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Jerrru ological Manifestations of
ystem|c Diseases
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— are wide, varied, specific and nonspecific

e Common things are common
® | earn to ask the right questions

® Don't forget to examine hair, nail and
mucous membrane
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- \m mamfestatg,ons'ﬁ‘f ——
Diabetes mellitus:

"ﬁ- '-B Dlabetic Bullae

C- Diabetic dermopathy
shin spots”:

D- Erysiepilas- like
erythema
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SKin prok lems assoaated;y.l Eu

|abetes,mell

——

) ma_’ Iipoidica
— ,insulin dependent DM

e o

, ..,~ develop slowly on the lower legs over several
, -montns
Round oval or an irregular shape

— The centre of the patch becomes shiny, pale,
= thinned

— Prominent blood vessels (telangiectasia)
— Often painless



grieatment: control of diabg »s
clogsr)e rwl,) In rJ :Jr),)-J.Jr,m
OIRLENESIONS.

= fn,rJJ‘-k"]‘o ster0|ds

\r-

— S am > aspirin: 300mg/day
<lfleR lpyrldamole /5 mg/day.

= i tmeamlde

3 «1;_ — Jé opldlne as antiplatelet
— pentoxyfylllne

. -,,‘-‘ — Preilesional heparin injection

-~ - Oral cyclosporin
- Photochemotherapy (PUVA)
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iMa//'gnancy (ésp. GIT, Lung & Breast CA)

-Med/cations(nicotinic acid ,niacinamide,
testosterone, OCP & Glucocorticoid)



yperllpltlemla
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ianthomata,
Sforms : tendinous subcutaneous nodule

UJJ’JF fascia, ligament and extensor tendon
cI knee and elbow

= nar yellow, soft, macule or plague found
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- -——-
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e n ‘the upper eyelids

- ,',

: —T uberous : yellow to reddish nodule at
~ extensor surface of elbows, knees and
knuckles

— Eruptive : sudden, multiple reddish yellow
papule extensor of extremities, buttock
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Cushing syndrome:

_).JI)J_)Jrc' 0 "o\"
J Vicle nd back of:
SCkZ Buffe o'hump”

;),JJ‘J‘:/ rounded
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~ Hirsutism, acneform rash,
= - androgenetic alopecia.
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2 0fe Jn« y Striae
Jr"\ darum

= Enc ’ecrme cushing
fatrogenlc systemic

= potent topical
- steroids, anabolic

drugs or androgens.




«—-"c ] aracterlstlcally affects
;.- the mucous membranes.

| Addison's disease:
. . i . - Note the generalised skin
-Loss of pubic and axillary oo

pigmentation (in a Caucasion

T patient) but especially the
halr N females_ PRl deposition in the palmer skin

B creases, nails and gums.

| - She was treated many years
ago for pulmonary TB. What
3 are the other causes of this
Y condition?



SNy pertnyroidism:

N BGSOfitsmoist and hot
-DIffus JJrJrJJr]jve _scalp halr

-Relpicl gElile _JIL)‘ and
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:-Hyperhid'rosis or increased
sweating.
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Gastrointestinal tract and the:
: a.sl(m —

Cront ,s disease

-Parfzriell zleg cess and fisulae.
~EryirarmE) | dosum
~rr\/rn~rru I U [tiforme

~Aof] rnol Hike stomatitis and
[o): SItls

@”‘ 'r- aous vasculitis.
’E’_dermoly5|s bullousa acquisita.

-Metastatic Crohn,s disease as
nUMeEerous eroded cutaneous
ranulomas at sites distant
rom the affected intestine.

-Pyoderma gangrenosum.




PYOOE ma gangrenosup:b— -

ACLICIOgY: -_
SEUIopathicin 50%0 of the cases:

T A atory howeldi
STOHNTSIAISE aase and ulcerative

r'\)JJ rJ..)J . ~"
SONNE ctive tissue diseases-
RijSlimatoid arthritis, SLE or Behc,et

JJJ:‘JJ' = m—

SEBIo0d disease: Leukemia, multiple
,m 3 oma, polycythemia or

i

c=1 n‘O‘cIonaI ammopath
=00 g patny.

—

e Treatment:
— Dealing with underlying cause.

