration (Pus)
· CF, Bronhiectasis, Empyema, Abscess

· Fibrosing Lung Disease

· TB?, Pulmonary fibrosis (esp fibrosing alveolitis)

	U
	UC- i.e. GI

· Crohns (UC)

· Cirrhosis

· Coeliac Disease

· Lymphoma- GI

	B
	Brachial AV malformations

· Axilliary A aneurysm

· Thyroid acropachy

	N
	· Neurodiaphragmatic tumour

	G
	· (Genetic)- Familial


THINK ABOUT:

· Age, Sex

· Distribution

· Natural Hx

· Assoc S&S; Itch pain

· FHx

· Other health factors: co morbidities

· Drug Hx: inc skin treatments.

The Diagnoses are Highlighted in black!

Case 1

· 2 months of symmetrical. Itchy red rash, behind knees, now wet and sore

· Mum has asthma.

· Diagnosis: Infected staple eczema

· What other conditions might she develop?

Case 2

· 65 year old man

· Painful crop of blisters across L side of his chest for 4 days

· Pain preceded blisters and is severe, tingling and hard for him to describe

· Diagnosis- Shingles

· What is the causative organism

· Is he Infectious?

Case 3

· 22 year old woman

· Symmetrical painful and tender nodules on her shins far the last 2 weeks

· She recently had a sore throat and is on the pill.

· Diagnosis: Erythema nodosum

· What other causes are common In this country

Case 4

· Child 18 months

· Temperature for 2 days. Vomiting last few hours. Sleepy.

· Scattered rash on leg and chest that doesn’t disappear with pressure.

· Pulse 140. T 38.9oC

· Diagnosis: Meningococcal meningitis

· What would you do?

Case 5

· 78 year old man in nursing home

· Develops very large tense blisters on his legs and feet;

· Painless but he's vaguely unwell,

· Diagnosis: Pemphigoid

· What Is the differential diagnosis?

Case 6

· 18 year old girl

· Embarrassed by 2 months of scaly shiny plaques on knees

· Complains of terrible dandruff

· Mum had similar

· Diagnosis: Chronic plaque psoriasis

· Where else do you want to examine?

· What else might you want to ask her?

Case 7

· 14 year old girl;

· 3 days of raised, very large, itchy, red areas that come and go on her trunk and limbs

· She recently had a cold.

· Mum is frustrated as there is little to see just now in surgery.

· Diagnosis: Urticaria

Case 8

· 44 Year old woman with facial flushing and persistent “spots” around her nose and forehead.

· Gone on for several months and she's getting fed up with them

· Diagnosis: Acne Rosacea

Case 9

· 20 year old man

· Treated for eczema 2 months ago (but never had it before)

· Itchy all over but symmetrical rash on wrists. Not improving even with potent steroids.

· Girlfriend says she has it too.

· Diagnosis: Scabies

Case 10

· 60 year old man

· Nail gone black 

· He's certain there's been no trauma

· Diagnosis: Subungual melanoma

Case 11

· 23 year old man

· Large crop of multiple slightly scaly small patches over trunk for a week

· One came first by several days and is larger than rest.

· He Is well

· Diagnosis: Pityriasis rosacea       (…sis = Sister lesions!)

Case 12

· Longstanding multiple dark marks on his trunk

· Some are flattish but many are raised and appear stuck on.

· One has got bigger and bleeds when caught on clothes

· Diagnosis: Seborrhoeic keratosis         (Stick out like carrots!)

Case 13

· 3 weeks of Intensely Itchy rash on insides of wrists

· He describes them as cluster of flat, purple lumps

· Diagnosis: Lichen Planus
· What might you see in his mouth?

Case 14

· 87 year old man

· Served in N Africa In WWII

· Multiple longstanding and persistent, rough, small lumps on his head.

· Now larger, crusty and ulcerated lump on his ear

· Diagnoses: Squamous cell carcinoma, Actinic keratoses

· What might you see in his mouth?





























































































































































HORMONAL INFLUENCE






































DUCTAL HYPERKERATOSIS





INFLAMMATION





CLOSED COMEDONES / WHITEHEADS





OPEN COMEDONES / BLACKHEADS





MICRO-COMEDONES (Comedone: Small plug)





Wall of the duct may rupture with release of the contents into the dermis





Plug may dilate the sebaceous orifice and be extruded onto the skin





Excessive colonisation or infection of sebaceous ducts with PROPIONIBACTERIUM ACNES


(Normally live on skin but are confined to sebaceous ducts).


























Leakage of contents of sebaceous gland into (including inflammatory mediators) surrounding dermis.





Obstruction to outflow of sebum at mouth of pilosebaceous canal.





EXCESSIVE PRODUCTION OF SEBUM




















WILL WESTON



      Page 1 of 4

[image: image15.wmf][image: image16.wmf][image: image17.wmf][image: image18.wmf][image: image19.wmf][image: image20.wmf][image: image21.wmf][image: image22.wmf][image: image23.wmf][image: image24.wmf][image: image25.wmf][image: image26.png]


[image: image27.png]Skin suace




