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The notes are equally beneficial for PG Prep, FMGE Clearance and University

Exams.

Good'thing comes in small packets" - Master the short ‘
subjects to bag a good rank DERMATOLOGY

BY DR. CHESTA AGRAWAL

<

v



—~———

TABLE OF

CONTENTS

oAGE NO. | CONTENTS

7

16

27

41

51

61

73

84

89

102

1S

125

136

144

155

BASICS OF DERMATOLOGY
PAPULOSQUAMOUS DISORDERS
BLISTERING DISORDERS

HANSENS DISEASE
BACTERIAL INFECTIONS

FUNGAL INFECTIONS

VIRAL INFECTIONS

PARASITIC INFECTIONS
SEXUALLY TRANSMITTED DISEASE
PIGMENTARY DISORDERS
ECZEMA

APPENDAGEAL DISORDERS

SEBACIOUS GLANDS

CONNECTIVE TISSUE DISORDERS
AND DRUG REACTION

CUTANEOUS MALIGNANCY AND OTHER
MISCELLANEOUS TOPICS

Dermatology High-Yield

e High-Yield points for quick
recap

e 150+ clinical images

e NeXT pattern based

e Visual representation of
Cercepls

<



SKIN consist of a unique three (ayeved structured
1.LEPIDERMIS
2.DERMIS

3.SUBCUTANEOUS TIssUE

90 dIddddddeddddddddeddddddddeddd
MUST KNOW POINTS

* Eprdevmis (s made up of STRATIFIED SQUAMOUS EPITHELIUM
Q@

* Epidevmn's is THINNEST ovey EYELIDS and THICKEST ovey PALMS
and $SOLESS
- Surface avea of Skin - 2m”

@
* Weight of skin = 4 Kg

EPIDERMIS

+ Cellulay layer (( KERATINOCYTES , MELANOCYTES, MERKEL CELL and.
LANGERHANS CELL)

LAYERS OF EPIDERMIS

- Epudermis consist of dustinck cellular Layevs which have been delineated from

bottom wpward as shown in Figure below -
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STRATUM BASALE (STRATUM GERMINATIVUM)
* Loweymost layer that vest divectly on BASEMENT MEMBRANE ZONE
* Consist of one layer thick nucleated kevatinocytes ( CoLvmnaR sm\Pe)G
" Capacity to divide [CelL cycle btime : 18- R0days (Boour)]
* EPIDERMAL TURN OVER TIME : The myration of Kevalinocytes from basal
layer to the outmost layer (52-35 dags)&
sTRATUM sPinosum (PRICKLE CELL LAYER)
* Consist of polygonal,nucleated keratinocytes
* Consist of 8-10 Layers
* Conneck by intercellular bridge called as DE$M0$0ME$Q'

T ddddddddddddddddoddddedddeddddddeds
MUST KNOW POINTS

* Cel eycle time is Yeduced to 30hvs and Epideymal turnover
time veduce b 4 DAYS n PSORIASIS.
* In PEMPHIGUS AUTOANTIBODIES are formed against DesmosomaL
Q
Components (DeEsmoaLEIN)
* DESMOSOME s made up of DESMOGLEIN ,DESMOCOLLIN ,Plakin group
of Proteins

* ACANTHOLYTIC CELLS ¢ Kevalinocytes of STRATUM SPINOSUM

STRATUM GIRANULOSUM
* consist of KERATOHYALINE GRANULES
* Lt consist of 1. FILAGGRIN (KERATIN FILAMENT AGGREGATING PROTEIN)
2. ODLAND BODIES /MEMBRANE COATING GRANULES /

LAMELLAR GRANULES ((consist of Lipids)



STRATUM WCIDUM (CLEAR CELL LAYER)
* Translucent cell due to presence of Refractile granules (ELEIDIN)
* Present only in Palm and Sole
STRATUM CORNEUM (HORNEY CELL LAYER)
* Oubeymost cell layey
y AnwdeatedQ and Flattened LzufQ
* Forms the skin bmvieva
‘Last layer to develop and that is why n pyematuve infants stvatum
Q

covneum may be absent.

