Physical Diagnosis Exam Two Material

Skin, Hair and Nails Study Questions
1. What questions should be asked during the ROS for dermatological problems?

• Have there been any changes in moles, birthmarks, or spots on the body?

• Any color changes, irregular growth, pain, scaling or bleeding?

• Any recent growth of flat pigmented lesion?

• Any red, scaly or crusted areas of the skin that does not appear to be healing

• Have you ever had skin cancer?  If so, where? Treatment? Outcome?

2. What are the most common symptoms of skin disorders?

• Skin lesions  (location, distribution, arrangement, type, color)

• Skin color changes (pallor, cyanosis, jaundice, rashes, bruises)

• Pruritis itching (from renal ds, IDDM, dry skin, lymphomas, leukemias)

• Changes in hair (color, texture, thickness, distribution)

• Changes in nails (color, texture, thickness)

3. List the important questions when obtaining the history for lesions?

• When, where, how, any change since pt. first noticed the lesion

• Palliative/Provocative

• Qualitative (description)
• Radiation (distribution)

• Severity (Effect Quality of Life?)

• Timing (pattern)

• Past Hx, Family Hx, Occupational Hx, Psychosocial Hx, ROS

4. What features would you note while inspecting a skin lesion?

• Anatomic location and distribution  (localized or generalized?)
• Arrangement (linear, clustered, annular, arciform, dermatomal?)
• Appearance and type (see question 6 for types)
▪ Uniformity 

▪  Thickness

▪  Symmetry

▪  Color
5. What features would you note while palpating a skin lesion?

• Temperature, texture, moisture, mobility

▪ Turgor  ( hydration level

▪ Tenting ( if dehydrated 

• Nonpalpable (circumscribed, flat, change in skin color)

▪ Macule, Patch

• Fluid filled (circumscribed, superficial elevations)

▪ Vesicle, Bulla, Pustule

• Elevation (from small to large)

▪ Papule ( Nodule ( Tumor ( Plaque ( Wheal

6. Define what is meant by a primary lesion and list the various classifications.

• Primary lesion (  developed on normal skin
▪ Comado  (Blackhead)

▪   Burrow

▪ Cysts



▪   Abscess

▪ Furuncls


▪   Milia (whitehead)

7. Define secondary lesion types and list the classifications.

• Secondary lesion (  change of primary due to infection, meds, scratching, etc

▪ Loss of skin surface

▪ Erosion, ulcer, fissure, excoriation (scratch), atrophy, sclerosis
▪ Material on the skin surface

▪ Crust, scale

8. List miscellaneous lesions and their cause.
• There’s a giant list of these and I don’t have the time to write them out right now.  Sorry … they should be in your book if ya need em!  If I have time, Ill type em up and email them out.  

9. What are the possible variations in skin color and list causes of each?

• White (↓ melanin) 

▪ Albino (congenital inability to form melanin)

▪ Tinea Versicolor (superficial fungal infxn of skin; scaly macule)

▪ Decreased visibility of oxyhemoglobin:

▪ Syncope:  ↓ blood flow in superficial vessels

▪ Anemia:  ↓ oxyhemoglobin

▪ Edema: nephritic syndrome

• Brown (melanin)



▪ sunlight, pregnancy, Addison’s Ds, pituitary tumor

• Grayish Tan/Bronze (hemosiderin)


▪ Hemochromatosis

• Blue (cyanosis) visible in toes/toenails from ↓ deoxyhemoglobin

▪ Peripheral  (capillary) ( anxiety, cold exam room

Central  (artery) ( advanced lung ds

• Red (oxyhemoglobin) 
▪ Dilation of vessels, fever, alcohol, blushing

• Yellow (bilirubin)
▪ Conjunctiva (most evident), liver ds, RBC hemolysis

• Orange (Carotenemia - ↑ carotene)
▪ Palms, soles, and faces (most evident)

