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DERMATOLO GY REVISION o 1 ----- Active space -----

Structure of Skin 00:00:25

Layers of skin : gpidermis, dermis and hypodermis.

ePIDERMIS
Layers of gpidermis :
gpidermal transit time :
(Basole —» Corneum)
* normal : 38 d“{js'
* Pooriasis: 3-S5 daas

—— 5. Corneum : Flat cells, Fully keratinised, No nucleus.
j—s, Lucidum : Transkucent (Paims 5 soles).

— <. @ranulozum : Contains Lameliar
H Hera.!cchﬂaline granules,

—S. Spinosum ¢ Prominent ‘spines’ —» Desmosomes..

<. Basale (AKA : S. erminativum) ¢
single layer, Columnar cells with nucleus.

gronules in &, Sramloslxm :

.. Lamellar (&58 Odland bodies) -Frouee, Lipid —» Barrier function.
a. keratonyaline : Contain Naggrin ™4, ethyosis wulgaris and atopic dermotits.

in

(Filarment oggregating protein.)

Desmosomes
* Intraepidermal, intercellular connections between keratinoeytes. = @
* Involved in pemphigus group of disorders.

Cells of Epidermis 2
. Keratinoeytes (90%) : ectodermal cells with Keradin intermediote Rlaments.
(Holimaxrk)
3. Non—teeratinocytes : Langerhan’s cells, melanocytes and merkel’s cells.
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----- Active space ----- Longerhan’s cells (B) melanocytes (@) merkel’s cells (©
Location S. SpiNOsSUrn <. bosale <. bazale
Embryol e Neural crest ectod
4 Yol cre erm
ey (mesoderm) .
Content Birbeck aranules mMelanosomes Neurosecretory granules
; 3 Slow ndo.pﬁng,
Antigen present
Function 3 @2“& < melanin Low threshold
mechanoreceptors (Touch)
In LHC. * SI00, CDi
: 4 0% SI00, HNB-4S and In Merkel Cell Ca.
markers C,Dam/mngerm (most j
melon—A Cﬂfoﬁerahn -a0

specific)

‘.a )
Locotion of cells

6-1r Smwe. S
electron micros.coptj : Tennis
racquet appearance
DERMOELIDERMAL JUNCTION :

AKA Bosement mMembrone 2one.

Function : Connects S. basale to mder!glng dermis.

Zones :
i —I. Hemidesmosome-tieratin intermediate Rlament complex
. (HD-HIF complex)
— 3. Lamina. lucido.
o .. —3. Lamina. densa.
< 4. Sublamina. densa.
DerMIS( 0% COLLAGEN)

Arrangement of Collagen :

Popillary dermis Reticular dermis
Fibres Finer Thicker
Arrongement Loose § requlor Dense § irreqular
= s ilax Structural & ort to
— upports capillary W upp
network in dermal papillo dermis,
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Dermatology Revision - 1 - 3

HYPODERMIS/SUBCUTANEOUS TISSUE

----- Active space -----
compar{men‘ts =
L Sep’ta] comportment ¢ Connective tissue
o ) inSlarnenadion @ Panniculitis
a. Lobular compartment : nd;poc':j{-es
Dermatopathological Terms 00:12:47
Layer involved Term Pathological chanoe
Strodurm Huperkerotosis Thick SC
corneum(se) Parokerotosis Nucleoted SC
Aconthosis Thick S. spinosum
spongjosis (2q : Acute eczemo) Intraepidermol, intercellulor edema
Aeantholysis; Causes Loss of aktachment b/w keratinocytes.
SPINOSUM |+ infection : Bullous impetiop, Staph. Scolded | Kerofinocytes targeted S
Skin Syndrome(SSSs), HoV. |
* Genetic : Halley-Hailey disease, Cireular, Prominent
Darier’s disease. nucleus, Perinuclear halo

Scales in Derm&’coloaa :
Visible extoliotion of the strotum corneum.

Seoles Pathology

Branny Pityriasis versicolor

micoceous Pityriasis Lichenoides chronica
Silvery-white Psoriosis
Collarette Pituyriosis Rosea

Annular vs. Nummular Lesions :

Qinq Dise/Coin
Active region Periphery Centre + Periphery
. Phjriasis roseo

Couses * Tinea. corporis

* mid-borderline Honsen's (BRB-HD)

* Discoid eczema
* Discoid lupus er}chherm’tOSus
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4 - Dermatology

&lass slide pressed over lesion

Lines in Dermatology 00:18:18

I meger’s lines

* Lines of skin tension.

* Represents orientation o¥ collagen fibres in dermis.
Applied aspect : Surgical incisions are made olong them.
(e00d sear her:d'mg).

a. Blaschko's lines :
. erres.en’c epider mal cell migmﬁon.

* Potterns: i
' v v
Spine : Abdomen : Scolp S — et e
v-shoped S-shaped Spiral e

Applied aspect : Incontinentia. pigmenti (X-linked dominant) —» Lesions along
Blaschko’s lines.

Dermatological Investigations 00:20:17

Diasccpﬂ :
o. a’ﬂ’chema vs. Purpura :

TR erythema. (/% vasodilotation) —» elanching response.
|::Purpum. (/' RBC extrovasation) —» Non-blanching response.

b. npp!eJeIhj nodules :

Yellow-brown —» Apple Jeliy nodules d/t
color dermal gmnu.lorms.

