lADLE 2U—3 . ?
rvaluation of Patient with a Skin Lesion

S
Demographic Data ek e :
What are the age, gender, and race of the patient?

Morphology (Prim'aryﬁnd Secondary Lesion)

What did the lesion or rash look like when it was first

noted? - i ,
How has it changed? : : =

Is what we are seeing today typical (e.g., 2 good day or .

bad day)? : ; _
Has the lesion blistered, bled, or drained?

Chronologic Course of the Eruption or Lesion

When did you first notice the lesion or eruption?

How long does an individual lesion last?

Do the lesions or eruptions appear in crops?

If transient, is the eruption seasonal? .

Is the eruption worse at one particular time of the day?

Distribution =

 Where did the eruption begin?

How did it spread? :

Is there a pattern to the spreading?

| Does it occur on the face?

Does it occur on the palms or soles?
Aﬁy changes in hair, nails, or teeth?

Symptoms e

Does the lesion or eruption itch?

Is the lesion or eruption painful?

Have there been any associated fevers? '

_ Are there any symptoms of temperature instability?
What appears to trigger the lesion or eruption? .
What appears to help alleviate symptoms?

Review of related systems? : :

- Treatment and Skin Care -
'Have any prescription cre

eams, ointments, or gels been

applied? o :

Have any prescription or over-the-counter medications
been given orally (e.g., prednisone, antibiotics, anti-

_ histamines, or antifungals)? ' = :
What over-the-counter creams, ointments, gels, lotions,
or powders have been applied (e.g-, topical antibi-
ofics, steroids, antihistamines, antifungals, or

emollients)? { i

Medical History : GRey ;
Has the patient had any prior skin disorders?

Does the patient have a history of chronic or recurrent

infections (cutaneous; otitis, sinusitis ~p’neumonia) :
Does the patient have a history of atopy (e.g-, asthma,
" “environmental, food, or _seasonal allergies)? '
Does the patient have a history of drug allergies?

Family History ~

" Does the family have a history of skin disease? ,

Does the family have a history of skin cancer?
Qoes the family have a history of atopy (asthma, sea-
< sonal allergies, drug allergies, or atopic dermatitis)?

Social History B
Who lives with the patient?
Who are the caregivers?

Does the patient go to day care?

‘Has the patient had any contacts with similar eruptions

or lesions?

" 1s the Patient Sexually Active?

i
i\

TABLE 20-2 - :
Terminology of Primary Lesions
- Macule Flat, well-circumscribed lesion with color up to 1’cm in size
Patch Similar to 2 macule, but large (>1 cm) :
Papule Circumscribed, elevated, solid lesion <1 cm in diameter
Nodule An elevated, solid lesion with depth up to 2 cm
Tumor A large circumscribed lesion with depth >2 cm
Plaque An elevated lesion >2 cm in size :
Pustule - Apapule that contains purulent exudate, <1 cm
Vesicle . Circumscribed, elevated, fluid filled, <1 cm diameter
Bulla Fluid-filled lesion >1 cm :
Wheal

Rounded or flaf-topped edematous placﬁlue'that is transient; varies greatly in size
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AEEPO -
Terminology of Secondary Lesions

Scale - Results fromt abnormal
: .. keratinization 3
: May be fine, or sheet-like .
Crust  Dried collection of serum and cellu-
; : ~ lardebris oA
" Erosion Caused by loss of the epidermis
: _Moist, shallow lesion " -~ =
Ulcer i Circumscribed, depressed, focal loss

" of entire epidermis into dermis
Heals with scarring '

Atrophy A shallew depression
& Results from thinning of epidermis
~ : " or dermis. LA :
Scar Thickened, firm, and discolored

collection of connective tissue
The result of dermal damage
Initially pink, and lightens with -
i Seatimerses : :
Sclerosis Circumscribed or diffuse hardening
of skin, usually forms in a plaque
Lichenification ~ Accentuated.skin lines/markings
: Results from thickening of the
: “epidermis
Excoriation Superficial erosion, linear, caused
e by scratching '
Fissures _ Linear breaks within the skin
: surface o~ ;
Usually painful

