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Pustules


Chapter 12 
I. Introduction

A. Pustules are collections of neutrophils that are 

a. superficial in a hair follicle in the case of acne and folliculitis

b. just below the stratum corneum in impetigo and candidiasis

B. Although pustules are the unifying feature they are not always present

a. In acne there may only be comedones or papules

b. In impetigo there may only be crusts

C. Pus may indicate infection, but not necessarily

II. Acne vulgaris

A.
Definition

A common inflammatory disease of the pilosebaceous glands characterized by comedones, papules, pustules, inflamed nodules, superficial pus-filled cysts, and (in extreme cases) canalizing and deep, inflamed, sometimes purulent sacs. 
B.
Epidemiology
• Acne is a very common condition affecting approximately 70% of the population. It is most common after puberty affecting an estimated 30% of teenagers. Although common sufferers are teenagers it may occur at any age.  In some patients it doesn’t begin until later in life.

C. History

A history of hirsutism or irregular menses in a woman would acne should lead to the consideration of possible androgen abuse.  Adult women often complain of acne along the jawline that worsens around the time of their period

Topical or systemic corticosteroids can also cause an acneiform eruption

D. Physical examination

The lesions are found on the face, back, and chest. 
a. Non-inflamed lesions

Accumulations of sebum within the pores are referred to as comedones
i. Initially the comedones are closed and present a whitehead appearance. Ii. Open comedomes called blackheads. 
b. Inflammatory lesions

i. pustules or 
ii. crusts

iii. nodules

iv. cysts

E. Differential diagnosis

a. flat warts

b. Steroid acne- sudden onset and appearance.  Topical application often leads to involvement of the face, while systemic steroids involve the upper trunk

c. Pustular acne vulgaris confused with folliculitis or rosacea
F. Treatment
a. Conservative treatment should be directed to keeping the skin clean and avoiding the buildup of excessive sebum. Topical application of benzoyl peroxide or tea tree oil can limit bacterial overgrowth. Dietary changes should include avoiding refined carbohydrates and supplementation with vitamin A. 

b. Medical treatment
i. Topical agents
ii. Systemic antibiotics
iii. Systemic retinoids
Rosacea 

A.
Definition

A chronic inflammatory disorder, usually beginning in middle age or later and characterized by telangiectasia, erythema, papules, and pustules primarily in the central areas of the face.  Etiology is unknown.

B. Epidemiology

a. Affects primarily middle-aged adults

C. History

a. Often has a gradual onset

b. Begins with erythema and then telangiectasia

c. Finally develops papules and pustules

Trigger factors include exercise and alcohol

D. Physical examination

a. Vascular

b. Papulopustule

c. Rhinophyma

d. Ocular

e. Often papules and pustules are superimposed on a background of erythema and telangiectasia

f. Distribution in the central third of the face

E. Avoidance of factors that contribute to facial flushing (alcohol, spicy foods, and excessive heat or sun) may help to limit outbreaks. 
F. Course and complications

a. Disease is usually chronic, the erythema responds well to therapy but the telangiectasia often persists

b. Rhiniphyma may develop

c. May be ocular complications including blepharitis, conjunctivits and even keratitis which can lead to blindness
Folliculitis 

A.
Definition
Superficial or deep bacterial infection and inflammation of the hair follicles, usually caused by S. aureus but occasionally caused by other organisms such as P. aeruginosa (hot-tub folliculitis).  
B. Incidence

Relatively common and primarily affects young adults

C. Physical examination

Predominant lesion is a pustule although it may be a papule

Usually individual lesions

Usually on the buttocks and thighs, although they may occur in the beard area and on the scalp

Hairs are usually seen in the middle of the lesion• Folliculitis is inflammation of a hair follicle. Staphylococcus aureus is the usual infective organism. Shaving may cause superficial trauma that initiates the infection. When this occurs, the individual should refrain from shaving until the infection resolves. 

D. Differential diagnosis
a. Gram negative folliculitis as in hot tub folliculitis

b. Pseudofolliclulitis barbae – a disorder of the neck and jaw of men whose beard hairs are sharply curved.  The hairs re-enter the skin where they produce papules and pustules.  This results in ingrowing hairs

c. Keratosis pilaris presents as tiny, rough, scaling, follicular papules on the backs of the upper arms, buttocks and thighs

d. Rarely fungal infections may result in pustules
Furuncles and carbuncles 

Furuncles: 

• When folliculitis spreads from the hair follicle into the surrounding dermis, this is a furuncle, more commonly called a boil. A carbuncle is a deeper infection comprised of a group of connected furuncles. Warm moist compresses may help to bring the infection to a head, allowing drainage of the infectious material. More severe lesions that are not responsive to conservative care may require surgical incision and drainage. 

