Physical diagnosis

Test 2 

Spring 2007

Primary: way lesion first appeared (scratch, healing, medication, infection can change it)

Secondary: change to lesion

Primary Skin Lesions: Nonpalpable, flat

	Lesion
	Characteristics
	Examples
	Class notes

	Macule
	Smaller than 1cm
	Freckles, moles
	

	Patch
	Greater than 1cm
	Vitiligo, café au lait spots
	Change in pigmentation


Café au lait spots: associated with neurofibromatosis

Erythematosis nevis: stork patch

Vitiligo: autoimmune or genetically inherited destruction of melanocytes 

Tinea versicolor: fungal, various colors

Primary Skin Lesions: palpable, solid mass

	Lesion
	Characteristics
	Examples
	Class notes

	Papule
	Smaller than 1cm
	Nevus, wart
	Lichen planus,

Molluscum contag.

	Nodule
	1-2 cm
	Erythema nodosum
	xanthoma

	Tumor
	Greater than 2cm
	Neoplasms
	Neurofibromatosis type 2, lipoma

	Plaque
	Flat, elevated, superficial papule with surface area greater than height
	Psoriasis, seborrheic keratosis
	Not deep, epidermal, psoriasis,

Seborrhea keratosis (senile warts)

	Wheal
	Superficial area of cutaneous edema
	Hives, insect bite
	Accumulated fluid due to inflammation

Not encapsulated 


Xanthoma: high lipid levels (hypercholesterolemia)

Lipoma: very common! Soft and compressible, well delineated, discrete, mobile, soft, benign

Wheals that are large are due to drug reaction (penicillin)

Primary Skin lesions: palpable, fluid filled

	Lesion
	Characteristics
	Examples

	Vesicle
	Smaller than 1cm, filled with serous fluid
	Blister, Herpes simplex

	Bulla
	Greater than 1cm, filled with serous fluid
	Blister, pemphigus vulgaris

	Pustule
	 Similar to vesicle, filled with pus, encapsulated
	Acne, impetigo, 


Shingles: ***grouped vesicles along +1 dermatomes

Chicken pox: varicella Zoster

Special Primary Skin Lesions
Special lesions

-occur in skin only, occur in skin most often, can be perceived most easily in skin
	Lesion
	Characteristics
	Examples
	Class notes

	Comedo
	Plugged opening of sebaceous gland
	Blackhead
	

	Burrow
	Smaller than 10mm, raised tunnel
	Scabies
	Parasites burrow into tissue

	Cyst
	Palpable lesions filled with semiliquid material or fluid
	Sebaceous cyst
	

	Abscess
	Specific type of primary lesion with localized accumulation of purulent material in the dermis or subcutis. Accumulation is so deep that the pus is not visible from the skin surface
	
	Accumulation of pus extremely deep, not visualized

	Furuncle
	Necrotizing form of inflammation of hair follicle
	
	Folliculitis, necrotic form

	Carbuncle
	Coalescence of several furuncles
	
	

	Milia
	Tiny, keratin-filled cysts representing an accumulation of keratin in the distal portion of the sweat gland
	White heads
	


Secondary skin lesions: below the skin plane

	Lesion
	Characteristics
	Examples
	Class notes

	Erosion
	Loss of part or all of the epidermis, surface is moist
	Rupture of vesicle
	

	Ulcer
	Loss of epidermis and dermis, may bleed
	Stasis ulcer, chancre
	Chronic venous insufficiency

	Fissure
	Linear crack from epidermis into dermis
	Cheilitis, athlete’s foot
	*mouth can lead to infection (yeast)

	Excoriation
	Superficial, linear, or dug out traumatized area, usually self induced
	Abrasion, scratch mark
	

	Atrophy
	Thinning of skin with loss of skin markings
	Striae
	Pregnancy, steroids, cushings

	Sclerosis
	Diffuse or circumscribed hardening of skin
	
	


Secondary skin lesions: above skin plane

	Lesion
	Characteristics
	Examples
	Class notes

	Scaling
	Heaped up keratinized cells; exfoliated epidermis
	Dandruff, psoriasis, burns
	

	Crusting
	Dried residue of pus, serum or blood
	Scabs, impetigo
	Burst blisters


Vascular skin lesions

	Lesion
	Characteristics
	Examples

	Erythema
	Pink or red blanchable discoloration of the skin secondary to dilation of blood vessels
	