▪ Myxedema, hypopituitary, anorexia

10. What are some of the vascular and purpuric lesions of the skin?

• Vascular  ** blanching occurs only when blood is not outside vessel**
▪ Spider angioma:  fiery red, central body, radiating legs
▪ Cherry angioma
▪ Erythemia 
• Purpuric

▪ Petechia/Purprua

▪ Ecchymosis:  excessive hematomas

11. List clinical features or manifestations of Lyme’s Ds.

• Vector:  ticks

Agent:
spirochete Borrelia burgdorferi
• Starts as a macule at site of bite and spreads as annular erythematous plaque
• Erythematous Migrans is the clinical hallmark 
• Common symptoms include:
▪ Fatigue

▪  Arthralgia

▪  Fever/chills

▪ Myalgia

▪  Headache

▪  Stiff neck 

12. What is Koebner’s phenomenon?

• Koebner’s phenomenon is associated with lesions that develop in areas of previous skin damage.  This may indicate recurrence of cancer if present on a surgical scar from prior cancer operation.

13. List causes of contact dermatitis.

• Contact dermatitis is an inflammatory reaction of skin because of an allergen

▪ Detergents
▪  Acids/Alkali
▪  Plants
▪  Drugs/medications
▪ Poison Ivy
▪  Sun exposure


▪  Solvents
14. What features differentiate eczema from psoriasis?

	
	Eczema ("Dermatitis")
	Psoriasis

	Found on
	Flexors
	Elbows, knees, scalp, nails

	Result of
	Inflammation of skin
	Overproduction of skin

	Indicators
	 
	Auspitz Sign, Pitting Nails, Onycholysis

	Appearance
	Vesicules w/ crusting
	Yellowish-tan "oil spot"


**Psoriasis is one of the most common noninfectious skin disorders
15. What is the Auspitz Sign?

• Auspitz sign is a classical sign for psoriasis

▪ Scales:  scraped, scratched, or picked off skin)

▪ Petechia underneath:  micro-hemorrhage

16. List some causes for candidiasis?
***oral candidiasis is most common cause of white lesions in the mouth***

• Prolonged antibiotic use

• Corticosteroids (inhalers) 

17. How is the hair loss pattern of 2ndary syphilis described?

The hair is missing patches like it is “moth eaten”
18. List the fungal tinea infections by location of involvement.

• Tinea capitis ……………. Head

▪  Tinea faciale ……………. Face

• Tinea unguium ………… Nails

▪  Tinea manuum ………… Hand
• Tinea barbae …………… Beard

▪  Tinea cruris ……………… Groin
• Tinea pedis ……………… Foot


• Tinea corporis …………. Body (“ring worm”)
19. The initial episode of herpes simplex may have prodromal symptoms including:

• Recurrent painful vesicular eruptions

▪ First: small cluster of vesicles

▪ Second: these break; yellow-brown crusts form

▪ Third: Healing ensues in 10-14 days

20. What is the herpes zoster and what are its features?

• Causative Agent:  Chicken pox and shingles
• Groups of vesicles and bullae on erythematous bases are present along peripheral nerves

• Usually distribution occurs along spinal and cranial nerves

21. What are features of dysplastic moles?    AKA Clark’s Nevi
• Larger than most acquired nevi (more than 5 mm)

• Flat macules to slightly raised plaques w/ pebbly surface

• Variability in pigmentation and borders w/ irregular contour

• May occur as hundreds of lesions on sun-exposed and non-sun-exposed skin

22. What are the risk factors associated with skin carcinoma?
▪ Male, Over age 50

▪ Fair, freckled, ruddy complexion w/ light colored hair and eyes

▪ Overexposure to UVB sunlight, frost, wind, radium or x-rays
▪ Geographic location: near equator or high altitudes

▪ Exposure to skin carcinogens or family hx of skin cancer
▪ Precancerous dermatoses (actinic keratosis)

    **Skin cancer is most common occurring:  1.4 million cases/yr**

23. List the three most common dermatological cancers and differentiate them.

• Basal cell carcinoma   **most common skin cancer 75-80%**
▪ Spreads through direct extension (to the tissues that are adjacent)