Carbuncles: A cluster of furuncles with subcutaneous spread of staphylococcal infection, resulting in deep suppuration, often extensive local sloughing, slow healing, and a large scar. 

Cellulitis 

Diffuse, spreading, acute inflammation within solid tissues, characterized by hyperemia, WBC infiltration, and edema without cellular necrosis or suppuration. 

• Cellulitis is a diffuse infection of the dermis and subcutaneous tissue, characterized by edema, erythema, and pain. Group A beta-hemolytic streptococcus is the usual infective organism. 

This condition may be caused by trauma, or it may be a manifestation of an underlying blood borne infection. Erysipelas, also known as St. Anthony's fire, is an acute, inflammatory form of cellulitis with a lymphatic infection, manifesting as a red streak. When infants develop a systemic Staphylococcus aureus infection, the diffuse erythema and exfoliative dermatitis are referred to as 'scalded skin syndrome'. Severe cellulitis may require hospitalization with IV antibiotics. 

 Impetigo 

A. Definition

• Impetigo is a common bacterial infection that manifests primarily in children as honey yellow crusted vesicles on the face. The infective organism is usually Staphylococcus aureus which is part of the 'normal flora' of the nasal passages. When the condition is caused by Group A beta-hemolytic streptococcus, the child is at risk for a concomitant acute glomerulonephritis infection. The condition usually responds to over the counter triple antibiotic ointment. Streptococcal infections may require oral antibiotics. 
B. Ecthyma- is a much deeper infection and is usually found on the lower extremity, especially following a scratch or insect bite

Fungal infections 

Candidiasis (moniliasis) 

Infections of skin (usually of moist, occluded, intertriginous areas), skin appendages, or mucous membranes caused by yeasts of the genus Candida. 

• Candida albicans is part of the normal flora of oral, vaginal, and intestinal mucous membranes. When the balance of normal flora is altered, usually as a consequence of antibiotic 

medication, an abnormal overgrowth of candida can occur. When this occurs in the mouth, the white plaques are referred to as thrush. In the vaginal region, the infection appears as a white cheesy discharge. Candida does not normally grow on intact skin. However, when the skin is warm and moist, such as in intertriginous areas or an infant in diapers, candida infection can take hold. Cutaneous candidiasis manifests as erythema, papules, and marginal scaling. Treatment is directed at keeping the area clean and dry, and possibly the use of antifungal creams
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Chapter 13 
Tinea versicolor 
An infection characterized by multiple, usually asymptomatic, scaly patches varying from white to brown and caused by Pityrosporum orbiculare. 
• Tinea versicolor is also called pityriasis versicolor because it is caused by the Pityrosporum orbiculare yeast. The lesions are small round macules manifesting primarily on the upper trunk. 

The color of the lesions will vary with the individual's skin color: light brown on untanned skin, white on tanned skin, and may be either hypopigmented or hyperpigmented on dark skinned individuals. While the condition usually resolves without treatment, selenium containing shampoo applied to the skin for 20 minutes a day for one week may hasten healing. 

Unfortunately, recurrences are common. 

Viteligo
• Vitiligo is an inherited condition affecting approximately 1% of the population. The absence of melanocytes manifest as areas of skin depigmentation. Common sites include the hands, face, 

body folds, and genitalia. The lesions may manifest according to Koebner's phenomenon, at sites of previous trauma. Medical treatment may include repigmentation of vitiligo spots with 

photochemotherapy, or depigmentation of normal surrounding skin to achieve a uniform skin color. 

Pityriasis Alba

Definition

An idiopathic hypopigmentary condition that appears as white patches surrounded by fine scales

Incidence

Extremely common, but doesn’t usually cause people to seek help.  Affects mainly children between the ages of 3 and 16 years and is most noticeable in dark-skinned individuals

History

Usually asymptomatic although it may cause mild itching.  Main problem is usually appearance

Physical examination

Early lesion is an erythematous, slightly scaling patch.  The subsequent lesion is a white patch with a fine, powdery scale.

In children distribution is on the face, in young women it is usually the upper arms.

Differential diagnosis

Tinea versicolor.  A KOH preparation should be done to rule this out
Therapy

Treatment is solely to taking care of the itching

Course and prognosis

Resolution, but repigmentation may take months

Postinflammatory Hypopigmentation

Definition

This is depigmentation of the skin following destruction of melanocytes by an inflammatory condition.  It is a hypopigmented macule without surface scale.

History

The patient usually remembers the inflammatory condition that preceded it.

Differential Diagnosis

Vitiligo- but the depigmentation is not usually as complete in this as in vitiligo

Course and prognosis

Repigmentation will occur over time unless there has been very severe damage, in which case the depigmentation may be permanent.
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