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Plaque and scales

Plaque: Eluvated fat-topped kslon »9 nun tcoalescence of papules).
Secales cutermost layer of the epidermis bocomes dry & Paky & poeln.

Plaque Scale

Vesicle, bulla, blister
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Normal skin

Acanthosis

Thickening of the epidermin
cawed by an increased number
of wjuamaus crlls
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Urticaria (hives)

MORPHOLOGY: Graoss

Leviony vary fram wmall,
pruenic papules to large
edematouws Plogues. termed
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* Features of wrticario aften
ore subife

* A sparse superficiol
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mananuclear cells

« Dermal edema causes
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Eczema

erythema
and pruritus

-

MORPHOLOGY: Gross

* Skin lnwvaivement Ik
contact dermalitia in
lrrlted 1o siter of direct
contact with the
triggering agent

+ Whereas In othor forms
afl rerema, lesions may
be widely distilbuted
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MORPHOLOGY: Microscopic
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MORPHOLOGY: Mit 295w Sall o il
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*  Superficial perivoscular
lympheeytic infilirate,
edema of dermal papilloe,
& mait eell degranulation,
*  Eounophils may be
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Clinical features

* Lesions are pruntic, edematous,
cozing plogues, eften containing
wesicles and bullae

+  With persistent anhigen
expasure, lesions may become
scaly (hyperkeratotic) as the
epidermis thickens [acanthoasic)

* Some changes ore produced or
exacerboted by s:ruirhing af the

lesion
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MORPHOLOGY: Gross

+ AHected individuals present |
with a wide array of lesions,
which may include mocules
papules, vesicles, and bullae
(hence the term multiforme)
+  Well.developed lesions have ]
a characteristic targetaid”
appearonce

MORPHOLOGY: Microscopic

Early lesions shaw a superficial
perivascular lymphocytic
infiltrate associated with
dermal edema & marginalion
of lymphocytes alang the
dermeepidermal junction in
intimate association with
apoptatic keratinacytes

With time, -EII!I.'IITE‘ confluent
zones of basal epidermal necrosis
appear, with concomitant blister
farmation
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MORPHOLOGY: Microscopic

Early lesions show o superficial
pernvasculor lymphocytic
infiltrate associated with
dermal edema & margination
of lymphecytes nlung the
dermoepidermal junction in
Intimate associotion with
apoptohc eru*lnu—rﬂ-ﬂ
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Clinical features

*  Erythema multiforme caused by
medications may progress o more serious
cruptions < Stevens:Johnson syndrome
{toxic epidermal necrolysis)

« It is life-threatening —» may cause

tloughing of large portions af the

epidermis 2 Fluid loss & infections
icationt (ke burn.injured patients)




