Macules, Papules and Pustules
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Disclosures

| probably have a few dermatologic findings under m y
concealer!!!




Common Dermatologic Findings in
Cardiovascular Disease

Atherosclerosis
» Baldness
» Thoracic hairiness
» Diagonal earlobe creases

Infective endocarditis
» Petechiae on palate, buccal mucosa, upper extremities
» Splinter hemorrhages
» Roth Spots-oval, retinal hemorrhages with a clear, pale, center
Osler Nodes- small, tender nodules on finger or toe pads
» Janeway lesions-small hemorrhages-slightly nodular o n palms, soles.

Hypertriglyceridemia/Hypercholesterolemia
» Xanthomas-crops of yellow-orange papules with eryth ematous halos on
extensor surfaces of extremities and buttock
» Plane xanthomas-flat and favor palmar creases, face, upper trunk, and
scars.

Rheumatic Fever
» Erythema marginatum
» Subcutaneous nodule




Physical Findings

Osler’s nodes

xanthomas

Janeway lesions
q Fig 22, Bilateral xanthelasma.
Splinter hemorrhages




Dermatologic Findings Due to CV Therapies

* Drug rashes related to antibiotic use

* Quinidine-thrombocytopenic purpura

e Heparin-induced thrombocytopenia---petechiae
e Angioedema-ace inhibitors

 Edema-calcium antagonists

« Warfarin-erythema that may become purpuric and
necrotic with black eschar. (women in areas of
Increased subcutaneous fat)

« Keloids formation at sight of surgical interventions




Antiobiotics ACE Inhibitor




Acanthosis Nigrans

. Diabetics

. Obese Patients

. African Americans
. All of the Above




Dermatologic Findings Due to CV Therapies

« Amiodarone-hyperpigmentation, phototoxic eruption
and/or brown or blue gray discoloration of skin

 Thrombolytic therapy-localized cutaneous necrosis
e Spironolactone-gynecomastia

o Artificial heart valves- hemolysis---anemia or jaund ice
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Morphology of Skin Lesions

« Skin lesions may be flat, elevated above the plane  of the
skin, depressed below the plane of the skin.

 May be skin coloured or red, pink, violaceous, brown
black, grey, blue, orange, yellow.

e Consistency may be soft, firm, hard, fluctuant or
sclerosed (scarred or board-like).

e The lesions may be hotter or cooler than surroundin
skin.

e They may be mobile or immobile.




erminology Refresher

An area of colour change less than 1.5 cm diameter.
The surface is smooth.

a. Vesicle
. Macule

b
c. Papule
d. Nodule




Terminology

Small fluid-filled blisters less than 0.5cm diamete
They may be single or multiple.

a. Macule
b. Vesicle
. Papule
. Pustule




Terminology

A palpable flat lesion greater than 0.5 cm diameter
Most are elevated, but can also be a thickened area
without being visibly raised above the skin surface
They may have well-defined or ill-defined borders.

. Macule
. Papule
. Plaque

. Pustule




Plagues

« Annular (ring shaped)

« Arcuate (half-moon)

e Polygonal (varied non-geometric shape)
e Polymorphic (varied shape)

e Serpiginous (in the shape of a snake)

* Poikilodermatous (variegated appearance, usually
mixed pallor, telangiectasia & pigmentation)




Terminology

Small palpable lesions. The usual definition istha  tthey are less
than 0.5 cm diameter, although some authors allowu  pto 1.5 cm.
They are raised above the skin surface, and may be  solitary or
multiple.

. Macule
. Vesicle
. Papule

. Vesicle




Papules can be Shaped:

— Acuminate (pointed)

— Dome-shaped (rounded)

— Filiform (thread-like)

— Flat-topped

— Oval or round

— Pedunculated (with a stalk)

— Sessile (without a stalk)

— Umbilicated (with a central depression)
— Verrucous (warty)




Terminology

An enlargement of a papule in three dimensions (hei  ght,
width, length). It is a solid lesion.

a. Cyst
b. Nodule
c. Pustule
d. Bulla




Terminology

* A cyst is a papule or nodule that contains fluid so IS
fluctuant.

e Vesicles are small fluid-filled blisters less than 0.5cm
diameter. They may be single or multiple.

« A pustule is a purulent vesicle. It is filled with
neutrophils, and may be white, or yellow. Not all
pustules are infected.

* A bulla is a large fluid-filled blister. It may be a single
compartment or multiloculated.

A wheal iIs an oedematous papule or plague caused by
swelling in the dermis. Wealing often indicates urti caria.




Distribution

Acral- Affects distal portions of limbs (hand, foot) and head (ears, nose).
- Following a roughly linear, segmental pattern indi cative of somatic mosaicism.
Dermatomal- Corresponding with nerve root distributi on.
Extensor- Involving extensor surfaces of limbs. Cont rast with flexor surfaces.
Flexural- Involving skin flexures (body folds); also known as intertriginous.
Follicular- Individual lesions arise from hair folli cles. These may be grouped into confluent plaques.
Generalised- Universal distribution: may be mild or severe, scattered or diffuse
Herpetiform- Grouped umbilicated vesicles, as arise i n Herpes simplex and Herpes zoster infections.

Koebnerised- Arising in a wound or scar. The Koebner phenomenon refers to the tendency of several skinc  onditions
to affect areas subjected to injury.

Photosensitive- Favouring sun exposed areas. Does not affect skin that is always covered by clothing. He  ad & neck:
spares eyelids, depth of wrinkles & furrows, areas shadowed by hair, nose & chin. Typically involves V of neck.
Backs of hands: spares finger webs. More severe on proximal than distal phalanges.

Forearms: extensor rather than flexor. Feet: dorsa | surface, sparing areas covered by footwear. Lower legs: may
affect extensor and/or flexor surfaces

Trunk: rarely affected
Pressure areas- Affecting areas regularly prone to i njury from pressure at rest.

Seborrhoeic-The areas generally affected by seborrh  oeic dermatitis, with a tendency to oily skin (sebor rhoea). Scalp,
behind ears, eyebrows, nasolabial folds, sternum and interscapular.

Symmetrical-In the same regions, the left side isa  ffected in a similar way to the right side.
Truncal-Favours trunk and rarely affects limbs.
Unilateral- Wholly or predominantly on one side of t he affected region.




e Erythema
— Red skin due to increased blood supply
— Blanches with pressure

* Telangiectasia
— Prominent cutaneous blood vessels.

— Bleeding into the skin

— Petechiae (small red, purple or brown spots)
— Ecchymoses (bruises)

— Does not blanch with pressure.




What Drug Has He Been Prescribed?




Blue-gray discoloration of the nose, cheeks, angB, sparing the deep skin folds
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What Caused this Skin Coloration?

. Liver disease (jaundice)
. Poorly applied sun tanning

sSpray
. EXxcess beta carotene




Carotenaemia

Excessive circulating beta-carotene (vitamin a
precursor derived from yellow/orange coloured
vegetables and fruit) results in yellow/orange skin

colouration. Tends to be pronounced on palms and
soles. Does not affect cornea.



Identify the Skin Cancers
B