TIddddddddedddded dddddddddedddeddddded
MUST KNOW POINTS

1. Deficiency of FILAGGRIN : ICTHYOSIS VULGARIS

2.Defuency of ODLAND BODIES : ASTEATOTIC ECLEMA

3. STRATUM MALPHIGIII : The bottom 3 layers ,viz. BASAL,SPINOUS,
and sometimes granulay layevs ave clubbed together.

CELLS OF EPIDERMIS

I. KERATINOCY TES 3. LANGERHANS CELL
2. MELANOCYTES 4. MERKEL CEWS

KERATINOCYTES

- constitutes 807 of Total cells of EPIDERMIS
* Presence of Keralin filament ( HALLMARK)
* 0vigin: ECTODERM"

MELANOCYTES (PIGMENT FORMING CEWLS)

* DENDRITIC Cells

. Q
* Present in STRATUM BASALE




* Immigrant cells (Devived from NeuraL cresT)®

* Contarn MELANOSOMES ( Pigment contauing organelles)

* EPIDERMAL - MELANIN WUNIT : One melanocyte distvibubes pigment to
36 kemtonocgtes

DO\ O\ o AWl a Nl o
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MUST KNOW POINTS
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* KERATIN : present in form Of HETERODIMERS (Tvpe 1 [Acwnc No. l-s] and
Type 2 [@Asic No. 9-19) )
* Different shades of skin s due to
a. Diffevence in numbey, Size and distyibulion of melanosomes
b. Diffevence in propovtion of EUMELANIN : PHEOMELANIN
* Numbey of Melanocytes per squave cm of skin & equal in all Novmal

individuals

MerkeL cews (SLOW ADAPTING TOUCH RECEPTOR)

, Q
* Present in STRATUM BASALE ( RETE RIDGES)

* Devived fyom ECTODERM

ToucH RECEPTORS
]

| |
TYPE -1 (Slow APAPTING) TyPe 2 (FAST ADAPTING)
a.Mevrkel cell a. Meissners covpuscle
b. Ruffines Nevve Ending b. Pacinian covpuscle

Meissner’s Corpuscle

Merkel's disk

L= Epidermis

b Dermis

Nerve  Krause end bulb
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LANGERHAN'S CELL (ANTIGEN PRESENTING CELLS)

* Dendyitic ceu®

* Present in STRATUM svmosqu

* Devived from MESODERM ((BONE MARROh))Q

* Consist of TENNIS RACQUET SHAPE / ROD SHAPED GIRANULE - BIRBECK GRANULES

Q
* MARKER : CD1a,CD 207 (LANGRIN), 5100

CONDITION WHERE LANGERHAN CELL CONDITION WHERE LANGERHAN CEW
DECREASES : INCREASES
a.PSORIASIS A. LANGERHAN CELL HISTIOCYTOSIS

b. SARCOIDOSIS

C. CONTACT DERMATITIS

S dddddddddcddddddddddddddddsdddd o
MUST KNOW POINTS
LANGERHANS CELL HISTIOCLYTOSIS oy HISTIOCYTOSIS - X

Subtypes :
1.EOSINOPHILIC GRANULOMA : Age < Byvs
* clnical fealuves : Disease Localised to Bone (Skuu-@)
2. HAND SCHULLAR CHRISTIAN DISEASE : Age < 5yvs
" TRIAD : Mulkiple Bone Cyst, Diabebes insipidus, Exophthalmos
3. LITTERER'S SIWE DISEASE : Age < Qyrs
* Gienevalised /Fulminant Course
* 807 Bone lesion
* 507 Skin lesions ( SEBORRHEIC DISTRIBUTION)
* 307 Hepalosplenomegaly

4. HASHIMOTO PRITZKER DISEASE - Present at the time of Birth

* Rave and Self Limiting

11




HISTOLOGICAL TERMINOLOGIES

. Q
PARAKERATOSIS|: Retention of Nucleus in cells of Stvatum corneum

Examples : 1. Psoviasis 4. Seboyrhoeic deymafitis
2. Eczema 5. Squamous Cell Cavcinoma

