Phys Dx 1 Exam 2


Dermatological Exam

Monday, June 08, 2009

7:31 AM

 

· Part of a Complete Exam
· Visual Inspection
· Color
· Uniformity
· Thickness 
· Lesions
· Hygiene
· Symmetry
· Skin COLORS
	Color
	Cause
	Distribution
	Conditions

	Brown
	Darkening of Melanin
	Generalized
	Pituitary, Liver, Adrenal DZ

	
	
	Localized
	Nevi, neurofibromatosis

	White
	Absence of melanin
	Generalized
	Albinism

	
	
	Localized
	Vitiligo

	Red
	Increased Blood Flow
	Generalized
	Fever, Viral exanthem, urticaria

	(erythema)
	
	Localized
	Inflammation

	Yellow
	Increased Intravascular BloodCells
	Generalized
	Polycythemia

	
	Increased Bile Pigmentation (Jaundice)
	Generalized
	Liver Disease

	
	Increased Carotene Pigmentation
	Generalized (except sclera)
	Hypothyroidism, too much carotene intake

	
	Decreased visibilty of oxyhemoglobin
	Generalized
	Anemia, Chronic Renal DZ

	Blue
	Increased unsaturated hemoglobin due to hypoxia
	Lips, Mouth, Nail Beds
	CV & Pulmonary DZ


· Jaundice
· Liver disease, hemolysis of RBCs
· Observe pts sclera for yellowing
· Carotenemia
· Yellowish palms
· Doesn't affect sclera!
· Diet high in carrots
· Erythema
· Red hue due to increased blood flow 
· "slapped cheeks"
· Heliotrope
· Eruption over the eyelids
· Collage vascular disease dermatomyositis
· Sources of Skin Manifestations 
· Infections
· Hormone imbalance
· Nutritional deficiencies
· Immunodeficiency disorders
· Complement deficiencies
· HLA antigen disorders
· Cancers
· Vascular disease
· Risk Factors (VICTANE)
· Vascular
· Infection/Inflammation
· Congenital (Familial)
· Trauma
· Arthritis 
· Neoplasia
· Endocrine/Metabolic
· Common Conditions
· Fungal infections (tinea)
· Acne vulgaris / Herpes
· Seborrheic dermatitis
· Verruca vulgaris (warts)
· Folliculitis / Skin Cancers
· Atopic dermatitis
· Psoriasis
· Complaints or Symptoms
· Skin Lesions
· Skin color changes
· Pruritis (itching)
· Changes in hair (color, texture, thickness, distribution)
· Changes in nails (color, texture, thickness)
· History of Complaint
· Where, when, how, any change since first noticed?
· Palliative/Provocative
· Quality (Description)
· Radiation (Distribution)
· Severity (Effecting quality of life)
· Timing (Pattern)
· Causes
· HLA antigen disorders
· Psoriatic arthritis
· Rdier's Disease
· Table 6-12 From Text (do not memorize)
· Table 6-8 From Text - Nutritional Deficiencies
· VICTANE
· Examinations of the Skin - PALPATION
· Temperature
· Texture
· Moisture
· Mobility
· Turgor - Hydration Level
· "pinch test"
· Estimating dehydration (don’t need to know values)
· Examination of Skin Lesions
· Identify the primary lesion [see text for definition]
· Lesions that occur on unaltered skin
· The way it first occurred on normal skin
· Secondary = changes caused to the secondary
· Identify the distribution
· Identify abnormal findings
· Pain, scratching, redness, exudate
· Consider the patient age
· Younger think infections, older think neoplasia
· Examine & palpate using gloves and a good light
· Location (pattern), size, arrangement, shape, configuration, texture, exudate
· Color, vascular (blanching)
· Elevated, depressed, pedunculated
· SHAPES [get more info from PPT or Book]:
· Annular (ring)
· Outside border is more active than center
· Ringworm, tinea faciale
· Arcuate (C-Shaped)
· Syphillis
· Confluent/Geographic
· blend together
· Penicillin reactions
· Childhood exanthema
· Generalized, widespread
· Mycosis fungoides
· Eczematoid
· Inflammatory with a tendency to vesiculate & crust
· Eczema
· Grouped Lesions
· Lesions clustered together
· Herpes
· Zosteriform
· Along dermatome
· Herpes zoster (chickenpox)
· Keratotic
· Horny thickening
· psoriasis
· Linear
· In lines
· Poison ivy
· Target / Iris (bulls eye)
· Lyme Disease with neuralgia & myealgia
· Teleangiectasia
· Relatively permanent dilation of superficial blood vessels
· Basal cell carcinoma has this pattern! (classic finding)
· Universal
· Entire body covered
· Alopecia universalis
· Serpiginous
· Tinea corporis
· Round spots on abdomen
· PATTERNS OF DISTRIBUTION 
· [image: image1.png]