	Petechiae
	Reddish-purple nonblanching; smaller than 0.5cm
	Intravascular defects Trauma, infection, bleeding disorder

	Purpura
	Reddish-purple; nonblanching; greater than 0.5 cm
	Intravascular defects Aging individuals

	Ecchymosis
	Reddish-purple, nonblanching; variable size
	Trauma, vasculitis Severe hematoma

	Telangiectasia
	Fine, irregular dilated blood vessels
	Dilation of capillaries Basal cell carcinoma

	Spider angioma
	Central red body with radiating spider like arms that blanch with pressure to the central area
	Liver disease, estrogen

	Cherry angioma (not in book)
	Bright red spots, partial blanching, 1-3mm, round, flat, surrounded by halo. Risk increased with age, frequently hereditary
	


Erythema migrans of lymes disease: target shaped, systemic symptoms, fatigue, arthralgia (joint pain), myalgia, headaches and chills

Tinea: fungal infection (corpus/trunk; fascialbv e/face; pedis/foot; cruris/groin) 

Spider angioma: Looks like cherry angioma with legs radiating out, pulsations, face arms legs upper trunk, familial, liver disease, vitamin b deficiency, pregnancy, increased estrogen

Miscellaneous skin lesions

	Lesion
	Characteristics
	Examples
	Class notes

	Scar
	Replacement of destroyed dermis by fibrous tissue; may be atrophic or hyperplastic
	Healed wound, pick scars
	Fibrous infiltration into dermis and subcutaneous tissue, 

	Keloid
	Elevated, enlarging scar growing beyond boundaries of wound
	Burn scars
	Hypertrophic scar tissue grows beyond normal boundaries

	Lichenification
	Roughening and thickening of epidermis; accentuated skin markings
	Atopic dermatitis
	Rubbing, scratching, accentuation of normal skin markings


Descriptive dermatologic terms


	Lesion
	Characteristics
	Examples

	Annular
	Ring shaped
	Ring worm

	Arcuate
	Partial rings
	Syphilis

	Confluent
	Lesions run together
	Childhood exanthems

	Discoid
	Disc shaped without central clearing
	Lupus erythematosus

	Discrete
	Lesions remain separate
	

	Generalized
	Wide spread
	

	Grouped
	Lesions clustered
	Herpes simplex

	Iris
	Circle within circle
	Erythema mulitforme

	Linear
	In lines
	Poison ivy

	Serpiginous
	Snake like, creeping
	Cutaneous larva migrans

	Telangiectatic
	Permanent dilation of the superficial blood vessels
	Osler-weber-rendu disease

	Universal
	Entire body involved
	Alopeical universalis

	Zosteriform
	Linear arrangement along nerve
	Herpes zoster

	Verruccus
	Wart like
	

	Maceration
	Softening and fissures of skin due to chronic moisture, diabetic may not be able to feel
	


Class notes:

Benign tumor: can be present at birth


Aka macule papule tumor


Does not invade other tissue

30% malignant melanoma develops from existing moles

After age 40: x-rays, screening tests are more important


Normal moles develop up to age 40, after that moles that develop should be investigated

Mole types:

Junction: melanin at epidermis

Compound: melanin on dermis and within dermis

Intradermal: melanin all within dermis

Dysplastic Nevus: 

**know normal from dysplastic for test**

A-Asymmetry

B-Border irregularity

C-Color variations

D-Diameter (+6mm)

E-Elevation or enlargement

Seborrheic keratosis: senile warts


Often on trunk, also face and scalp


Benign and extremely common

Skin cancer tends to develop in damaged skin

Actinic Keratosis: Scaly, pinkish/tan: premalignant

Malignant tumors: destroys other tissue

Skin cancer: malignant cells found in outer layer of skin

Superficial basal cell carcinoma


Raised superficial spreading


Pearly translucent border

Scerlosing basal cell carcinoma

Rodent basal cell: most aggressive

Lip squamous cell carcinoma: metastasize 10-20% of the time

Radiation or scar: 20-30% metastasize

Know normal vs. dysplastic


Basal vs squamous vs. malignant


ABCDE


Risk factors (she loves them!)


Know why exams should be performed. 
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