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INTRODUCTION BASIC DERMATOLOGY
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It Is Important to perform a thorough skin survey anc
not focus solely on the area of affected genital skin

Primary Cutaneous Lesions

PRIMARY LESION DESCRIPTION

Flat

Macule A circumscribed, flat discoloration that may
be brown, blue, red, or hypopigmented

Elevated Solid

Papule An elevated, solid lesion up to 0.5 cm in
diameter of variable color. Papules may
become confluent to become plaques

Nodule A circumscribed, elevated solid lesion =0.5 cm
in diameter

Plaque A circumscribed, elevated, superficial, solid
lesion =(0.5 cm in diameter

Fluid-Filled

Vesicle A circumscribed collection of free fluid up to
0.5 cm in diameter

Bulla A circumscribed collection of free fluid
=0.5 cm in diameter

Pustule A circumscribed collection of leukocytes and
free fluid (pus)

Wheal (hive) A firm erythematous plaque resulting from
infiltration of the dermis with fluid (may be
transient)
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Secondary Cutaneous Lesions

SECONDARY

LESION DESCRIPTION

Scale Excess dead epidermal cells that are produced
by abnormal keratinization and shedding

Crust A collection of dried serum and cellular debris
(a scab)

Erosion A focal loss of epidermis. Erosions do not
penetrate below the dermoepidermal junction
and heal without scarring

Ulcer A focal loss of epidermis and dermis which
heals with scarring

Fissure A linear loss of epidermis and dermis with
sharply defined, vertical walls

Atrophy A depression in the skin resulting from thinning
of the epidermis or dermis

Scar An abnormal formation of connective tissue

implying dermal damage
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DERMATOLOGIC THERAPY

A Useful drug classes: A.B, A.F, AV, A.l and A.P.

A A lack of familiarityy lower the threshold that leads
urologists to prescribe systemic AdBresistance

A Systemic antifungals
| extensive area of skin
I disseminated mycoses with skin involvement
I Infection involving the hair follicles
I In immunocompromised individuals
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A For shortli S NI 0 XXsuchasSlerpidé apntact dermatitis, a
single morning dose of GCS is given to minimize suppression of
hypothalamiepituitary-adrenalaxis

A Longerterm treatment
I Osteoporosis
I Cataract
I Hypertension
I Obesity
I Immunosuppression
I psychiatric changes

A BEventopical corticosteroids camave significant adverseffects:
Epidermal atrophy Telangiectasias

Hypopigmentation Allergic reactions
Alteration in theusual course of skin infections amdestations.
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Steroid atrophy of penile shaft skin after application
of corticosteroid under the foreskin for 8 weeks

Ay,
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A Allergic Dermatitis

A Papulosquamous Disorders
A Vesicobullous Disorders

A Noninfectious Ulcers

A Infections and Infestations
A Neoplastic Conditions

A Benign Cutaneous Disorders Specific to the Ma
Genitalia

A Common Miscellaneous Cutaneous Disorders




ALLERGIC DERMATITIS

Allergy mediated processes leading to pruritic
skin lesions
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Differential Diagnosis of Allergic Dermatitis

Eczema

Allergic dermatitis
Seborrheic dermatitis
Intertrigo

Contact dermatitis
Irritant dermatitis

Balanoposthitis

Zoon balanitis
Candidal-related illness
Impetigo

Herpes simplex
Herpes zoster

Drug reaction
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Atopic Dermatitis (Eczema)

A Chronic relapsing dermatitis, Genetic susceptibility

A Intense pruritus
A Damage to the epidermis

A Erythematous papules and thin plagues with secondary excoriati
A NOprecise border

A 90% manifest before the age of 5 years

A Tendency to develop asthma and allergic rhinitis
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Eczema involving the vulva
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A Intense pruritusis thehallmark,and controlling the
LI OASY (G Q& dzNHS Sw'cessiolNJ
treatment

A Worse during evening and exacerbateyg sweat or
wool clothing

A Quperinfectionwith Staphylococcuaureusspecies

A No pathognomonic laboratory teshiopsy resultor
single clinicateature




Treatments

A Gentle cleaning with non alkali soaps.
A Topical corticosteroids may controle pruritus (short cour

A Topical macrolide immunomodulatory agents such as
tacrolimus and pimecrolimus (lortgrm therapy)
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A Oral antistaphylococcalrugs
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Contact Dermatitis

A Sharply limitedto an area of skin exposure
A Minutes to hours after exposure

A Burning, stinging, and soreness may be accompanied by erythema, edema,
or frank necrosis.

A Clothing, safe occupational practices.
A Skin barriers such as ointments or emollients
A Long list of common allergens.

A Patch testingy confirm the diagnosis. Nickel sulfate
A Oral antihistamines with removal of the inciting allergen.
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Contact dermatitis from belt buckle due to nickel allergy.
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An example of patch testing with a positive response to nickel.
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Erythema Multiforme and SJS

A Generalized skin disease
A Minor and major forms.
A Minor: Acute, seHlimited (several weeks)

A Abrupt onset of symmetrical fixed red papules that may
evolve into target lesions.