▪ Slowest growing 

▪ Best prognosis (except for rodent)

• Squamous cell carcinoma   **2nd most common and aggressive**
▪ Manifests as scaly lesion and then ulcerates

▪ Fast growing 

▪ Most common to effect the mucosa of lips, ears, and eyelids (most common to effect actinic keratosis)

▪ Metastasis by direct extension, blood system, and lymphatics

• Malignant melanoma   (ABCD’s)
▪ A = asymmetry of shape

▪ B = Border irregularity

▪ C = Color variation

▪ D = Diameter larger than 6 mm

24. Why are actinic keratoses clinically significant?     It is pre-cancerous.

25. What is seborrheic keratoses and what features may assist with differentiating this from a malignant melanoma?

• Seborrheic keratoses (aka Seborrheic warts) are common benign skin tumors seen in light skinned individuals and increasingly with aging
▪ Solitary or multiple lesions that occur in areas exposed to UV light

▪ Lesions are well defined, raised and have a fissured surface
• Malignant melanoma   

▪ A = asymmetry of shape

▪ B = Border irregularity

▪ C = Color variation

▪ D = Diameter larger than 6 mm

26. What is the most accurate method for diagnosing potentially malignant lesions? 
• BIOPSY
27. Define these types of alopecia:  areata, androgenetic and efflucium.

• Androgenetic – genetic passed from either/both parents, can be either gender but more common in males

▪ Miniaturization: changes long terminal hairs into fine terminal hairs

▪ Affects the frontal hair line and crown of the head most often

▪ Hairs on head and body are affected by various hormones

▪ Females:  testerone or androstenedione 

▪ Males:  dihydrotesterone (androgen)

▪ Changes hair patterns:  from C-shaped to M-shaped hairline

• Telogen effluvium - result from stress (childbirth, severe illness, thyroid disease, drugs)

▪ Hair follicles are shunted into the resting phase or telogen phase

▪ Reversible if condition is resolved
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• Areata – genetic or autoimmune etiology

▪ Devoid of hair follicles in certain areas w/ sharply defined patches w/ no hair

▪ This is permanent
28. Which features would you note while examining the head? 
• Inspection

▪ Size, shape, position, movements, masses

▪ Note alopecia, lesions, prominent vessels

• Palpation

▪ For tenderness and further define inspection

• Auscultation

▪ Any prominent vessels, Subocciptal A.  (occlusion (bruits) or giant cell aritis)
29. What are some common abnormalities/variations of the nails and possible causes?

	
	Beau's Lines
	Paronychia
	Leukonychia

	Characteristics
	Transverse depressions
	Inflammation of folds
	"White Spots"

	
	From under proximal nail folds
	proximal & lateral
	grow slowly

	
	 
	Red, swollen, tender
	 

	Cause of
	Acute/Severe Illness
	Frequent immersion in H2O
	Trauma/Manicures

	
	*can estimate time of illness
	 
	 

	
	
	
	

	
	Mee's Lines
	Clubbing
	Psoriasis

	Characteristics
	Transverse white lines
	Distal Phalynx is rounded/bulbous
	Small pits

	
	From under proximal nail folds
	Proximal fold is spongy
	Onycholysis

	
	Curves w/ Lunula
	NOT w/ asthma/emphysema
	Thickening Of nails

	Cause of
	Acute/Severe Illness
	Chronic hypoxia
	Overproduction

	
	*can estimate time of illness
	NOT w/ asthma/emphysema
	of skin

	
	
	
	

	
	Terry's Nails
	Onycholysis
	

	Characteristics
	White nails w/ distal band
	Painless separation of
	

	
	of reddish-brown
	nail plate from bed
	

	
	Lunulae may not be visible
	 
	

	Cause of
	Aging/Chronic Disease
	Trauma/Illness
	


30. In which type of alopecia does miniaturization occur?  

 Androgenetic (common baldness)
Head, Face, and Neck Study Questions

31. What symptoms may warrant an examination of the head, face and/or neck?

• Pain

•   Headaches

•   Stiff Neck

•   Thyroid symptoms
• Dizziness (vertigo)



•   Cranial Nerve symptoms/deficits

32. What are the components of the exam of the head?

• Inspection

▪ Size, shape, position, movements, masses

▪ Note alopecia, lesions, prominent vessels

• Palpation

▪ For tenderness and further define inspection

• Auscultation

▪ Any prominent vessels, Subocciptal A.

