Lecture Outline 4
Non-pigmented epidermal growths

Text Chapter 5

Lecture objectives


1.
That the student would know the different types of non-pigmented 



epidermal growths that commonly occur


2.
That the student would know the risk factors for the development of these 


lesions and therefore what can be done to prevent them.


3.
That the student would be able to recognize the skin lesions talked about 


in class


4.
That the student would know the treatment and prognosis for the different 


types of skin lesions

Lecture Notes

I. Introduction 
A. Epidermal growths are derived from a proliferation of basal cells or keratinocytes.

B. Localized thickening of the epidermis that is often accompanied by hyperkeratosis or scale.

C. Bleeding or crusting suggest the presence of a cancer and the growth should be biopsied to get the correct diagnosis.

II. Warts
Verruca or warts are benign skin lesions caused by an HPV infection of keratinocytes. Initially the lesions are smooth and flesh-colored, which progress to a gray-brown domed lesion with black dots on the surface. The lesions interrupt skin lines. The lesions are most common on the hands, elbows, and knees. When the lesions occur on the soles of the feet, they are referred to as plantar warts. While most warts disappear spontaneously without treatment, preparations such as Compound W may speed remission. 
A. Flat warts 

B. Plantar warts
Condyloma acuminata (genital warts) 

 Condyloma acuminata are soft flesh colored genital warts caused by the human papilloma virus (HPV). In females this infection is of concern as it is the same virus implicated in cervical cancer. Management may include cryosurgery. While the condition usually resolves without treatment in a few months, recurrence is common. 
1% of sexually active adults are estimated to have genital warts and a further 10-20% have latent infection.  For sexually active college women the incidence may be as high as 43%.

III. Corns
A. Definition-A localized thickening of the epidermis secondary to chronic pressure or friction that occurs most often on the toes.

B.
Incidence- Extremely common problem that many people treat themselves.

C.
History- Often a history of ill-fitting footwear or foot injury

D.
Appearance

Corns are white-gray or yellow-brown, horny papules or nodules.  Paring of the surface reveals a translucent core with preservation of skin lines.  Hard corns appear on the sole and external surface of the toes while soft corns occur between the toes where sweating results in maceration of the surface.

E.
Differential diagnosis- Plantar warts and corns are often easy to confuse

F.
Therapy- Relief of pain, removal of the mechanical problems that produced the 
corn, shielding the site with pads, rings and other devices.

G.
Persistence can be expected unless the mechanical cause is removed.  Underlying 
problems  can develop that are persistent and can be a problem in people with 
atherosclerosis, diabetes mellitus and peripheral neurological disorders

IV.
Seborrhaic Keratosis
A.
Definition- a benign neoplasm of epidermal cells that appears as a scaling, papule 
or plaque and is thought to be an autosomal dominant trait.

B.
Epidemiology – usually appear in middle age and increase in number as people 
age.

C.
History – usually a family history 

D.
Appearance – vary in size, elevation and color.  Oval to round, greasy-appearing, 
“pasted on”, marginated growths.  Surface is often crumble in appearance and 
may have keratin-filled pits

E.
Distribution- Head, neck, trunk and extremities and spare the palms and soles.

F.
Differential diagnosis – warts, nevi, pigmented basal cell carcinoma or 
malignant melanoma.

V.
Skin Tag 
A.
Definition- a benign, fleshy tumor that appears as a pedunculated, flesh-colored 
growth.

B.
Epidemiology – it is estimated that 50% to 60% of all adults over the age of 50 
years have skin tags.  Starts in the second decade of life and peaks at age 50.

C.
History – most people ignore skin tags unless they are in an obvious position and 
become unsightly.

D.
Appearance – Soft, fleshy tan to flesh-colored pedunculated tumor.  It has a 
smooth or folded surface and when irritated or injured may appear as a necrotic, 
crusted papule.  

E.
Distribution- It is found most commonly in the axilla, neck, inframammary 
region, inguinal region and eyelids.
F.
Differential diagnosis – Intradermal nevi, neurofibromas, basal or squamous cell 
carcinomas

VI.
Molluscum contagiosum 
A.
Definition - A poxvirus infection characterized by skin-colored, smooth, waxy, 
umbilicated papules 2 to 10 mm in diameter.  

B.
Epidemiology – common childhood disease
C.
History-  While the transmission is usually via sexual contact in adults
D.
Appearance- The lesions manifest as multiple flesh colored papules that are 
centrally umbilicated. 
E.
Distribution - on the face, trunk, and extremities of children and the genitals of 
sexually active adults.  

F.
Differential diagnosis – comedome, nodular basal cell carcinoma

G.
Prognosis - While the condition is self-limiting, cryosurgery may used to remove 
the lesions. The individual should avoid scratching the lesions, which may spread 
the infection to other areas of the body. 
VII. Actinic keratosis 
A. Acute solar keratosis is a precancerous neoplasm of the epidermis caused by the ultraviolet portion of sunlight.

B. Incidence- varies with

a. Skin pigmentation
b. Geographic location
c. Amount of sun exposure
C. History

a. The factors above are important
D. Physical Examination
a. 1-10mm reddish, ill-marginated lesions
b. Rough textured surface if often easier to feel than to see
E. Differential diagnosis
a. Seborrhoic keratosis
b. Bowen’s disease
c. Squamous cell carcinoma
d. Superficial basal cell carcinoma
F. Prevention

a. Reducing sunlight exposure
G. Treatment

a. Cryotherapy
b. Topical chemotherapy
H. Course and complications
a. In patients with chronically sun-damaged skin, the acquisition of more lesions can be expected.
b. Chance of transformation is 1 in 1,000 per year
VIII.
Malignant skin tumors 

Basal cell carcinoma 
Definition - A superficial, eroding ulcer that derives from and resembles epidermal basal 
cells that is malignant and aggressive locally, but  because it appears incapable of 
growing without the basal stroma, it rarely metastasizes
Epidemiology -  Basal cell carcinoma is the most common skin cancer and is associated 
with sun exposure

Distribution -  The lesions manifest primarily on the head and neck, especially the nose. Appearance - a pink dome shaped papule with telangiectasic vessels on the surface. As 
the papule enlarges, the center flattens and may ulcerate and bleed, presenting a 
'rodent ulcer'. 
Treatment - This cancer should be surgically excised as soon as possible. 
Prognosis- With appropriate care, the cure rate approaches 99%. 

Squamous cell carcinoma 
Definition - Cancers that arise from the malpighian cells of the epithelium and that 
usually occur on sun-exposed areas. 
Epidemiology - Squamous cell carcinoma is the second most common skin cancer, and 
develops when atypical squamous cell keratinocytes invade the epidermis and 
grow within the dermis. The lesions occur primarily in sun exposed areas (head, 
neck, and hands), and are most prevalent in skin phototypes I & II. Squamous cell 
carcinoma of the lip occurs primarily in smokers. 
Appearance of squamous cell carcinoma is variable. It may present as an irregular red or 
brown patch that develops a thick scale and friable surface which ulcerates. 
Alternatively, the tumor may be elevated, soft and moveable, form of squamous 
cell carcinoma, referred to as Bowen's disease, presents as a solitary red scaling 
plaque. 
Treatment and prognosis- As with basal cell carcinoma, surgical excision is indicated and 
has a high cure rate when the cancer has not metastasized to a distant site. 
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