Kstemic steroids In high dose
e 60-80 mg oral prednisolone
dally and then reduce gradually.

e Azathioprime, Dapsone, or
cyclosporine







 Causes of erythema nodosum

[nfactions

« frtenal, ag Strepincoceys, Yarsinia, Saimonalla,
Campyhbactar

+ Viral, eg. Epstein Bam vings

+ \yeobatenal

Samoidos

—— Inflammatory bowel disaass

= Latria, lynghona o
Prstradintherapy

Pregnancy

Bacet syndrome

[nugs

Approach and investigations

« [hmat swad, anti straptolysin { fitre (ASOT), anti-double stranded XA antibodies
« Sarology and stool cutures whare 2ppropriate

« Sarology where approprate

* |nvastigate if clinical suspicion - chast X-ray, Mantous, Quantifaron gold

Chist X-ray, serum angiotensin comverting enzyme infilbitor {ACE, calcium and
raferal if abnomal

History and axamination
Full blood count and film

Hestory, BHCE |evel
History of oral and genital aphthous ulcars and examination

Racant commancament in particular oral contracentive pill, taracyeling antibiotics,
sulphur basad drugs, bromides and indides




Jlcerative colitis: identical to

BIONNFSIUISEaSE UL pyederma
JelulEnesum ana erythe'%%ﬁ
dIENMBIEICOMMON in' ulcerati
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MalabSONPLIONF J,)dcmr" of non—
SPECIICHEaUNEs; . .
NonE J,)a,,] Gfeatures PaIIor
dry SKif) 0 pedema, acquired
CUIYOSIS) P mentary
dJJor,Iar.) g 055|t|s mouth
icers.
Speci cfeatures due to
= Certain factor deficiency:

€ Folhcular hyperkeratosis
oo me Vit. A deficiency.

_’9_,.., ,?E'chym05|s and scurvy ---------
------——- \/jt. C deficiency.
o — Acrodermatitis enteropathica -

--------- Zinc deficiency.




lisease
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; It-aphthous ora

Jl ce) JJJj more than

i e, Jf &S PEer a Yyear is
us two of the

_.-,,--fd_tf»C“ 1ta| ulceration or
= other skin manifestations
Z': - 'Erythema -nodosum like
~ lesions, pseudofolliculitis,
- papulopustular lesions or
acneform rash.

® Eye lesions: anterior or
posterior uveitis

® Positive pathergy test
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SiEld lised prurltus in the absence of a
ESI ieqguires investigation and exclusion
Of s nderlylng systemic disorder
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= 'lt, IS |mportant to distinguish these from an
~— underlying primary skin disease such as
scabies or eczema
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Corldide #:aé CausePW

1~Chirorie f 'fL] f Sease. . — -
j~ f‘fL/JJ‘/f]“ ﬂlsease

o 17} /err COSIS often due to Increased skin blood flow
//n c/ falses SKin temperature

= ‘ 50, h ym/a’/sm pruritus secondary to the dry skin

ﬂ-’_'

= Ma7gnancy

— —l._ dii—

- e Most common association: Hodgkin’s disease and
- polycythemia rubra vera

5-HIV Infection
6-Iron deficiency anemia
/-Parasetic infection

T



Workup, of Generalized Pr

) J.) J\/JJC:} ‘,‘- .-.-~-- _——
J CB0 Ju»* 5 Blood film
55100l for O&P, occult blood

o CXR =
-_'-,'. ‘“ g

_#'

= J‘-Ehyrmd renal, and liver function tests
S Drug history







PARANEOF ASTIC'DERMATOSESE.

JJJJ) T A PA ﬁEOPLASTIC
_)"'J&JJ‘-“-:. =
’JJ/Jr onset ol aenmatosis In. advanced

2 J,,, o
SOIRG /d COUISE

—— ' = — e

= »}21 iyp/ca/ clinical presentation
— » More severe skin lesions




Paraneoplast

1. Ar":m'ri'lo:sb AIgrIcant

7 Jerrruum SItIS
Erytrie ; yratum
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_Lré wa er’n’a nodosum
—“%m:Lerythema
multlforme



http://dermnetnz.org/common/image.php?path=/systemic/img/acanth-nigricans4.jpg
http://dermnetnz.org/common/image.php?path=/systemic/img/acanth-nigricans3.jpg
http://forlag.fadl.dk/sample/derma/images/403p.htm
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OWAcguired hypertrichosis
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ANGIiRiCopathologic process characterized by
JJ’JI’JJJ’J']If atory destruction of blood vessels
iiatire sults in occlusion or destruction of
,p 0\ essel and ischemia of the tissues
== pp1|ed by that vessel.
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consensus classification.

