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seborrheic keratosis
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k Dermis

k Anastamosing rete ridges

* Pseudocyst
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the lines of Blaschko are thought to represent pathways of epidermal cell migration and proliferation during the development of the fetus.
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Epidermal naevi are distributed along the lines of Blashko. These lines are the tracks taken by groups of genetically
identical cells in the developing embryo. Skin cells that have the active abnormal gene spread out to form the
epidermal naevus, whereas the remaining skin cells form the other areas of apparently normal skin.
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Basal cell carcinoma arising within sebaceous naevus
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epidermoid cyst




epidermoid cyst histopathology
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fibroepithelial polyp(skin tags)
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Pyogenic granuloma




iSa 23U g ailis proliferative s ASS Ale 5o e

L Ay e sale JSS

Ashlad) se V)5 el g an sl g alal) e aaldy o

45 8 ) pedunculated 48 swe gl 1S53 jra dpdles dlallas JS5 e jallasy
o Yoo, 0l phal aly Al ggn oy gl (3) 30 el b (el Lgadaus S

c ogsl Ll ellay












Ao

<




a port-wine stain or nevus flammeus
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* Stu rge—Weber synd rome: is a rare congenital neurological and skin disorder. It is one of
the phakomatoses and is often associated with port-wine stains of the face, glaucoma, seizures,

mental retardation, and ipsilateral leptomeningeal angioma (cerebral malformations and tumors).
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Infantile haemangioma
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Propranolol is rapidly becoming the treatment of choice for troublesome haemangiomas and is the subject
of several current research trials.

Topical beta blockers such as timolol, available as eye drops or gel, are also under investigation for small
superficial haemangiomas.

Other possible treatments include:

External compression therapy (bandaging the limbs)
Ultrapotent topical steroids
Topical antiseptics. Eosin, which also has antiangiogenic properties, has been reported to be of benefit.

Oral cortilcol)steroids in high dose, during the proliferative stage of segmental disease (mostly superceded by
propranolo

Sometimes, intralesional steroid injections have been used for small haemangiomas.
Vascular laser therapy at age 3 to 4 years, when lesions are stable

Interferon alpha may be useful but is rarely recommended, as it has been associated with the development
of cerebral palsy in a few infants.

Vincristine was reported effective in the past but is rarely used today
Imiquimod has been reported to speed resolution in some cases.
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pigment cell nevi
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café-au-lait spots

* Inherited flat tan mark
e Usually oval in shape

* Multiple café-au-lait macules
may be a sign of
neurofibromatosis




Café-au-lait macule




neurofibromatosis
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Becker naevus

* A Becker naevus :is a late-onset
epidermal naevus or birthmark
occurring mostly in males.

. Itis due to an overgrowth of
the epidermis (upper layers of
the skin), pigment cells
(melanocytes) and hair follicles.

* |t develops during childhood or
adolescence on the shoulders or
upper trunk, occasionally
elsewhere.
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Becker naevus
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naevus spilus

e Dark spots on a flat tan
background
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Lentigo simplex

* Lentigo simplex is the most
common form of lentigo.

* Asingle lesion or multiple
lesions (lentigines) may be
present at birth or more
commonly first develop in early
childhood.

* Lentigo simplex is not induced
by sun exposure, and it is not
associated with any medical
diseases or conditions






















Peutz-Jeghers syndrome (PJS)

* Peutz-Jeghers syndrome (PJS) is an
autosomal dominant inherited
disorder characterized by intestinal
hamartomatous polyps in
association with a distinct pattern
of skin and mucosal macular
melanin deposition.

e Patients with Peutz-Jeghers
syndrome have a 15-fold increased
risk of developing intestinal cancer
compared with the general
population







Lumbosacral dermal melanocytosis(Mongolian spot)
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ota naevus

* Naevus of Ota is on the forehead
and face around the eye area.
Hyperpigmentation of parts of
the eye may occur: sclera,
cornea, iris, retina;
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ItO naevus

* Naevus of Ito is on the shoulder
and upper arm area (shoulder
girdle).
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nevocytic nevi
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junctional naevi

* junctional naevi have groups or
nests of naevus cells at the
junction of the epidermis (outer
layer of the skin) and the dermis
(inner layer).

* These tend to be flat colourful
moles.
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junctional naevi
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Dermal naevus

e dermal or intradermal naevi
have naevus cell nests in the
dermis. These moles are
thickened and often protrude
from the skin surface
(papillomatous naevi). They may
be pigmented or skin-coloured.
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Compound naevi

 Compound naevi have nests of
naevus cells at the epidermal-
dermal junction as well as within
the dermis (compound naevi).