· Acne Vulgaris
· Psoriasis
· Extensor surfaces
· Silvery scaly lesions
· Atopic Dermatitis/Eczema
· Flexor Surfaces
· Photosensitive Reactions
· Pityriasis Roses
· Herald patch
· Christmas tree spreading pattern
· Covers entire trunk
· Reddish oval ringworm-like lesions
· Seborrheic Dermatitis
· Dandruff
· Excessively dry or oily skin
· Flaking off of skin
· Head/face (males & females) & chest (males with hair)
· Primary Lesions: 
· Non-palpable & FLAT
· Macule (smaller than 1 cm)
· Freckles/moles
· Café Au Lait Spot
· Somewhat irregular border
· .5-1.5cm
· Six or more spots suggests neurofibromatosis
· Patch (greater than 1 cm)
· Vitiligo (lightening due to death of melanocytes)
· Autoimmune or genetic
· Areas of depigmenation
· Primarily on face, hands, feet, extensors
· May coalesce
· Darker areas are normal, pale areasare vitiligo
· Café au lait spots 
· neurofibromatosis / von recklinghouse
· Tinea Versicolor (FUNGAL)
· Various colors on the skin
· Areas of hypo-pigmentation (pale)
· On pale skin areas may be red/pink
· Scaly macules on trunk, neck arms
· Superficial fungal infection
· Palpable, solid masses
· Papule (< 1 cm & elevated)
· Nevus, wart
· Nodule (between 1-2 cm & elevated)
· Erythema nodosum
· Xanthomas
· High correlation between xanthomas & hyperlipidemia (high cholesterol)
· Tumor (>2cm & elevated)
· Lipoma, neoplasm
· Plaque (flat, elevated, area > height)
· Scaling
· Classic cause is psoriasis
· Sebborheic keratosis
· Wheal
· Hives & mosquito bites
· Fluid under flat lesion
· Superficial edema due to irritation
· Not encapsulated
· Auspitz Sign
· Classic for psoriasis, if scale is scraped off there will be micro hemmorhages
· Koebner's Phenomenon
· Psoriasis or eczema developing onto healed scar tissue
· Most commonly Scar tissue due to removal of underlying cancer
· Indicative of cancer returning to skin
· Psoriatic Arthritis
· Only occurs in individuals with psoriasis
· Pitting of the nails
· Fluid Filled Lesion
· Vesicles (< 1cm with serous fluid)
· Herpes / Blisters
· Bulla (>1cm with serous fluid)
· Blisters, pemphigus vulgaris
· Bug bites
· Pustule (< 1cm with pus)
· Acne, impetigo, small pox
· Burrow (scabies)
· Finger webs and sides of the fingers
· Secondary Skin Lesions
· Above the Skin Plane
· Scaling
· Dandruff, psoriasis
· Exfoliated epidermis, heaps of keritinized cells
· Crusting
· Scabs, impetigo
· Dried residue of pus, serum, or blood
· Below the skin plane
· Erosion
· Loss of epidermis
· Rupture of vesicle
· Moist surface of skin
· Ulcer
· Loss of epidermis and/or dermis
· May bleed
· Syphillitic Chancre, stasis ulcer
· Fissure
· Linear crack from epidermis down into dermis
· Cheilitis, Athletes Foot
· Excoriation
· Superficial, linear, "dug-out" area
· Usually self induced
· Abrasion, scratch mark
· Atrophy
· Thinning of skin with loss of skin markings
· Striae
· Sclerosis
· Diffuse or circumscribed hardening of the skin
· Special PRIMARY Skin Lesions (Seen only on the skin)
· Comedo
· Blackhead
· Plugged opening of sebaceous gland
· Burrow
· Scabies
· Smaller than 10mm
· Raised tunnel
· Cyst
· Sebaceous cyst
· Palpable lesion filled with semi-liquid material or fluid
· Abcess
· Specialized primary lesion
· Accumulation of purulent material in dermis/subcutis
· Often so deep that the pus isn't visible at surface
· Furuncle
· Specialized primary lesion
· Necrotizing inflammation of hair follicle
· Carbuncle
· Coalescence of several furuncles
· Milia
· Tiny, keratin filled cysts
· Accumulation of keratin distal within a sweat gland
	Vascular Lesions
	
	
	

	
	Spider Angioma
	Spider Vein
	Cherry Angioma

	Color & Size
	Firey red, from very small to 2cm
	Bluish, size variable from very small to several inches
	Bright or ruby red, may become brownish with age.1-3mm

	Shape
	Central body, sometimes raised, surrounded by erythema and radiating legs
	Variable, may resemble a spider or be linear, irregular, cascading
	Round, flat or sometimes raised. May be surrounded by pale halo.

	Pulsatility & Effect of Pressure
	Often seen in the center of the spider, when pressue with a glass slide is applied. Pressure causes blanching ofhte spider. 
	Pulsatility Absent. Pressure over the center does not cause blanching but diffuse pressure blanches the veins.
	Pulsatility absent. May show partial blanching, especially if pressure applied with edge of a pinpoint.

	Distribution
	Face, neck, arms, and upper trunk. Almost NEVER below the waist.
	Most often on the legs, near veins. Also anterior chest.
	Trunk, also extremities

	Significance
	Liver disease, pregnancy, vitamin B deficiency, normal in some individuals
	Often accompanies increased pressure in the superficial veins, as in varicose veins. 
	None, increases in size and numbers with aging.

	
	
	
	

	Purpuric Lesions
	
	
	

	
	Petechia/Purpura
	Ecchymosis
	

	Color & Size
	Deep or reddish purple, fading away over time 
	Purple or purplish blue, fading to green, yellow, and brown with time. Variable size, larger than petechiae >3mm
	

	Shape
	Rounded, sometimes irregular, flat
	Rounded, oval, or irregular, may have subcutaneous flat nodule (hematoma)
	

	Pulsatility & Effect of Pressure
	Pulsatility Absent. No Effect from pressure.
	Pulsatility Absent. No Effect from pressure.
	

	Distribution
	Variable
	Variable
	

	Significance
	Blood outside the vessels; may suggest a bleeding disorder or, if petechiae, emboli to skin; palpable purpura in vasculitis
	Blood outside the vessels, often secondary to bruising or trauma, also seen in bleeding  disorders
	


· Additional Skin lesions
· Scars
· Fiberous inflitrate
· Hypertrophic or atrophic
· Indicative of wound healing
· Hypertrophic scar from steroid injections
· Keloids
· Scar tissue that extends beyond the area of initial damage
· Burn scars
· Atrophy
· Due to chemicals or aging
· Striae
· Stretch marks (pregnancy & endogenous obesity & cushings)
· May also be due to severe edema
· Lichenification
· Due to excessive irritation
· Roughening & thickening of normal skin cells
· May be a reaction to rubbing, scratching, make-up, products
· Atopic Dermatitis
· Excoriation
· scratches
· Verrucose
· Wart like
· Erythema Migrans
· Bulls eye (target) shaped rash
· Lyme disease
· Changes dramatically over a few short days
· Systemic symptoms of fatigue, arthralgia, myalgia, headaches, fever & chills
· Seams to hit different areas over the few days, area of complaint keeps moving
· Tineas
· Fungal infections
· Named according to area of involvement
· Annular shaped lesion with border more active than the center
· Pityriasis Rosea
· Begins as Herald patch
· Viral inspection
· Gangion cyst
· May be multilocular
· Herpes
· May be around oral cavity, lips, genitals, eyes, or systemic
· Chicken Pox
· Varicella 
· Scales
· Thin flake of dead exfoliated epidermis
Skin Cancers

Monday, June 22, 2009

7:24 AM

 

· Most common cancer in humans
· Benign Tumors
· Malignant Tumors
· Uncontrolled abnormal cell growth that destroys and invades other tissue
· Found in epidermis and dermis of skin
· DNA becomes mutated/damagesd by UV radiation, chemicals, etc
· People with fair skin or who sunburn often are more at risk
· 3 most common types
· Basal Cell Carcinoma
· Squamous Cell Carcinoma
· Malignant Melanoma
· Risk Factors
· Over age 50
· Male
· Fair, freckled, ruddy complexion
· Light colored hair & eyes
· Overexposure to UV light, frost, or wind
· REPETATIVE SUNBURN
· Geographic location: near equator or high altitudes
· Exposure to skin carcinogen: arsenic, creosote, coal tar, petroleum products
· Family history of skin cancer
· Overexposure to radium, radioisotopes, xrays
· Repeated trauma to skin or irritation
· Precancerous dermatoses
· Findings associated with malignancy
· Sores that don't heal
· Persistant lump or swelling
· New or preexisting nevi that exhibit changes
· Various shades of color within moles
· Notching or indentation of border with pigment streams
· Loss of skin markings, bleeding, ulceration
· Change in color, size, thickness
 

 

· BASAL CELL SKIN CARCINOMA
· Most common type of skin CA
· Slowest growing, rarely metastasizes
· Most superficial of all epidermal skin cancers
· Spreads by direct extension
· Except for rodent has the best prognosis but is often recurrent
· High risk in pale individuals over 40 yrs
· More common on the face
· Initial translucent nodule which spreads, leaving a depressed center & firm, elevated border
· Various Histopathologic Types
· Nodular (may ulcerate)
· Superficial spreading
· Sclerosing
· Recurrent
· Rodent ulcer
· TELANGIECTASIA = hallmark of basal cell carcinoma
· Nodular
· Presents as translucent telangiectatic papule or nodule
· Appears on exposed-to-sun surfaced
· Nose is common site
· Slight blushing of skin color
· Recurrent
· 10-15% once removed, will return
· Budding of recurrent carcinoma
· Superficial
· Scaling with raised edging
· Translucent appearance
· Sclerosing
· Less common
· Translucent appearance
· Also appears like ulceration with scabbing
· Uneven edges
· Rodent
· Most aggressive
· Looks like a rodent bite
· Ulcerative in nature
· Scratching will lead to bleeding
· Erosive, moist
· Escar??
 

 

· SQUAMOUS CELL SKIN CANCER
· 2nd most common skin cancer
· Grows more quickly than basal cell
· Is also firmer & redder
· Over 30% develop with actinic keratosis
· Prognosis good if caught early
· High risk pts are fair skinned and >60 yrs
· Most often on face/hands
· Spreads through direct extension and rarely through lymph
· Appearance
· Scaly
· Hyperkeratotic erythmatous plaque
· May resemble psoriasis
· May also be verrucous, or ulcerated
· More frequently on eyelid, lips, & ears
· SUN exposed skin
· Actinic (Solar) Keratosis
· NOT cancer, but increases risk for cancer
· Pre-malignant dermatoses
· May be diffuse
· Patches of scaly skin
· Superficial flattened papules covered by a dry scale
· Multiple, round/irregular
· Pink, tan, or gray
· Appear on sun exposed skin
· Often on face/hands
· Lazer therapy used
 

· MALIGNANT MELANOMA
· 4 types
· Sperficial Spreading
· Nodular
· Acrolentiginous
· Palms, soles, & nail beds
· Lentigo Maligna
· Palms, soles, & nail beds
· [KNOW TRAITS OF ALL - GET INFO FROM PPT]
· Mohr: ________________________________ surgery?????
· 5% of skin cancer in America
· Speards lymphatically & hematogenously
· ONLY ONE THAT DOES THIS
· Most invasive
· Penetrate more deeply
· Develop along horizontal plane before vertical plane
· Incidence increasing in younger pts
· Prognosis is good if depth is <.75mm
· Prognosis is poor if depth is >3mm
· Metastasizes to brain, bone, skin, and visceral structures
· Normal Nevi (moles)
· May lead to malignant melanoma (dysplastic)
· Table 8-1 (Features of Pigmented Moles)
· TABLE 8-2 FOR EXAM!!!!!!
· ABCDs of Malignant Moles
· A -Assemetry
· B - Borders (irregularity)
· Ragged, notched, blurred
· C - Color variation
· Especially blue or black
· D - Diameter 
· >6mm or different from others
· ANY change in size
· E - Elevation and/or Enlargement
· Seborrheic Keratosis
· Benign!
· Yellowish to brown raised lesions
· Velvety/greasy to the touch
· Stuck on appearance
· Typically multiple & symetrically distributed
· Often on trunk but may appear elsewhere
· In blacks, may appear as small, pigmented papules on cheecks/temples
· Dysplatic Mole
· Satellites associated with it 
· PG 166 FROM TEXT "HARMM" Model
· PT INSTRUCTIONS FOR SKIN SELF EXAM - FROM TXT
	Type

	Features

	Occurrence

	Comments


	Halo Nevus

	Sharp, oval, or circular; depigmented halo around mole, may undego morphologic changes, usually disappears and halo repigments over years

	Usually on back of young adult

	Usually benign; biopsy is indicated because same appearance may occur with melanoma


	Intradermal Nevus

	Dome-shaped, raised, flesh to black color, may be pedunculated or hair-bearing

	cells limited to dermis

	No indication for removal (cosmetic only)


	Junction Nevus

	Flat or slightly elevated, dark brown

	Nevus cells lining dermoepidermal junction

	Should be removed if exposed to repeat trauma


	Compound Nevus

	Slightly elevated brownish papule, indistinct border

	Nevus cells in dermis and lining dermoepidermal junction

	Should be removed if exposed to repeat trauma


	Hairy Nevus

	May be present at birth, may cover large area, hair growth may occur after several years

	Should be removed if changes occur



	


		NORMAL

	DYSPLASTIC


	Color

	Uniformly tan or brown, all moles on a pt should be the same color

	Mixture of tan, brown, black and red/pink; moles do NOT look alike


	Shape

	round or oval with a clearly defined border

	irregular borders including notches, may fade into surrounding skin and include a flat portion level with skin


	Surface

	begins as flat, smooth spot on skin & becomes raised, forming a bump

	May be smooth, slightly scaly or have a rough "pebbly" appearance


	Size

	< 6mm (pencil eraser)

	> 6mm and often >10mm


	Number

	10-40 moles on entire body

	may nothave increased # but severe cases may have >100


	Location

	Usually above the waist on sun-exposed areas of the body; scalp, breast, & buttock rarely have normal moles

	May occur anywhere on the body, most common on the back, below the waist, on scalp, breast, & buttock



	


Hair Examination

Friday, June 19, 2009

8:05 AM

 

· Obtain history and inquire about changes
· Inspect the hair for color, distribution, quantity
· Palpate texture of hair
· Note excessive hair loss with tug test
· Hair Growth
· Primary
· Anagen phase (growth phase)
· Telogen phase (resting phase)
· Hair Loss
· Alopecia
· Androgenetic - "male pattern" but affects both genders
· Males at forehead, females more diffuse
· Genes may be passed on by either parent
· Miniaturization - changing long terminal hairs into fine terminal hairs
· Affects the frontal hair line and crown of the head most often
· Dihydroxytestosterone in males
· ___________________ in females
· Telogen effluvium
· Due to stress
· Thyroid conditions, high fever, medications, illness, pregnancy
· More hairs shunted into resting (telogen) phase
· Transient, resolves after stressor is removed
· Areata
· Well localized area (well demarcated)
· Due to autoimmune or inherited (genetic)
· Devoid of hair follicles in certain areas
· Could be small or extensive
· alopecial totalis (whole head)
· alopecial universalis (whole body)
· Permanent condition (unless autoimmune can be resolved)
· Anagen arrest
· Radiation or chemo
· Growth (anagen) stage of hair follicles is halted
· Resolves, but not uncommon for new growth to be different due to alteration of bonds
· Different texture/color/thickness
· Scarring
· Infections
· Fungal, bacterial, spirochete (tertiary syphilis - moth eaten)
· Trauma
· Burns, traction
· Other Hair Disorders
· Tinea Capitis - Fungal infection
· Itching causing bacterial invasion - which then leads to scarring alopecia
· Trichotillomania
· Breaking or pulling of hair
· Nervous habit
· Trichorrhexis Nodosa
· Hair shaft anomalies 
· Hairs grow to specific length & then will break off
· Hirtuism
· Idiopathic or familial
· Polycystic ovary syndrome
· Tumors of the ovaries or adrenal glands
· Cushings syndrome
· Pharmacologic
· Women develop male patterns of body/facial hair
· We have 100k hairs and we won't notice generalized loss until we lose 50%
Nail Examination

Friday, June 19, 2009

9:51 AM

 

· Inspect: color, length, shape, symetry
· Palpate the nail plate: texture, firmness, thickness, uniformity, adherance to nail bed
· Measure the nail base angle: 160 degrees
· Inspect and palpate the proximal & lateral nail folds: redness, swelling, pain, pus, warts, or masses
· INSERT Figures 8-5 through 8-16
· Nails grow approx 1mm every 6-10 days
· Disorders
· Normal Aging
· Longitudinal Ridges, following line of fingers
· Beau's Lines
· Lines across nail (parallel to lunula)
· Illness, trauma, Raynauds Disease
· Caused by depressions to nail bed
· Usually bilateral
· Timing of illness may be estimated by measuring distance from the line to the nail bed
· Mees Bands
· Arsenic, heavy metal toxicity, carbon monoxide, chemo
· Curving White Bands across nails, parallel to lunula
· Vary in width and grow out with the nail
· Lindsay's Nails
· Half & half
· Lunula takes up half of the nail
· Chronic renal disease
· Terry's Nails 
· Lunula takes up 75% of the nail, distal 25% is reddish brown
· Liver problems (cirrhosis), congestive heart failure, & diabetes
· Nail plate turns white with a "ground glass" appearance
· Commonly found in all fingers, but may appear in only one
· Splinter hemmorhages
· Trauma
· On multiple nails: bacterial endocarditis
· Koilonychia
· Iron deficiency anemia
· Spooning of the nails
· Leukonychia
· White Spots
· Usually following minor injury or trauma
· Non-uniform spots that grow with the nail
· Paronychia
· Candidiasis
· Clubbing of the Nails
· Swelling of the nail base
· Increasing angle to >180 degrees
· Feels spongy or floating
· Cystic fibrosis
· Most often noted on fingers
· Prolonged hypoxia
· congenital heart diseases***
· Acquired pulmonary disease
· Mediastinal tumors
· NOT emphysema
· May only be resolved if heart concerns can be reversed
· Fungal Infections
· Tinea Unguem
· Onychomycosis - yeast infection of nails
· Painless seperation of the whitened opaque nail plate from the pinker nail bed
· Starts distal and progresses proximal
· Causes include
· Trauma, fungal infection, allergies, diabetes, anemia, hyperthyroidism, syphillis
· Psoriasis - Pitting of the nails
Head, Face, & Neck Exam
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· Why should this exam be performed?
· Risk Factors
· Symptoms/Complaints
· Part of a complete physical exam
· Components of Exam
· Inspection
· Palpation
· Auscultation
· Cranial Nerve Exam
· HFN Risk Factors
· Trauma
· Personal/family HA Hx
· Seizures or HFN tumors
· Respiratory tract infection
· Personal/family thyroid Hx
· HFN radon or radium Tx
· Medications
· Complaints/Symptoms
· Pain
· Headaches   [SEE TEXTBOOK TABLE 7.1-7.2]
· Stiff Neck
· Pain, Stiffness, Mass, Headaches
· Dizziness (Vertigo) 
· Thyroid Symptoms
· Weight change, Temperature intolerance, 
· CVS symptoms, NMS symptoms, Neck Masses, Dermatologic symptoms, GI complaints, Emotional symptoms, HA
· Cranial Nerve Symptoms / Deficits
 

 

 

· Head Exam
· Inspection
· Size, Shape, Position, Movements, Masses
· Note Alopecia, Lesions, Prominent Vessels
· Palpation
· For tenderness & further define inspection
· Auscultation
· Any prominent vessels, Suboccipital Art.
· Head Circumference/Weight
· New Born (34-37 cm, 2-3 cm > chest)
· 1/4-1/2 of body length
· 1/3 of body weight
· Microcephaly vs Macrocephaly
· Microcephaly =  too small
· May be due to premature suture closure
· May be familial or due to maternal metabolism
· Congenitally small skull 3 SD below the normal mean.
· Cause: cerebral dysgenesis or craniostenosis & usually associated with failure of the brain to develop normally. 
 

· Macrocephaly = too large
· May be due to hydrocephaly, subdural hematoma
· May be brain tumor, or inherited (normal)
· Adult
· 1/8 of body length
· 1/10 of body weight
· Fontanelles & Sutures
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· Enlarged posterior fontanelle may be present in congenital hypothyroidism.
· Bulging tense & dilated scalp veins – increased intracranial pressure.
· Depressed anterior fontanelle may be a sign of dehydration.
· Anomalies of the Head
· Craniosynostosis  
· Premature closing of sutures
· Results in abnormal growth & shape of skull
· Scaphocephaly (saggital) & Frontal Phagiocephaly most common
· Microcephaly vs Macrocephaly
· Cephalohematoma
· Not present at birth but appearing within 24 hours
· Subperiosteal hemmorrhage of cranial bones
· Swelling does not extend across suture lines
· Occasionally bilateral (w/ difficult birthings)
· Soft swelling that develops a raised bony margin
· Due to Ca++ deposits along margin
· Resolves within a few weeks
· Caput Succedaneum
· Subcutaneous edema is the most common form of birth trauma to the scalp.
· Usually occurs over the occiput and crosses suture lines. 
· Resolves in 2-3 days.
· Encephalocele
 

 

· Face Exam
· Inspection
· General appearance, lesions/masses, abn. pigmentation, hair distribution, asymm.
· Cranial Nerve Exam Palpation
· For tenderness & further define inspection findings
· Auscultation
· Any prominent vessels, Temporal Art.
· Diagnostic facies
· Facial Nerve Palsy
· SEE PICTURES [TABLE 17-7]
· The nasolabial fold on the affected side is flattened and the eye does not close. Attempting to the raise the eyebrow, the eyebrow will not raise nor will the forehead wrinkle. Full recovery occurs in 90% of cases within a few weeks.
· Graves Disease
· Most common type of hyperthyroidism is the diffuse toxic goiter. This patient has the exophthalmos, lid retraction. Incidence of symptomatic Graves Ds. is 1:1000 women.
· Systemic Lupus Erythematosus
· Butterfly rash of SLE presents over the malar surfaces and bridge of the nose. Either a blush with swelling or scaly, red lesions may be present.
· Hippocratic or Cachexic
· Sunken appearance of the eyes, cheeks, and temporal areas; sharp nose; and dry, rough skin. Seen in the terminal stages of illness.
· Craniofacial dysostosis 
· Characteristic mandibular protrusion, drooping lower lip with short upper lip, parrot beak nose, and proptotic eyes.
· Acromegaly
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· Myxedema
· [image: image4.png]Myxedema
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· Nephrotic Syndrome
· Face is edematous and often pale
· Swelling appears first around the eyes and in the morning
· Severe edema causes eyes to look like slits (asian eyes)
· j
· Cushing’s Syndrome
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· Parotid Gland Enlargement
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· Parkinson’s Disease
· Childhood & Infancy Diagnostic Facies
· Fetal Alcohol Syndrome
· Congenital Syphilis
· Congenital Hypothyroidism
· Facial Nerve Palsy
· Down’s Syndrome
· Perennial Allergic Rhinitis
· Thyrotoxicosis
 

 
· Common Complaint - DIZZINESS
· Peripheral Vertigo
· Benign Postural Vertigo
· Sudden, often when rolling onto affected side or tilting head
· Onset takes <1min
· May recur or last several weeks
· Hearing unaffected, no tinnitus
· Includes nausea, vomiting
· Nystagmus
· Vestibular Neuronitis (acute Labyrinthitis)
· Sudden onset, hours + up to 2 weeks
· May recur over 12-18 months
· Hearing unaffected, no tinnitus
· Includes nausea, vomiting
· Nystagmus
· Meniere's Disease
· Sudden onset, hours + up to 1 day
· Recurrent
· Sensorineural hearing loss - recurrs & progresses
· Fluxuating Tinnitus 
· Pressure or fullness in affected ear
· Includes nausea, vomiting
· Nystagmus
· Drug Toxicity
· Insidious or acute onset
· Linked to diuretics, animoglycosides, sailcylates, alcohol
· May or may not be reversible
· Partial adaptation occurs
· Hearing may be impaired
· Tinnitus may be present
· Includes nausea, vomiting
· Acoustic Neuroma
· Insidious onset
· From CN 8 compression (vestibular branch)
· Variable duration
· UNILATERAL impaired hearing
· Tinnitus may be present
· May also involve CN 5 & 7
· Central Vertigo
· Sudden onset
· Variable duration, but rarely continuous
· Hearing unaffected, no tinnitus
· Often associated with other brainstem deficits
· Dysarthria, ataxia, crossed motor/sensory deficits
· Common Complaint - HEADACHES
· Whats causing the pain?
· Dilation of vessels
· Fluxuation of hormones
· Inflammatory processes
· Stress, diet, toxicity, 
· muscle contraction
· subluxations 
· Space occupying lesion
· Vascular compromise
· Neuralgias
· Trauma
· Toxicity
· Metabolic Disorders
· Referred Pain
· Miscellaneous conditions/Idiopathic
· Classifications
· Prior to 1988 there were no classifications (IHS founded these)
· 12 Major Categories, 1 non specific
2 Broad groups

Primary:classified based on symptoms

Secondary: symptomatic of underlying condition

· Who gets headaches?
· What type of HA is it?
· Pain Sensitive Structures
· Extracranial
· Cranial
· Intracranial
· Diagnosis: History, Exam Findings, Further Diagnostic Studies
· HISTORY IS ESSENTIAL FOR DX
· Differential Diagnosis
· VICTANE
· Primary Headaches
· Migraine
· Tension-Type
· Cluster headache & chronic paroxysmal hemicrania
· Miscellaneous headaches unassociated with structural lesions
· Secondary Headaches
· Head trauma
· Vascular disorders
· Nonvascular intracranial disorder
· Substance or their withdrawal
· Noncephalic infection
· Metabolic disorder
· Cranial or facial disorders
· Neuralgias
· Non classified
 

 

 
Headaches
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· Primary Headaches [SEE TABLE 7.1]
· Migraines
· Aura
· With Aura
· Without Aura
· Variants
· Process
· Primary neuronal dysfunction, possibility of brainstem origin, causing imbalance of excitatory and inhibitory neurotransmitter and affecting craniovascular modulation
· Unilateral in 70%, bifrontal 30%
· Throbbing or aching, variable in severity
· Rapid onset reaching a peak in 1-2 hours
· Duration 4-72 hours
· Peak incidence early to mid adolescence
· prevalence is ~6% in men ~15% in women
· Recurrent, usually monthly, but weekly ~10%
· Associated Factors
· Nausea, vomiting, photophobia, phonophobia, visual auras (flickering, zig-zagging lines), motor auras affecting hand/arm, sensory auras (numbness & tingling precede attack)
· Provocative Factors
· Alcohol, certain foods, tension
· Premenstrual
· Noise & Bright light
· Palliative Factors
· Quiet, dark room
· Sleep
· Transient relief from pressure on involved artery
· Tension
· Cause unclear, though mm contraction and vasoconstriction are unlikely
· Usually bilateral
· may be generalized or localized to the back of the head & upper neck, or to the frontotemporal area
· Pressing or tightening pain, mild to moderate
· Gradual onset
· Duration minutes to days
· Often recurrent over long periods of time
· Annual prevalence ~40%
· Associated Factors
· Sometimes photophobia or phonophobia
· NAUSEA ABSENT
· Provocative Factors
· Sustained muscle tension, as in driving or typing
· Palliative Factors
· Possibly massage, relaxation
· Cluster
· Secondary Headache [SEE TABLE 7.2]
· History of headache
· Onset
· Location
· Frequency
· Palliative/provocative
· Character
· Severity
· Radiation
· Chronological features
· Trauma, recent illness
· Course
· Prodomes & auras
· Associated signs & symptoms
· Effects of body movement or position
· Effect of head movement
· Sleep Disturbance
· Social History
· Past Headache History
· Multiplicity
· Impact of Headache
· Family History
· Treatment/Effect – Previous Diagnosis
· Headaches By Occurrence
· Tension-type headache
· Migraine and associated variants
· Fever/Toxic
· