Erythematous & Erythematosquamous Skin Diseases
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Psoriasis Vulgaris
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calaall Egan A Lega |y 90 anli A8l jaadl 5 38 pall Jal sl
Saayl 5 2] Boall Lla) (e Lo s JST GanY) el Ll
(Do) 253l 5 GusasSall) die Llae 35a 50 & 58
(2w 30-10 O L 3ale) e (gl A oy






il

3 =il

sand) Guall A aadl ALY

e S eliall g Jla )l die 45 sl & gaaldl 4
el e SGfeadll

el daal) s Al galall e gee sl oallan of oSa
33u60-50 pery ALl 33u30-20 exa 5V



JAM\JAQZSJJAJS) Q\SJ}J\ Lae UJY\LJM\_
(A_aﬂ;l\ c_m\)A\.L.d\
5 Ulas cpall ol aald €13 9425 Calaally Jida dula) Jlaial
O suaa GlAll ) IS 1) %65 ) Al Jaa

428 )l ol jlaaly) (8 Gulailly 4l DAL e il &y jlail)-2
¢ \.o‘u\ L_i\ﬁ‘}“jedj\é-ruhjw‘uauh‘ﬁc u.ssjam.d\ e

dalaiall 8 45 jatal) dnphall & e liall demal) o 3 Saall (1

\A}\.A.\SLAYJ.’J\ \A;Y QNJW‘M‘}Q}MJ‘}J\

Jh &Yaxll 5 jaaMunro’s Abscesses (s Slal )
A Agdall )8 e pala




Ccbaial) g A pies t duaedll & ylail-3

+ Audil) ol g2ll -4

. SYSTEMIC STEROIDS. <slaall & gan (gia a3 28 4y 42y
ANTIMALARIAL AGENTS . BETA-BLOCKING AGENTS.

. LITHIUM
(AIDS) “acliall dircaall (al ju¥l 4 Calaall sl



m yaall Jal gal

(koebner phenomenon) usS 5 albky Jiatidn jlall Jal gl
Al e i) el ey Adlaall Y1 el el
cmdlaall i yall (309%25 aie aalds

Sl g2y s O (K (s 0les U e Slaall gl e Ja
dﬁéu&ua‘))uj&dﬂ&‘jﬂ‘o&jﬂﬂ\é‘){yWy
_____ L.T‘\JJ &BJJ‘ U.QA.UA

@4@‘6-2&\9u¢ﬂu¢ﬂ\d}qu\ﬁy‘ JJ.G_LJMJM\ o).\ﬂ\



A e Jal ge
alaall a8le gl i ad) A g jald) dalas by
Sl g2ly gl g ddalan SV ol
CSays, JukY) aie dadi Calaa (i yay cibaially LY Lile
28 ) s Glaa Laal ayas
U yall 305 330 ) Laa Nl ey, alaall (1 aa Jule HIV
el eV 5 e 1
Calaa G ag o) S Jeall) Gl ai)

(A

(s iall {oalial) Conadl, o 5l



.Kdebner's phenomenon. Psoriasis has appeared on the donor site of the skin graft.
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The eruption appears eczematous, but the rich red hue is typical of psoriasis. This
eruption occurred as a Kéebner's phenomenon in a surgeon
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. Typical oval plaque with well-defined borders and silvery scale.
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Variations in the morphology of psoriasis

Chronic plagque psoriasis

Guttate psoriasis (acute eruptive psoriasis)
Pustular psoriasis

Erythrodermic psoriasis

Light-sensitive psoriasis

HIV-induced psoriasis

Keratoderma blennorrhagicum (Reiter's syndrome)
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wurce: Wolff K, Johnson RA, Suurmond, D: Fitzpatrick's Color Atlas & Synopsis
Clinical Dermatology, Sth Edition: http://www.accessmedicine.com.
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Chronic plaque psoriasis. Noninflamed plaques tend to remain fixed in
position for months.

© Elsevier 2004, Habif: Clinical Dermatology 4E - www.clinderm.com



Guttate psoriasis.Numerous, uniformly small lesions may abruptly occur
following streptococcal pharyngitis.
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Generalized pustular psoriasis. An erythematous plaque has evolved into
numerous sterile pustules, which have
coalesced in many areas
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Psoriatic erythroderma. Generalized erythema occurred shortly after this
patient discontinued use of methotrexate.
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Psoriasis of the scalp. Plaques typically form in the scalp and along the hair margin.
Occasionally plaques occur on
the face
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Psoriasis of the hand. Deep red, smooth plaque in a patient with typical
lesions on the body.