Seen in
* Lupus wlgaris.
* Sarcoidosis.
* Culoneous leishmaniosis.

Pressure |

Disease Color on wood’s lamp
L) = H .
w:x;:ls Lamp. (D;?gnos:c). " o T
N exXormination under UV A ]
(eSeer) & Pituriasis versicolor Yellow Suorescence
MICroSporam cies glue areen
* Fiters : Barium silicote + pon g8 3
e Trichophuton sehoenleinii Dull blue
Ickel oxiae.
Vi’cihgo mithj white colour
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Dermatology Revision - 1 - 5

Dermatological Therapies 00:24:30  ____. Active $pace ---—-
Pho’co’cherapﬂ : Crao’cherapﬂ -
* Agent ultraviolet radiation * Agent : Liquid nitrogen
* Types _[:m&auve» : 2] + anm. * Temp: -196°C
PUVA : Psoralen (PhO't'O SeﬂSHI".SBT) F/—bl- UWVA. (Free_z.eg the ‘HSSLLE).
* Indications : * Indicotion : Warts Rx.
- Psoriasis.
- v&mgo.
- Rtopic dermatitis.
Appendages and Disorders 00:25:58
nppendo.ges :

Apocrine sweot 31cmds

eeCrine sweod 5I.o.nd5
(Dlrectllj opens on the skin) '\ (Open into hair Shadt)

Sebaceous sweat Slnmd
(Lobuloted : Opens into hair
shaft)

(Divides hair into upper §
lower syments)

ALOPECIA : NON CIACATRICIAL/NON SCARRING
I Pokchy ¢ Alopecia. areato, Trichotillomania, Tineo. capitis (Non-inflammatory), a° syphilis.
a. oittuse :
* Anagen effiuvium : a° to chemo/mdioﬂ'tempj.
* Telogen effluvium : 3° to severe systemic stress (3-4 months after stressor).
3. Potterned : Androgenetic alopecio.
4. Systemic : SLE and thyroid dﬁsguncﬂon.

Rlopecia. Areato. :
* Autoimmune condition.
* well defined, circular, smooth poateh of complete
hair loss.

mMargin of lesions : £xclamation mark (O hair

(Broad distal § tapering proximal ends).

exclornation mourk ir_
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o - Dermatology

Nails * Fine, regular and superficiol pitting
(Geometric patterm.
»Localiced : Intralesional 4riameinclone.

‘{»ax%ensive : Sﬁs%emic steroids,

Trichotillomanio. :
* Pathological hair plucking ocoy).
" 1ncompie’re hair loss within a. pa’cc‘h

B/ w perifollicular hemorrhage).

* p/w trichophagio. — Trichobezoar

|
\

Intermittent Sas.’cric obstruction,

Trichotillormania

nndrogeneﬁc. nlopecia :

mMale Androgenetic Alopecia Female Androgenetic Alopecia

\

* Fronto {-ernpoml recession. * Frontal hairling maointained,
* Balding o} vertex. * Diffuse thinning along central sealp.

R :
* minoxidil : 3% for women; 5% For men,
* Finasteride : SO reductase inhibitor (| es levels of d’nhjdm‘tes’ros’cerone).

ALOPECIA : CACATRICIAL/SCARRING

I. Papulosquamous : Lichen planus.

4. gronulomodous : Sarcoidosis.

2, Connective tissue disease : DLE; Discoid lesions of SLE.
4. Infection : Tinea copitis (hnﬁ\mﬁma’rorﬂ ’njpe).

Frontal fbrosing alopecia :
* variant of lichen plano-pilaris.
* Band-like frontotemporal distribudtion.
* a/w Mmodarosis.
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Dermatology Revision - 1 - 7

DISORDERS OF SWEAT GLANDS

----- Active space -----
gcCrine § Apocrine Sweat Glands :
gcecrine glands Apocerine qlands
ecretion 2\ \' : Pinched ot
X Secretory vesicle s .' M — G - Por*kwn of cell is
mechanism shRa | & I é—ao@ complex \ e | “T._ { P22 | the cecretion
o/a @ ckeus @ @ .O
Function Produce sweok Produce body odour
Secretion merocrine (intact cell border) Apocrine (Cell apex pinched of®)
Blockage leads i _ =
i miliario. Apocrine miliario

FGX"FU‘TC{UCQ disease :
* AMA Apocrine miliaro.
* Sites — Axilla, areola of nipple.
* Pruritic skin colored papules

a:{-c»pic sebaceous Slcmds :
* Sebaceous glands not o/w hair Sollicles

* example — Fordyce spots (Yellow micropapules ;
Buccal mucosa/Upper lips).

Acne Vu'laa.ris :
Chronic iﬂ%ﬂmﬁ"ﬂiﬂf& disease of the pilosebaceous unit. (Pmprlonibqp‘cerium/
Cutibacterium acnes).

Types of gkin lesions ¢

odulo -CBSHC

Pustules
arade | Grode a arode 2 arode 4

Open cormedone  Closed cornedone

’

Rx : Retinoids
(Tretinoin, Adopalene).
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£x : Oral retinoids
(isotretinoin).
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