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erysipelas Cellulitis




Perianal abscess Perianal cellulitis
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Paronychia ( peri nail infection )




Ingrown nail
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Wet gangrene




Gas gangrene
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Dry gangrene




Digital gangrene caused by frostbite




Fournier’s gangrene
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Hydradenitis suppurativa affecting the axilla
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Pilonidal Disease (Acute abscess)




Pilonidal Disease (chronic sinus )




Pilonidal sinus treatment progression from
hypergranulating wound base to full healing.
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epidermal cysts = sebaceous cysts
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Trichilemmal (pilar) cysts




Dermoid cysts
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Basal cell papilloma (Seborrheic keratoses )
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A large hairy congenital Giant congenital
melanocytic naevus. pigmented naevus
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Junctional naevus
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Port-wine’ stains Capillary haemangioma

Classical strawberry naevus, occurred
and enlarged rapidly shortly after birth
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Subcutaneous lipomas
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Dermatofibromas
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An ulcerating BCC on the lower eyelid nodulocystic basal cell carcinoma

Basal cell carcinoma with marked

Cicatricial basal cell carcinoma . . :
telangiectasia and ulceration
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An scc in a heavy smoker

An SCC arising on the lip of a smoker
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An SCC on the face
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Nodular melanoma Superficial spreading melanoma
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Lentigo maligna melanoma



Subungual melanoma — probably a
superficial spreading melanoma. Note the Benign racial melanonychia
swelling proximal to the nail fold
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Dermatofibrosarcoma
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