@© Elsevier 2004. Habif: Clinical Dermatology 4E - www.clinderm.com



This is a chronic disease in which the
soles may remain inflamed for years.
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Typical psoriatic scaling plaques with white scale can appear on the
circumcised penis. Scale does not
form when the penis is covered by a foreskin.
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Pustular psoriasis of the digits. The eruption has remained localized in this
one finger for years.
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Psoriasis of the posterior auricular fold.
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Separation of the nail, or onycholysis, is accompanied by yellow discoloration. Scaly
debris elevates the nail plate.
The debris is commonly mistaken for nail fungus infection
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Malformed nails. Severe psoriasis of the matrix and nail bed results in
grossly malformed nails.
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Psoriasis. Gluteal pinking, a common lesion in patients with psoriasis. Intertriginous psoriatic
plaques retain the rich
red color typical of skin lesions but do not retain scale
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Variations in the location of psoriasis °

Scalp psoriasis

Psoriasis of the palms and soles

Pustular psoriasis of the palms and soles
Pustular psoriasis of the digits

Psoriasis inversus (psoriasis of flexural areas)
Psoriasis of the penis and Reiter's syndrome
Nail psoriasis

Psoriatic arthritis
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Psoriatic arthritis. Asymmetric arthritis pattern.
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Topical therapy °

Calcipotriene (Dovonex)
Retinoids

Topical steroids
Intralesional steroids
Anthralin

Ultraviolet light B
Photochemotherapy



Systemic therapy

PUVA

Ultraviolet B

with or without
Etretinate <« Calcipotriolor [ Methotrexate

Coal Tar or

Anthralin

Cyclosporine




Isotretinoin °
Cyclosporine °

Biologic therapy for psoriasis ®

Etanercept (Embrel) and infliximab -
(Remicade)

Alefacept (Amevive) °



Reiter Disease
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Keratoderma blenorrhagicum (Reiter's syndrome).,the palms and soles are
commonly involved. There are
keratoic papules, plaques, and acoalesce to form circular borders like those seen
on the penis.
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Psoriasiform plaques develop from coalescence of expanding papuloaular plaques

and are typically found on the soles
and toes
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Lichen Planus
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EPIDEMOLOGY
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ETIOLOGY and PATHOGENESIS
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CLINICAL FEATURES
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Follicular Lichen Planus
Actinic L.P.
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LP OF MUCOUS MEMBRANES




LP of Nails




Lichen planus. characteristic lesion of planar, polyangular, purple papules with lacy,
reticular, criss-crossed

whitish lines (Wickham's striae) on the surfacee
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Localized lesions. Large number of purple polycyclic lesions on the wrists.
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Hypertrophic lichen planus. Thick, reddish-brown plaques are most often present on
the lower legs.
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Confluent hypertrophic lichen planus. Lesions are extremely pruritic.
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Generalized lichen planus. These discrete (guttate) lesions range from 1 mmto 1
cm in size. This generalized
eruption occurred after starting antimalarial drugs.
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Mucous membrane lichen planus.lacy, white pattern is present on the
buccal mucosa.,
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Lichen planus tongue. The surface is red and smooth with loss of
papillae. White striae are an almost constant
feature. Candida has a similar appearance.
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Lichen planus on the penis. lacy, white pattern identical to that
seen on the buccal mucosa.
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Erosive vaginal lichen planus. The entire vaginal tract is
involved in this severe case.
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Treatment

THERAPY FOR CUTANEOUS LICHEN PLANUS
Topical steroids.

Intralesional steroids.

Systemic steroids.

Azathioprine.

Cyclosporine.

Antihistamines.

PUVA.



THERAPY OF MUCOUS MEMBRANE
LICHEN PLANUS

Corticosteroids
Azathioprine. °
Topical cyclosporine.



Pityriasis Rosea
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Pityriasis rosea. herald patch is present on the breast.
Subsequent lesions commonly begin in the lower
abdominal region
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Pityriasis rosea. The fully evolved eruption 2 weeks after onset.
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A rare generalized eruption.
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