Lecture Outline 1

Principles of Diagnosis

Textbook Chapter 3
I.
Introduction

Basic principles of diagnosis of skin lesions are the same as diagnosis of diseases elsewhere.

1.
History- may help to divide into preliminary and a follow-up 
2.
Examination- visual inspection is most important.
3.
Investigations
Of course this will be occurring in the context of a chiropractic examination and so there will be some differences compared to a straight dermatological examination as done by a dermatologist.
II.
History
A. Have you noticed any recent changes in your skin?
1. Pruritis

2. Rashes

3. Changes in a mole

4. Sores that don’t heal

B.
Symptoms


1.
Onset



a.
Sudden or gradual


2.
Evolution



a.
Has it got better or worst?

3.
Associated Symptoms



a.
Does it bother you?



b.
Is it itchy?



c.
Are there any other associated symptoms?


4.
Distribution of lesions



a.
Are there any similar lesions anywhere else?

5.
Have you experienced recent hair loss or any change in consistency of the hair?

6.
Have you noticed any changes in your fingernails or toenails?

C.
Treatment to date

a.
Have you used any topical medications or any systemic 




medications?

b.
Have you used any OTRs such as aspirin, benadryl, calamine lotion either for this skin problem or any other condition?

c.
Have you used any herbal medications either for this skin problem or any other condition?

d.
Have you used any prescription medication either for this skin lesion or another condition? 

D.
Past medical history

a.
Do you have a history of previous skin problems?


b.
Did any illness precede the skin problem?


c.
What is the history of any previous illnesses including infections?


d.
Does the patient have any known allergies

E.
Review of systems

a.
Does the patient have a history of any of the following depending on the appearance of the lesion.


i.
Systemic erythematosus



ii.
Raynaud’s  phenomenum



iii.
Photosensitivity



iv.
Hair loss



v.
Mouth ulcers



vi.
Arthritis

F.
Family history

a.
Is there a family history of atopic diseases? (If patient is observed to have eczema )
b.
Is there a positive family history of neurofibromatosis? (presence of café-au-lait spots noticed)
c.
Do other members of the family have a similar problem?  Many conditions are contagious and/or genetic.

d.
Are other family members also itching?

G.
Social history

a.
What is the history of sexual behavior, intravenous drug abuse and exposure to blood products?  Looking for possibility of STDs or the presence of HIV/AIDS.

b.
What is their occupation and therefore possible occupational exposure?


c.
What are their recreational activities and possible exposures?

III.
Physical examination

A chiropractor typically treats his or her patient on a more frequent basis than the MD and you usually observe the skin during the course of treatment.  As such, you may be the first health care professional to observe a skin lesion.  The health of the skin if a good indicator of the general health status of the individual, and may skin conditions responds to conservative nutritional and chiropractic care.
A.
Need an undressed patient in an examining gown