▪ occlusion (bruie) or giant cell aritis

• Cranial Nerve Exam

33. What is mircrocephaly?  Craniosynostosis (oxycephaly)?
• Microcephaly

▪ Congenitally small skull caused by cerebral dysgenesis that yields cognitive deficiencies

• Macrocephaly 

▪ Hydrocephalus: enlarged head, bulging fontanels, dilated scalp veins, bossing of the skull and sclerae visible above the iris

• Cranosynostosis (Premature suture closing)

▪ Sutures involved determine shape of the head

34. What is caput succedaneum vs cephalohematoma?
• Cephalohematoma 

▪ Birthing trauma; sub-periostial hemorrhaging

▪ Leads to misshapen skull but does NOT cross suture lines

▪ Resolves in several months to couple years

• Caput  Succedaneum 

▪ Most common birthing trauma due to forceps

▪ Usually occurs over the occiput and crosses suture lines

▪ Resolves in 2-3 days

35. What is torticollis (AKA “Wry Neck”) and the features of this disorder?

• Condition which the head is tilted to one side & chin is rotated to the other shoulder
▪ In newborn, a hematomas of the SCM as a result of birth injury can cause it
• If webbing is present think Turner’s Syndrome & other congenital anomalies
36. Describe the facial appearance of a patient with myxedma, hyperthyroidism, Graves Ds, acromegaly, Cushing’s Syndrome, Parkinson’s Ds, Nephrotic Syndrome.
 Adult Facies include coarsening of the skin and enlargement of bones of face

• Myxedema:  occurs in severe hypothyroidism

▪ dull, puffy facies

▪ edema is often pronounced around the eyes & does not pit with pressure

▪ hair and eyebrows are dry, coarse, and thin and the skin is dry

▪ will sometimes have a “scalloped tongue” or swollen tongue

• Nephrotic Syndrome:  fluid retention state

▪ Diffuse edema and pale face

▪ Swelling usually appears first around the eyes

▪ Eyes may become slitlike when edema is severe

• Cushing’s Syndrome

▪ Increased adrenal hormone production 

▪ Round or moon shaped face with red face

▪ Excessive hair production

▪ Thin erythematous skin

▪ Hirsutism: females that develop male hair patterns

• Parotid Gland Enlargement

▪ Unilateral: neoplasia

• Parkinson’s

▪ Decreased facial mobility (mask like)

▪ Head bent slightly forward and will peer upward toward the observer

▪ Oily and droopy skin

• Grave’s Disease

▪ Hyperthyroidism

▪ Prominence of eyes and retraction of lids with staring expression

37. Describe the different facial appearances in children.

• Fetal Alcohol Syndrome

▪ Increased risk for growth deficiencies, microcephaly, and mental retardation

▪ Short palpebral fissures
• Congenital Syphilis

▪ Hutchinson’s teeth (wide square teeth with spots on the bottom)

• Cretinism

▪ Umbilical hernia, dry and cold extremities

▪ Screaming 

• Facial Nerve Palsy

▪ LMN: Lesion is on same side as facial changes in LMN lesion; whole side of face droops, eyes do not close on side of problem

▪ UMN: Lesion is on opposite side as facial/body findings; hemiplasia, eyes will close but with some weakness, flattening of labionasal folds

• Down’s Syndrome

• Battered-Child Syndrome

• Perennial Allergic Rhinitis

▪ Open mouth and edema and discoloration

• Grave’s Disease with Opthalamus

38. How would you clinically differentiate between jaundice and carotenemia?

• Jaundice

▪ Sclera/Conjunctiva of the eye is key for diagnosis

▪ ↑ Bilirubin

▪ History

• Carotenemia

▪ Usually is diffuse; most evident in palms, soles & face
▪ ↑ Carotene

▪ NOT evident in conjunctiva

39. How would you palpate the lymph nodes in the neck and face?

• Just like we do in lab … pads of fingers!
40. What features differentiate inflammatory lymph node enlargement vs metastatic?