TABLE 204 -
Special Terms in Dermatology

Telangiectasia Dilated superficial bllo'c_yd vessels

Petechiae Small, circumscribed macule
resulting from extravasated

S blood s
Purpura Large, circurnscribed patch or

plaque of extravasated blood
(ecchymosis/bruise); does not
blanch with applied pressure

Milia Superficial, white, small epidermal
; keratin cyst - -
Cyst A papule or nodule with an epider-

mal lining composed of fluid or
5 solid material
Comedone A plugged hair follicle (whitehead/
blackhead) -

FIG. 20-1 i ‘

Primary lesions. Flat-nonpa!pable. (From Swartz MH: Textbook of
physical diagnosis: history and examination, Philadelphia, 1989, WB’

_Saqhders.)

Nodule

: FIG. 20-2

Primary lesions. Palpable, elevated, solid masses. (From Swartz MH:
Textbook of physical diagnosis: history and examination, Philadelphia,
1989, WB Saunders.) :

~ FIG. 20-3

Primary lesions. Palpable, elevated, fluid-filled masses. (From Swartz
MH: Textbook of physical diagnosis: history and examination,
Philadelphia, 1989, WB Saunders.)



Miliaria- IR | S va
Infantile Seborhoeic dermatitis P E3 N REE TRV VPG P - B
Napkin Rashes e T C_é.!nlli .
‘Candidasis - el gohil Ul e
Atopic eczema (R Aol Lyl @
Impetigo contagiosa Laeall cLEl e
Bultoms impetigo of the newborn 33V 50 Ba e Dpc il oL El e
Toxic epidermal necrolysis el goall sl (Dadl e
- Primary herpes simplex sl bl Joidl
. Herpes Zoster per Gibidl Juiadl o
Viral warts - sl Jhz e
‘Molluscum contagiosm (Roanall) 2 Ll (Ll @
Fungal infections ohall oyl e
Tinea capitis ul M Aidl e
Tinea corporis Lol Aiaudl @
~ Tinea pedis Zoxll diedl @
Scabies sl e
Pediculosis capitis B [ Pt
Strawberry Naevus P _)e—Jl Suwdeay o
Capillary Naevus Lo=alaniomia s e
Pigmented Naevi el
Ichthyosis (Aol o) Gl o
Epidermolysis bullosa =il 5 (Dl e
Xerderma pigmentosum thuall Al CGilis e
Acrodermatitis enteropathica Gl Oblall als (Dladl e
Milia Gsal Al il e
Psoriasis Ciuall e
Pityriasis rosea oyl Adsal e
Granuloma annulare Gl el ol e
Alopecia areata Leid) (@l Aalall e
Acne (il ) 3 e
Erythema nodosum Al aleall @
- Lichen planus e
Discoid eczema ipa @ Ly Syl e
Erythema nodosam Al aleadl 0
Pityriasis versicolour L6 el M e
Naevus (mole) , Ll e
Plane warts abaoial JIEN e




Eczema herpeticum 23 2l Lo SV
Dermatitis herpetifornis Al e Aol il
Mongolian spots 1) gl L
Freckles il
Pityriasis Alba Pliagdl A3
Vitiligo el
Urticaria pigmentosa L el
_ Neurofibromatosis. sl il lall
Urticaria = sl

Angioneurotic oedema

A lia s ALy

Erythema multiforme
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Purpura : g
Cavernous haemangioma VL PRV I P PP
Capillary Gl 5 padll oSl ol
Macule A2
Papule Zhtha
Nodule i)
Vesicle Almysn
Scale FH
Pustule 3
Cyst A8
Crust 3l
Plaque Aag
- Blister icls
Erythema e
Oedema aady ] oo
Erosions Jisy)
Oozing s
Crusting 3yl
Fissuring BLsaal
Lichenification S
Pigmentation el
Excoriation g [ haiSs
Xerosis il
Exfotiaft i s A s

Erythroderma




