Diagnosis of skin lesion                                                    
A-primary skin lesion

It is the initial lesion that has not been altered by trauma, manipulations
as scratching, scrubbing, etc. or regression over time.
1- Macule: circumscribed flat discoloration of the skin less than 0.5 cm in diameter it lacks elevation or depression. These may be round, oval, angular or irregular in shape.
2- Patch: circumscribed flat skin discoloration larger than 0.5.

3- Papule: solid elevated lesion ˂ 0.5 cm. The lesions may be round, oval, polygonal, flat  in shape. 
4- Plaque: It is an elevated lesion of more than 0.5 cm in diameter It lacks a deep component.

5- Nodule: Palpable solid lesion ˃0.5 cm in diameter. It is deep in the dermis or subcutaneous tissue.

6- Vesicle: circumscribed elevated lesion contain clear fluid ˂ o.5 cm in diameter.

7- Bulla: Elevated lesion contains free fluid of ˃0.5 cm in diameter.
*Blister: include both vesicle & bulla.
8- Pustule: circumscribed elevated lesion contains pus.
9- Abscess: Localize collection of pus in a cavity ˃1 cm in diameter.
10- Cyst: This is a cavity containing fluid, which is more than 5 mm in diameter; it may contain pus, blood, sebaceous secretion, mucous, etc.
11- Petechiae: circumscribed deposition of blood in the skin ˂0.5 cm in diameter.

12- Purpra: deposition of blood elements ˃0.5 cm.

13- Wheal: Transient edematous elevation in the skin varying in shape
and size, pale pink in colour. It is caused by oedema of the dermis and capillary
dilatation. It is the primary lesion of urticaria.
14- Telangiectasia: It is a permanent dilatation of superficial blood vessels.

15- Comedone: Plug of sebum & keratinous material lodged in the opening of hair follicle. It is either opened (black) or closed (white) comedone. It is the primary lesion of acne vulgaris.
16- Erythema: redness caused by vascular dilatation.
17- Burrows: are linear lesions produced by infestation of the skin and formation of tunnels (e.g., with infestation by the scabitic mite)
B- Secondary skin lesion

It results either from natural evolution of primary lesion or from manipulation of primary lesion e.g. scratching or infection.

1-Scale: shedding flake arising from the horny layer produced due to abnormal
keratinisation.  .
2- Crust: It is a dried serum, blood or pus on the skin surface.

3- Erosion: It is loss of part or all of the epidermis that heal with out scar.
4- ulcer: It is loss of epidermis & at least upper papillary dermis. It heals with scar.

5- Excoriation: It is linear scratch marks on the skin and are often
covered with bloody crusts. Excoriations are usually found in linear, parallel
or punctate patterns..

6- Fissure: linear cut in the epidermis & dermis with sharply defined edges. 
7- Scar: Abnormal growth of fibrous connective tissue result from healing after deep skin damage. It implies dermal injury.

8- Atrophy: It is a thinning of skin caused by diminution of the epidermis, dermis or subcutaneous fat. Atrophy may occur with aging, healing of disease or drugs such as steroid therapy 
9- Lichenification: It is a thickening of skin surface with accentuation (increasing) skin markings.

10- Pigmentation: either more or less than the surrounding skin.   

Arrangement of skin lesion

· Grouped: e.g. herpes simplex

· Annular: Ring-shaped e.g. Tinea corporis, granuloma annulare.
· Linear: e.g. linear epidermal nevus. 

· Dermatomal: it follow neurocutaneous dermatomes e.g. herpes zoster.
Koebner phenomenon

It is the appearance of same skin lesion at the site of trauma or scratch e.g. psoriasis, lichen planus, vitiligo, wart …etc.
History of the skin disease
A- Duration of onset of skin lesions: days, weeks, months, years
B- Relationship of skin lesions to season, travel history, heat, cold, previous treatment, drug ingestion, occupation, hobbies, effects of menses, pregnancy
C-  Past medical history: previous problems  and   systemic disease, Medications, Allergies
D- Family history: skin CA, psoriasis, allergy, infestations and infections….etc
E- Psychological & personal problems
History of the lesion

· When did it start?

· Does it itch, burn, painful or paresthetic? 
· Associated symptoms
· Is this the first episode?
· Where on the body did it start? Location
· How has it spread (pattern of spread)?
· How have individual lesions changed (evolution)?
· Provoking & Alleviating factors?
· Previous treatments and response?

Lesion description
· Type, Size, Shape, Color
· Edges
· Texture
· Elevated or depressed
· Exudates
· Palpation  : consistency, mobility, tenderness
· Location & Distribution
· Look at nail, hair mucous membrane & genitalia
· PICTURE
Distribution of skin lesion

· Generalised – all over body
· Widespread – extensive
· Localised – one area of skin
· Flexural – body fold eg groin, axilla
· Extensor – eg knees, shins
· Pressure areas – sacrum, buttocks, ankles, heels.
· Dermatome – skin supplied by single nerve
· Photosensitive areas – sun exposed.
Diagnostic methods
1- Skin biopsy: A piece of tissue is removed surgically for histopathological examination. It is either incisional; when part of lesion is removed usually chosen for large lesion or excisional; when the whole lesion is cut off. It is preferable for small lesions. 

Skin biopsy is usually taken from fully developed lesion that are undamaged or modified by scratching or treatment except the vesicullobullous diseases in which the biopsy should be taken from early lesion that is unreptured.
2- Direct microscopic examination

- Yeast & fungi by KOH examination

- Bacteria --------Gram's stain

-Spirochetes---- dark field examination
- Parasite---------Scabie mite from the skin burrow
-Virus-------------Tzanck smear is microscopic examination of cells from the base of viral vesicles after being stain with Giemsaˈs or Wright's stain.

3- Bacterial culture

4- Fungal culture e.g. Sabouraudˈs media

5- Serological test for syphilis VDRL

6- Patch test for allergic contact sensitivity (detects Type IV hypersensitivity)
7- Prick test ( detects Type 1 hypersensitivity)
8-Woodˈs light: It is ultraviolet light of 360 nm, when this light strikes the surface of the skin or urine; fluorescence is produced in some disorders.
1. Tinea capitis--------greenish color

2. Tinea versicolor----golden yellow

3. Erythrasma----------coral red

4. Pseudomonas-------green

5. Porphyria------------coral red of urine & teeth

6. Vitiligo---------------milky white
7. Drug detection------Tetracycline in teeth, yellow
8. Differentiation between dermal & epidermal type of melasma by accentuates epidermal pigment, while dermal pigment is unchanged.
8- diascopy: Slide compress the lesion to see the true color e.g. purpra

9- Dermoscopy

10-Photography