B.
Need adequate lighting

C.
Inspect the lesion for the characteristics of the lesion.
D.
Inspect other area of the skin for


a.
Similar lesions elsewhere in the body


b.
Other but different lesions 

E.
Don’t forget to examine the mouth, hair and nails as well as the skin itself.

F.
Palpation of the lesion


a.
Texture


b.
Consistency


c.
Tenderness

IV.
Other investigations
A.
Woods light 

a.
Shows up some fungal infections on hairs


b.
Accentuates variations in pigmentation

B.
Hand held lens


a.
Burrows of scabies


b.
Striae of lichen planus

V.
Diagnostic tests
A.
KOH mount

B.
Microscopic examination

C.
Cultures

D.
Biopsy

E.
Patch testing

VI.
Morphology of Skin Lesions
A.
Primary lesions- Lesions that occurred in previously normal skin.

a.
Macule



i.
Circumscribed flat discoloration 0.5 cm or less in diameter




Colors vary




Hyper/hypo pigmentation, larger than 0.5 cm




Café au lait lesions


b.
Patch



i.
a macule with some surface change


c.
Papule



i.
Elevated solid lesion up to 0.5 cm in diameter and depth



ii.
May become confluent and form plaques




A plaque is an elevated, plateau like lesion with little depth

d.
Nodule



i.
Circumscribed, elevated, solid lesion more than 0,5 cm in diameter


e.
Tumor


f.
Cyst – a nodule filled with fluid or keratin


g.
Vesicle- a raised lesion containing free fluid up to 0.5 cm in diameter


h.
Bulla- a raised lesion containing free fluid more than 0.5 cm in diameter



can also be called a blister if it is filled with clear fluid


i.
Wheal



i.
A papule or plaque or dermal edema



ii.
Often seen in allergic reactions



iii.
May have had central pallor and red, irregular borders


j.
Pustule 



i.
A raised lesion containing leukocytes and cloudy free fluid



ii.
Size varies

B.
Secondary lesions – lesions that occurred due to a change in the primary lesion such as by scratching or the development of an infection.

a.
Crust


i.
A collection of dried serum and cellular debris



ii.
Color varies 


b.
Scale



i.
Excess dried, thickened epidermal cells that are produced by 



abnormal keratinization and shedding


c.
Eczema



i.
A form of dermatitis characterized by scales and oozing fluid that 



is often an allergic response


d.
Fissure



i.
Linear loss of epidermis and dermis


e.
Erosion



i.
A shallow, scooped out lesion that is restricted to the epidermis 



and heals without scarring


f.
Induration



i.
Thickening of the skin


g.
Ulcer



i.
A deep, scooped out lesion that involves the epidermis and dermis 



and heals with scarring


h.
Scar



i.
An abnormal formation of connective tissue that is originally thick 



and pink and then becomes white and atrophic


i.
Keloid


C.
Special lesions

a.
Alopecia



i.
What is the pattern of the baldness?



ii.
Is it scarring or nonscarring



iii.
Is it male pattern, due to a fungus etc


b.
Comedome



i.
Plug of sebaceous and keratinous material lodged in the opening of 


a hair follicle



ii.
An open comedome is a blackhead, a closed comedone is a 




whitehead (milla)

c.
Sebaceous cyst



i.
Encapsulation of sebum



ii.
Usually has a central punctum


d.
Wen



i.
A cyst containing keratinous material



ii.
Found only on the head


e.
Folliculitis



i.
Inflammation of hair follicles that is often associated with 




infections


f.
Abscess



i.
Focal accumulation of pus that may accompany folliculitis and 



other forms of infection



ii.
Often associated with furuncles or boils and carbuncles (a group of 


interconnected boils)


g.
Telangiectasia



i.
Dilated superficial blood vessels



ii.
Often associated with sun and X-ray damage, skin cancer, lupus, 



rosacea, scleroderma, pregnancy and cirrhosis



iii.
blanch on pressure


h.
Purpura and petechiae



i.
Circumscribed deposit of blood in the dermis



ii.
Does not blanch on pressure



iii.
Causes include meningococcemia, Rocky Mountain spotted fever, 



dengue and hemorrhagic fevers, thrombocytopenic purpura etc



iv.
petechiae is size of pin prick, purpura less than 0.5 cm and 




ecchymosis greater than 0.5 cm in diameter


i.
Lichinification



i.
Roughening of the skin


ii.
Accentuated skin markings produced due to scratching, itchy 



lesions

j.
Maceration



i.
Skin damage following prolonged wetting



ii.
Often associated with abrasion and/or infection 

k.
Atrophy


i.
Loss of skin tissue



ii.
Epidermal atrophy the surface appear thin and wrinkled



iii.
Dermal atrophy produces clinically detectable depression in the 



skin 


l.
Burrow



i.
Tunnel or streak caused by a burrowing organism

VII.
Configuration of skin lesions
A.
Linear – in a straight line
B.
Grouped – Cluster of lesions in a small area
C.
Annular – circular or ring-shaped
D. Geographic

E. Gyrate – also referred to as serpiginous or snake-like

F. Confluent- lesions that run together

G. Intertriginous – found between folds of skin

H. Target – circle within a circle

VIII.
Distribution of skin lesions (Table 3.4)
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