3. Actinic kevafbosis

HYPERKERATOSIS | Incvease in thickness of Stvatum corneum

Example : 1.Psoviasis

2. Lichen Simplex Chyonicus

DYSKERATOSIS|: Abnoymal Kevabinization

Q

. Q
Example : 1. Benign Conditions : DARIER'S DISEASE , HAILEY - HAILEY DISEASE

Q
2. Pre-Malignant conditions : BowENs DiseAse , SoLAR /ACTINIC

ELASTOSIS &

3. Malignant disease : SQUAMOUS CELL CARCINOMA

SPONGIL0SIS[: Exbtracellulay Oedema in Styabum Spinosum

Example : Acute Eczema

ACANTHOSIS|: Thickening of stvatum spinosum

Example : 1.Psoviasis
2. Chvonic €Eczema

3. Lichen planus

HYPERGRANULOSIS|: Increase in thickness of Stvatum granwlosum

Q
Example : Lichen planus (WEDGE SHAPE)

HYPOGRANULOSIS|: Decvease /Absent Grranulay cell layer

Example: 1.Psoviasis

2. lcthgosis Vul.gavis

12 * Vetepaedicon
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WORONROFF'S RING - Hypopigmented vim suvrounding the plaque

( Decvease in PGE 2)

Site : ExTeNSORS (Elbow, Knee , Lower back, gluteal cleft, SCALPQ,
Palm and soles)

a - .
KOEBNER'S Phenomenon seen ( psoviatic plagque occuying at the site

of tmuma)

f\l\/\ T\

Toddd e dddddddd e dddddddeddadd
MWUST KNOW POINTS
* Psoviasis nevey involve CENTRAL NERVOUS SYSTGMQ
- Nevey affect Mucosa® (can cause
Geographic tonque/ Benign Migvatory Gilossitis)
* NO ITCHING®

* ALOPECIA NOT SEENG

Q
2. GUTTATE PSORIASIS : move frequent in Childven
Clinical featuves :

Q
* Abyupt onset ,multiple small, coin shaped, RAIN DROP like papules
and plagques.

18
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Treatment :
a. Self Resolving
b. Antibiotics to evadicate
the streplococcal carriage

GUTTATE PSORIASIS
3. INVERSE PSORIASIS
- Lesions over the flexuves like axilla,gvoin ete
* NO SCALESQ
4. PUSTULAR PSORIASIS
* On sudden withdyawal of SysTemic $1‘eczou>sQ
* Stevile pustulues at sSUBCORNEAL Level®

- Gienevalized pustules fuse to form LAKES OF Pus® or sheets of pus.

Psoriasis

! / Genevalized Pustulay

Vo o o



ACQUIRED BLISTERINGI DISORDERS

* Awbtoimmune Blistering Disorvders

+ Antibodies ( I96) against Desmosome ( intercellulay adhesion
substance) leading to sepavation of cells ( ACANTHOLYSIS)

= | STRATUM CORNEUM
—a>

qm,® } STRATUM GIRANULOSUM
e =

STRATUM SPINOSUM

)2 }BASAL LAYER

ACANTHOLYTIC CELLS

ROW OF TOMBSTONE
'J (STRATUM BASALE)

TYPES OF PEMPHIGUS
|.PEMPHIGILS VULGARIS (PV): Most common
Q
+ Autoantibodies against DEsMoGLEIN (AntiDsg3 >> Anti Dsg 1)
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Pemphigus vulgaris

Bullous pemphogoid

Round extension

DIAGNOSIS -
‘TZANCK SMEAR - * Scrap the base
* Stain with giemsa stain
* ACANTHOLYTIC ceu.sQ ( Round keratinocyte
with lavge hyperchyomic nucleus and
perinuclear halo)

30
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STABLE UNSTABLE STABLE
BORDERLINE POLE
TUBERCULOID POLE LEPROMATOUS POLE
* GooD CMI * Pooy CM1
*No/Low AF8 * HIGH AFB
(Paucibacittary) (Multibacillavy)
* Ut Skin Smeay (Negative) * 5Lik Skin Smeay
(Positive)

+ Lepromin Test (Negative)

* Lepvomin Test (Positive)

Infiltration of Ear Lobe: LL Type

Borderline leprosy : Punch out lesion
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