CHAPEL HILL CONSENSUS CLASSIFICATION

Large-vessel vasculitis

» Giant cell arteritis
» Takayasu’s arteritis

]
-

Medium-vessel vasculitis

e (Classic polyarteritis nodosa
* Kawasaki disease

Small-vessel vasculitis

Wegener's granulomatosis
Churg-Strauss syndrome

Microscopic polyangiitis (polyarteritis)
Henoch-Schonlein purpura

Essential cryoglobulinemia

Cutaneous leukocytoclastic vasculitis

© 2003 Elsevier - Bolognia, Jorizzo and Rapini: Dermatology - www.dermtext.com



Imfectiomns
Bacterizl

wiral
Fryoobacionial

Commectingg
HE==sue
disordars

-

Strgpioecoccal, meningoooeecal, unmnarny iract
mfesctons
Hepatiti=s B and C. HIW
Tuborculosis
SLE amnd ralated conditions
Hheum=toid arthriti=
Sy=staomic =claraosis, Sjognam Symdroemss:
Cermatomyc=itis
M aedium wvassal vasculitide=s Wegenor
grarnubomastosis, polvartentis noedocea,
Chuurg-Strauss syriiimme])
= Hoosmstologic

— mrvalapralifarative

— Iymphoma

— maoanoclonal gaammopathey

— muultipha mrvabom=
nciudimng artibiolics, ambhypeErtansinas
Henoch-Schonlsin pusrpura




Classi.

-Large-ve 215 CU
Aaoriz) fjn_/ ,nr' G CEIVESSELS:
C /J./,//,J 4 , b//na’ness stroke

T —

. '0\-
- _"?'- e
o il -

..} p

'Medl [ "-1'7
'Jz ./es-W/th muscular wall

- . ..* b--'

= ahoneur/tls multiplex (wrist/foot drop), mesenteric
/schem/a cutaneous ulcers

.’
...i.-hﬂ“"

—-g_,.r‘-'

Caplillaries, arterioles, venules

Palpable purpura, glomerulonephritis, pulmonary
hemorrhage
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Cuta
vascum- ——

JSHWENTIOSE COIMITION, type or vasculitits and
It ,)r/ffur affect post—cap///ary venules
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Pathogene
4zl ;@rms of small-vessel vasculitis are
= el f’:to be caused by circulating immune

v./_

-=':com plexes

—-g_,.r‘-'

= These jodge in vessel walls and activate
compliment




Cuta
va

FellpaIEpUrpPUralIs the nallmar
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== ~ -Ear \/-on lesion may not be papule, Papulonodular,
“"‘-Taullous pustular or ulcerated forms may develop
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IIEWRRE S BATe On the ankles and lower legs i.e
dependent areas



va.

gLV DE: /r Callzed| to. the  skif' or may manifest in
atrlere ans

—

SIIIE/I] rﬁa/ ’organs affected most commonly
J; é the , ., andthe
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: -Rena/ n vo/ vement present as

-

- The prognosis Is good in the absence of internal
/nvolvement



Aglocentic segmentalinafiamimation,

- 'y

L oL CEl SWeENg) TIDHIoI TIE

pIblood vessel walls and a cellular
/f/f// rate composed. of neutrophil with RBC

a Vasatlon

Ls




Work up* V«:Q,: J-"‘

BBl Cd [IStory. and-physical . examination

~r//5rJr/ ou/d focuUs on possible Infectious
[4/56 50/dE 15, prior associated diseases, drugs
/f,L ,, Z“ea’ and a thorough review of systems

? |
i

BC strep. throat culture or ASO titer, Hep B & C
= serolog/es and ANA are a reasonable initial
screen, renal profile

!

-URINALYSIS FOR RBC, PROTIEN & CAST
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WeghieNL of cause,

R s
s S

~SYIrDE Jff Jtic treatment (If- SKin. Is only involved):
rrng‘ /‘ A_/'DS SAntihistamine

- -')- -

'_-

-
—

= =5ey vere V/scera/ /nvolvement may require high
— vdoses of corticosteroids with or without an
~ /mmunosuppressive agent

-Immunosuppressive agents for rapidly
progressive course and severe systemic
iInvolvement






-2l gﬂ furs in male children
~0)z)iC e _jer”‘ -8 years
—/ J _/ J/EL aﬁa )4 be affected

-~ e s-. =
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— :M“%‘ - —— -
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= ‘V;ra/ infection or streptococcal pharyngitis are
- the usual triggering event



Henc
HSP

* e i e .
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0/ fur./,,rdr b v intermittent purpura,
f"f]f" gla, abdominal pain, and renal

R e

= ‘“Renal manifestations may occur in 25% or more
“but only 5% end up with ESRD



-and fibrin depositions have been
== nstrated In bliopsies of both involved
= .and uninvolved skin by

—-g__.—'

— /mmunoﬂuorescence technigues