A Clinical rather than histologic diagnosis.
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A Papules and target lesions are grouped
A EM minor are precipitated by HSV | & I

A Herpetic lesions BEFORE target lesions by 1C
to 14 days

A Oral antihistamines may provide symptomatic
relief




Targetoid lesions of the hands and penis
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A EM major = SJS (contreversy)

A SJS is much more seridusCU or burn unit

A Features similar to extensive skin burns

A Mimic lifethreatening toxic epidermal necrolysis.

A Prodromal upper respiratory illnegs blister formation anc
epidermal necrosis.
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A Rarely: infectious agent

A Protracted course of 4 to 6 weeks
A Mortality 30%.

A Vaginal stenosis, urethral meatal stenosis, and a
strictures

A Treatment:removal of the offending drug
A Supportive care similar to severe burns.

A No siecific therapy for SJS




Typical microscopic picture of erythema
multiforme with a normal stratum corneum, necrotic
keratinocytes in the epidermis and a lymphoid infiltrate
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Labial erosions in a case of Stevdninson syndrom
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PAPULOSQUAMOUS DISORDERS

Psoriasis

Scaly paleIeS and plaques Seborrheic dermatitis

Dermatophyte infection
Erythrasma

Secondary syphilis
Pityrniasis rosea

Discoid lupus

Mycosis fungoides
Lichen planus

Fixed drug eruption
Reiter syndrome
Pityriasis versicolor
Bowen disease
Extramammary Paget disease
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Psoriasis
A 2% of the population, polygenic, family history

A Triggering factors: trauma, infection, stress, or new med

A Sharply demarcated erythematous plague with silvery
white scales

A Two peaks: 20 to 30 and 50 to 60 years.
A Impairment quality of life: pruritus and cosmetic

A Lesions on elbows, knees, buttocks, nails, séaliagnosis
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A Circumcised: plagques on the glans and corona
A Uncircumcised: Hidden under the preputial skin
A Chronic disease: relapsing and remitting

A For genital psoriasis: topical corticosteroid for short
courses (2 weeks)

A Vitamin D3 analogues, dithranol, and retinoids, 1S

A Photochemotherapy +UV radiation (PUVASCC
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~ Silver scales on an erythematous base

o Alternating neutrophils and parakeratosis

F—— s in the stratum corneum of plague psoriasis
— e (sandwich sign)
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Reiter Syndrome

A Urethritis, arthritis, ocular findings
A Oral ulcers, and skin lesions
A On the genitalia; mistaken for psoriatic lesions

A Preceded by an episode of either urethritis
(ChlamydiaGonococcusor Gl infectionYersinia,
SalmonellaShigellaCampylobacteNeisseriapr
Ureaplasmaspecies) and common in HIV
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A Bacterial antigens and HiB27

A Psoriasiform skin lesions present on the penis ar
referred to aspalanitis circinata=difficult to
differentiate from psoriasis

A Selflimited (few weeks to months)

A Lesions may respond topical corticosteroids and
systemic therapy Is rarely required.




Comparison of psoriasig)and Reiter syndromd3( balanitis
circinatg involving the glans penis.

Note the highly characteristic coalescence of lesions in this case
of Reiter syndrome forming a wavy pattern
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Erosive psoriasiform lesions of the glans penis
(Reiter syndromebhalanitis circinatjq may also lack the wavy
pattern, making them difficult to differentiate from genital psoriasi
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Lichen Planus

A The prototype of the lichenoid dermatoses

A ldiopathic inflammatory disease of the skin and mucou
membranes.

A Small, polygonashaped, violaceous, flabpped papule,
may coalesce into larger plaques, which may ulcerate «
mucosal surfaces.

A Flexor surfaces of the extremities, the trunk, the
lumbosacral area, the oral mucosa, and the glans peni
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A Isolated or grouped papules, a white reticular
pattern, or an annular (ringlike) arrangement wit
or without ulceration

A Linear patterns related to skin trauma (the-so
called Koebner phenomenon

A Biopsy may be necessary to establish the diagn
when the lesions are ulcerated.

A Spontaneous resolution: 2/3 after one year
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A Asymptomatic lesions on the genitalia do not reg
treatment.

A Topical corticosteroids, with topical calcineurin
Inhibitors

A For severe cases, systemic corticosteroids (15 to
mg per day; 2to 6-week course.

A Other systemic therapies:cyclosporine, tacrolimu
griseofulvin, metronidazole, and acitretin




Lichen Nitidus

A Discrete, fleskcolored papules arranged in large clusters
A Histologically distinct.

A Flexor aspects of the upper extremities, the genitals, tru
and dorsal aspects of the hands.

A Spontaneous resolution in less than one year

A Patients should be reassured BUT if symptomatic prurit

toiical corticosteroids and oral antihistamines
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Lichen planus. Various presentations of lichen planus on the male genitalia. A and B,
Both individual and grouped purple papules on the penile shaft; some oriented in a
linear pattern. C, A white reticular pattern sometimes seen in lichen planus. D, An
annular (ring-like) arrangement with a shiny surface.
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