• Inflammation is usually tender 

• Metastatic is not tender and are fixed

• Lymphoma is large and non-tender

• Cannot really tell the problem from only lymph node itself except Supraclavicular
▪ Think neoplasia if Supraclavilcular nodes are involved

▪ VIP b/c Virchow’s nodes are in this area and enlargement of this area is a good indicator of malignancy (especially left sided: most common is lung cancer)

▪ Most common Primary site is LUNG
▪ Secondary is the BRAIN (requires advanced imagine)
41. What features are noted about a mass (swelling)?

                 **Anything under VICTANE can cause a possible mass**
• Location, distribution & duration

▪ Present for 7 days think inflammation/illness

▪ Present for 7 months think neoplasia

▪ Present for 7 years then congenital anomaly 

• Age of individual

▪ Infant:  50% are neoplasia or congenital anomaly

▪ Child/Adolescent/Young Adult:  lymph node enlargement is most common

▪ Over age 40:  any new mass think Neoplasia

• Size, shape (configuration if a lesion)

▪ Irregular shape is BAD

• Number & pattern of arrangement (lymph nodes)

▪ If infection present, lymph node enlargement is normal

• Margins and surface contour

• Consistency, tenderness, temperature, mobility

42. How would you palpate the lobes of the thyroid gland?

• Place index fingers just below cricoid cartilage around the neck

• Ask pt. to swallow and feel for glandular tissue rising under finger pads

• Isthmus is often palpable, lobes are more difficult 

43. What features are noted about an enlarged thyroid gland?  How is swelling arising from the thyroid gland distinguished from other tissue?

• Palpation

▪ Size


▪  Consistency

▪  Nodules?

▪ Tenderness?

▪  Auscultation – could have a bruit

• Benign vs. Malignant (pg 205)

• Symptoms of dysfunction (pg 203-206)

• Lab Tests

▪ Metabolic will be evident in complete panel (T3, T4, TSH)

▪ Neoplasm requires imaging and Iodine Uptake test as well as biopsy 

• Good indicators of malignancy

▪ Single nodule

▪ Hard, fixated to surrounding tissue

▪ Supraclavicular lymph nodes associated with it

44. What features differentiate hypo and hyperthyroidism? Hyperthyroidism vs. Graves?
• Hypothyroidism

▪ Fatigue, lethargy, weakness, muscle cramps

▪ Weight gain w/ cold intolerance 

▪ Dry, coarse, cool skin 

▪ Bradycardia and hypothermia (later stage)

▪ More likely to develop paraesthesia 

• Hyperthyroidism

▪ Anxious, could see postural tremors

▪ Very sensitive to warm
▪ Excessive perspiration, lose weight/thinning of body

• Grave’s Ds

▪ X-Opthalamus 

45. Risk factors of benign vs malignant thyroid nodules?

	Characteristic
	Benign Nodule
	Malignant Nodule

	Age of Onset
	Adult
	Adult

	Gender
	Female
	Male

	Pt Hx
	Symptoms present
	Previous x-ray treatment to head/neck

	Family Hx
	Benign Thyroid ds
	None

	Speed of enlargement
	Slow
	Rapid

	Change in voice
	Absent
	Present

	Number of nodules
	More than one
	One

	Lymph Nodes
	Absent
	Present

	Remainder of thyroid
	Abnormal
	Normal 


46. List common masses in the posterior and anterior triangles and neck and midline.

• Posterior triangle

▪ Lymph nodes


▪  External Jugular V./Carotid A.

