






SK.IN consist of a... CU1ut1U thTee l.Aaje-Yea. st,.autu.-red. 

1. EPIDERMIS

2.l:>ERMl5

3. Su&CU.TANEOU.S 11.ssue

MU.ST KNOW POINTS 

• Epide-rrv1i.s is made 141) of 5TRATIF-IEI> �IAAMO� fPITHEl.lUM
Q 

• Epi"deYmis is 1HINNtST ovu £.YEUJ>S a.nd, THICKEST ovey PALMS
tu\4 Sol£s."

· Su.rfaa Area, of Skita - 2 �
Q 

• Weight of SIM - 4 l<9

EPIDERMIS 

• C.e«.uiAY Ulljf.'t ( K,fRATINOCYTfS I MELANOCVT€S, MERKEL CE,U, and..
lAN6tERHANS C.EU.) 

lAY€RS OF EPIDERMIS 

· tp.:de,nu:S ton sis� of dis tine! c.eilulAY I.AyeY� whida lwte bun delineated.. f ,om

bo�m, 1AfWtud a.s shown in F�u.Ye below-

STRATUM SPINOSUM 

MERKELCEU 

STRATUM BASALE 

MELANOCYTE.S 
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INORONROFF'SRING Hypopigmented rimsurroundingtheplaque
Decrease in PGE 2

site EXTENSORS Elbow Knee Lowerbackglutealcleft SCALPQ

Palm andsoles

KOEBNER'S Phenomenon
Q
seen psoriaticplaqueoccurring atthesite

of trauma

88888888888888888888888888
MUST KNOWPOINTS

psoriasis never involveCENTRALNERVOUSSYSTEMQ

Never affectMUCOSAQ can cause

Geographictongue BenignMigratoryGlossitis

NO ITCHINGQ

ALOPECIA NOTSEENQ

2 GUTTATE PSORIASIS more frequent in children
Clinical features

Q
Abruptonsetmultiple small coinshaped RAINDROP likepapules
and plaques
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Associated with upper respiratory tract infectionCURT1

Treatment
a Self Resolving
b Antibiotics toeradicate

the streptococcalcarriage

3 INVERSE PSORIASIS

Lesions over the flexures like axilla groinetc
NO SCALES

Q

4 PUSTULAR PSORIASIS

On sudden withdrawal of SYSTEMICSTEROIDSQ

sterilepustulues at SUBCORNEAL LEVELQ

Generalizedpustules fuse to formLAKES OFP.USQ or sheetsofpus

GeneralizedPustular
Psoriasis

GUTTATE PSORIASIS
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TT LEPROSY

Borderline leprosy : Punch out lesion

Infiltration of Ear Lobe: LL Type
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