 These moles have a central
raised area and may be
surrounded by flat
pigmentation.
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Congenital Hairy Nevi

* Giant melanocytic naevi, and to
a lesser degree small lesions, are
associated with increased risk of
developing cutaneous
melanoma
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skin cancers
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Intraepidermal SCC arises in aging skin. It may be caused by:

Sun exposure: intraepidermal SCC is most often found on sun exposed sites of
fair skinned individuals. This is because ultraviolet radiation damages the skin cell
nucleic acids (DNA) resulting in a mutant clone of the gene p53. This sets of
uncontrolled growth of the skin cells. Ultraviolet radiation also suppresses the
immune response preventing recovery from this damage.

Arsenic ingestion: this may result in multiple areas of intraepidermal SCC on the
trunk and limbs some years after exposure.

lonising radiation: intraepidermal SCC was common on the hands of radiologists
early in the 20th century.

Human papillomavirus (HPV) infection: this rarely causes intraepidermal SCC.
However, HPV infecting genital sites is the cause of vulval and penile
intraepithelial neoplasia or mucosal SCC in situ.



Treatment of intraepidermal SCC

* As intraepidermal SCC is confined to the surface of the skin, there are various ways to remove it.
* Cryotherapy

* Cryotherapy means removing a lesion by freezing it, usually with liquid nitrogen. Cryotherapy may be
suitable for small, flat patches of intraepidermal SCC.

 Superficial skin surgery

» Superficial skin surgery refers to shave, curettage, & electrosurgery . The lesion is sliced off or scraped out,
then the base is cauterised. The wound usually heals rapidly without the need for stitches.

* Fluorouracil cream

* 5-Fluorouracil cream contains a cytotoxic agent. The cream may be applied to intraepidermal SCC for 4 to 12
weeks. It causes a vigorous skin reaction that may ulcerate.

* Imiquimod cream

* Imiquimod is an immune resEonse modifier in a cream base. Applied five times weekly for six to sixteen
weeks, it will clear most patches of intraepidermal SCC but is not yet licensed for this purpose .

* Photodynamic therapy

* Photodynamic therapy (PDT) refers to treatment with a photosensitiser %\ porphyrin chemical) that is
applied to the affected area prior to exposing it to a strong source of visible light. The treated area develops
a "burn" and then heals over a couple of weeks or so.
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actinic keratosis
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Parakeratosis Granular layer diminished

Basal layer cytologic atypia
(large, irregular nuclei in disarray)

Dermal solar elastosis
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kerato acanthoma
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mammary paget disease

Source: Wolff K, Johnson RA, Saavedra AP: Fitzpatrick’s Color Atlas and
Synopsis of Clinical Dermatology, Seventh Edition: www.accessmedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved.



Skin Disease and Internal Cancer

Mammary Paget’s disease

— Unilateral breast cancer-nearly always associated with
underlying intraductal carcinoma.

— Clinical appearance: eczematous plaque of the nipple
and areola with exudate that persists for longer than a
few weeks. Resistant to topical therapy.

— Differential Diagnosis: allergic or irritant contact
dermatitis, psoriasis, BCC, Bowens dz.

— Treatment: Referral to oncologist, surgery, radiation,
photodynamic therapy.




mammary paget disease
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Basal cell carcinoma
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Nodular BCC

Most common type on the face

Small, shiny, skin coloured or pinkish
lump

Blood vessels cross its surface

May have a central ulcer so its edges
appear rolled

Often bleeds spontaneously then
seem to heal over

Cystic BCC is soft, with jelly-like
contents

Rodent ulcer is an open sore









| | Superficial BCC
- . Tends to occurin younger
R e o pa’uents
« Often multiple

« Upper trunk and shoulders,
or anywhere

* Pink or red scaly irregular
plaques

* Slowly grow over months or
Y

¥ ) - Bleed or ulcerate easily
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Morphoeic BCC

» Also known as sclerosing
BCC

« Usually found in mid-facial
sites

» Skin-coloured, waxy, scar-
like

* Prone to recur after
treatment

« May infiltrate cutaneous
nerves (perineural spread)










Pigmented BCC

 Brown, blue or greyish
lesion

« Nodular or superficial
histology

 May resemble melanoma



http://www.dermnetnz.org/lesions/melanoma.html




Treatment of BCC

The treatment for a BCC depends on its type, size and location, the number to be treated, and the preference or expertise of
the doctor. Biopsy may be recommended to confirm BCC and subtype of BCC prior to selection of the most suitable
treatment for an individual lesion.

Various treatments are available for BCC and are described below.
Superficial skin surgery

Shave, curettage, & cautery (electrosurgery, shave biopsy and other types of minor surgery). Many small, well-defined
nodular or superficial BCCs can be successfully removed by removing just the top layers of the skin. The wound usually heals
within a few weeks without needing stitches.

Excision biopsy

Excision means the lesion is cut out and the skin stitched up. This is the most appropriate treatment for nodular, infiltrative
and morphoeic BCCs. A margin of normal skin should be removed to ensure complete removal, with 3 to 4 mm
recommended for facial lesions. Very large lesions may require a flap or skin graft to repair the defect after excision.

If the tumour is reported as being incompletely excised, there is a risk of later recurrence. In many cases, further surgery will
be recommended to remove a wider area of skin, particularly if the deep margin is thought to have persistent tumour cells.

Mohs micrographically controlled excision

Mohs micrographically controlled excision is a technique used for BCCs growing in high-risk areas of the face around the
eyes, lips and nose. llI-defined BCCs (any subtype), morphoeic BCCs and recurrent BCCs are also best removed by a
dermatologic surgeon by the Mohs technique. This involves examining the carefully marked excised tissue under the
microscope while the patient is still in the operating suite, layer by layer. It may take several slices until the tumour has been
completely removed. The defect is often much bigger than the BCC appeared to be before surgery because of hidden
extensions of tumour cells under the skin.



Photodynamic therapy

Photodynamic therapy (PDT) refers to a technique in which the tumour is treated with a photosensitising
chemical in a cream (e.g. Metvix) or lotion (ALA), and exposed to light several hours later. 70 to 80% of small
superficial BCCs are cured by PDT, with excellent cosmetic results. It is less successful for other types of BCC
and is best avoided if the tumour is in a high risk site.

Imiquimod cream

Imiguimod is an immune response modifier. It is best used for small lesions (less than 10mm on the face).
The cream is applied to superficial BCCs three to five times each week, for six to sixteen weeks. The
imigquimod results in an inflammatory reaction, maximal at three weeks. 70 to 80% of small superficial BCCs
are cured, with minimal scarring. Long term follow-up is recommended as lesions may recur.

Fluorouracil cream

5-Fluorouracil cream is sometimes used for very superficial small basal cell carcinomas and can be successful
if treatment is continued for long enough (e.g., 12 weeks, twice daily). Cure rates are lower than with
imiguimod cream.

Cryotherapy

Cryotheralpy is the treatment of a superficial skin lesion by freezing it. Dermatologists sometimes treat small
superficial BCCs with liquid nitrogen, using a special double freeze-thaw technigue. A blister forms, crusts
over and heals within several weeks. A permanent white mark usually results from this treatment, but it is
inexpensive and may be very suitable for lesions in covered sites.
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http://www.dermnetnz.org/treatments/azathioprine.html
http://www.dermnetnz.org/treatments/cyclosporin.html

Treatment of invasive SCC

 The treatment for SCC depends upon its size and location, the number to be
treated, and the preference or expertise of the doctor.
e

« Patients with larger or aggressive lesions, or one in a difficult site, may first
require imaging with ultfasound, CT or MRI to determine the extent of the
tumour and to look for metastases in the regional lymph nodes or elsewhere.

« Surgery

« Invasive SCCs are usually excised, i.e., a full thickness surgical procedure to
cut out the lesion completely. Mohs micrographic surgery may be necessary
for large, ill-defined, deep or recurrent tumours.

« After excising a large tumour, the_dermatologcic surgeon or plastic surgeon
may create a flap or graft to repair the defect.

 Radiotherapy

- Radiotherapy or radiation treatment refers to treatment using X-rays. It is

sometimes used for high risk primary skin cancers on the face and for
metastatic disease.



http://www.dermnetnz.org/procedures/mohs.html
http://www.dermnetnz.org/procedures/flaps.html
http://www.dermnetnz.org/procedures/graft.html
http://www.dermnetnz.org/procedures/radiotherapy.html
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* Dysplastic nevus: An atypical
mole whose appearance Is
different from that of a common
ordinary mole. Dysplastic nevi
tend to be larger than ordinary
moles, have more irregular
borders, are often mixed in color
and present in large numbers. A
dysplastic nevus may be a
marker for a person at risk
for melanoma, especially if there
Is a family history of melanoma .



http://www.medicinenet.com/melanoma/article.htm
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NORMAL

“A" IS FOR ASYMMETRY

e |f you draw a line through the
middle of the mole, the halves of
a melanoma won't match in size,

CANCEROUS ./ Normal

Asymmetry

“B" IS FOR BORDER

® The edges of an early
melanoma tend to be uneven,
crusty or notched.

Border

“C” IS FOR COLOR

e Healthy moles are uniform in
color. A vanety of colors, espe-
cially white and/or blue, is bad.

Colour

“D" IS FOR DIAMETER

e Melanomas are usually larger
in diameter than a pencil eraser,
although they can be smaller.

“E" IS FOR EVOLVING

® When a mole changes in size,
shape or color, or begins to bleed
ar scab, this pomts to danger.

Diameter










Acessory Breast(s)