▪ SCM, scalene & trap mm
▪  Omohyoid, clavicle, soft tissues

• Anterior triangle

▪ Lymph Nodes


▪  Carotid A

▪ Strap mm, mandible

▪  Soft tissue
▪ Thyroid Cartilage & gland

▪ Cricoid Cartilage, trachea

47. What does the bruit over the carotid artery indicate?  Over the thyroid gland?

• Carotid

▪ With or without a thrill in a middle-aged or older person suggests but does not prove arterial narrowing
• Thyroid Gland

▪ A localized systolic or continuous bruit may be heard in hyperthyroidism

Look at TABLE 9-1 and 9-5

Note the patterns of skin lesions 

Important highlights from class:

Fontanelle   

• Enlarged Posterior fontanelle may be present in congenital hypothyroidism

• Bulging tense & dilated scalp veins

▪ Increased intracranial pressure

• Depressed anterior fontanelle may be a sign of dehydration

Facial Nerve Palsy

• LMN: Lesion is on same side as facial changes in LMN lesion; whole side of face droops, eyes do not close on side of problem

• UMN: Lesion is on opposite side as facial/body findings; hemiplasia, eyes will close but with some weakness, flattening of labionasal folds

She mentioned to review the history and types of Headaches .. here’s the notes I had from class:

Cervicogenic Headaches (CH)

• Unilateral pain w/o shift

• Reduced cervical ROM

• Provocation by neck movements

• Non radiating shoulder/arm pain

• Moderate intensity

• Varying duration

• Minor associated symptoms

Methods of Clinical Assessment for TTH and CH

• Regional

▪ Plumb line/Posture

▪ ROM

▪ Plain C films

• Segmental

▪ Static and motion palpation

▪ Algometry

▪ Dynamic Radiographs

First/Worst HA Differential

• Crash migraine



•    Acute intoxication

• Cluster




•    Infections

• Post-traumatic




▪  Cephalic
• Vascular disorders



▪  Noncephalic
▪ Hypertensive


•    Disorder of the eyes

▪ Aneurysm



•    Cervicogenic

▪ Hemorrhage


•    Trigeminal neuralgia

Abrupt Onset Headache

• Suggests vascular or hemorrhagic

• Danger signs

▪ Associated Neurological/Vascular (N/V) or fever

▪ Confusion, delirium, Loss of Consciousness (LOC), nuchal rigidity or papilledema

▪ Weight loss, myalgia, jaw claudication

▪ Change in usual headache pattern

Headache with Systemic Symptoms

• May indicate infection/autoimmune disorder or malignancy

• General nonspecific symptoms include:

▪ Sweats

▪  Chills

▪  Malaise
▪  Weight Loss (malignancy)
• Underlying infectious illness: 

▪ Cough 

▪  Fever

▪  Dysuria
▪  Leukocytosis
Meningeal Irritation/Increase ICP

• Neck stiffness & subocciptal pain, photophobia, irritability, cranial nerve palsies, and radicular symptoms

• Meningeal signs may be subtle or absent in the very young or old, and in those who are immunocompromised or comatose

• Often associated with signs of ICP:

▪ Vomiting

▪  Papilledema

▪  Lethargy

▪  LOC
Hypertensive HA

• Extremely high BP 

• Dull, throbbing, occipital HA

• Present when pt. awakens

• Slowly fades as pt. moves around

• Acute hypertensive crises: 

▪ Sudden 

▪ General 

▪ Severe pain

▪ Change in LOC

▪ NV

Headache – Organic Brain Ds.

• Visual accommodation problems

• Seizures

• Confusion

• Onset of neurologic deficiencies

• Papilledema

• Onset of new headache over 50 y/o

Neuroimaging Considerations

• Worst headache ever

• Progressive

• Unresponsive to care

• New onset after age 50 

• Association w/ seizures

• Fever and/or stiff neck
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