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Skin colour map for indigenous people

Predicted from multiple environmental factors
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Source: Chaplin G.% |, Geographic Distribution of Environmental Factors Influencing Human Skin
Coloration, American Journal of Physical Anthropology 125:202-302, 2004; map updated in 2007.



Investigations of Skin Disorders










Skin scrapings from a skin rash in the groin.
Lactophenol cotton blue preparation viewed at x.400
Fungal elements clearly seen — typical of dermattgshy
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sterile neadle

positive test:
area becomes red and swollen

a number of suspected allergens are
tested on the arm at the same time












Terminology of SKin Lesions
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Chyst Fissure Macule




Macule = small flat area of altered colour or texture
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Papule = small solid elevation of skin <bmm
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Nodule = solid mass in the skin >5mm
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Plaque = elevated area of skin > 2cm and without substantial
depth




Vesicle = circumscribed elevation of skin < 5mm and containing
fluid
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Bulla = circumscribed elevation of skin containing fluid (>5mm)




viscible accumulation of puss in the skin

Pustule




Abscess = a localised collection of pus in a cavity >1cm
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Weal = elevated, white, compressible area (dermal oedema)
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Papilloma = nipple-like mass projecting from skin
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Haematoma = a swelling from gross bleeding
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Burrow = a linear or curvilinear papule caused by burrowing
scabies mite




Comedo = plug of keratin and sebum wedged in a dilated
psilosebaceous otiface

Oily Secretion Fram
Sebaceous Gland

Skin

F | Hair Fallicle




Telangiectasia = visible dilation of small cutaneous blood vessels




Scale = flake arising from the horny layer




Crust = scale composed of dried blood or tissue fluid
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Ulcer = an area of skin in which the entire epidermis and part of
the dermis
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Excoriation = an ulcer or erosion due to scratching
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Lichenification = thickened skin area with accentuated markings

UBC Dermatology hitp:/fwww.derm ubc.ca



Fissure = a slit in the skin

Internal anal
sphincter

External anal
sphincter

Anus

Anal fissure

FADAM.
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Stria = streak —like, linear, pink, purple or white lesions due to
changes In connective tissue




Manifestations of Skin Disorders
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Pathogenesis
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H, Rezeptor

Type2 Prostaglandins
Type4 Leukotrienes

Inflammation Regulation of Proliferation ? Inflammation
Gene Expression Chemotaxis ?
Cell adhesion
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Is there

angio-oedema alone?

Mo

ik

Could this be drug related?

Yes

Could this be hereditary angio-
oederna or acquired
C1 inhibitor deficiency

e

v o

*un

Could this e allergic
urticaria and/or
angio-oedema?

Yox

Review drug history and
consider stopping suspect drug

— Referral to specialist

s +

Diagnostic or treatment

Y v

Could this be
vasculitic urticana?

Yes

Consider allergic triggers and
need for skin prick tests

h’ uncertainty, or lack
of response?

*un

Could this be autoimmune,
infection-related ar due

to physical stimuli?

ik

Consider skin biopsy to
exclude avasculitis

W ne

Appropnate investigations
[see Bax 2] and treat
in primary care

Manage as a case of idiopathic
urticaria + angio-oedema
if other causes excluded
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Dermatitis
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Erythematous Scaly Eruptions
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The Histology of Psoriasis
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Treatment
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Treatment
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Treatment
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Treatment
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Pilosebaceous Disorders
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Bacterial Skin Infections
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Fungal SKin Infections
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Viral Skin Infections
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Parasitic Skin Infections
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Pigmentation Disorders
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Benign Tumours
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Malignant Tumours
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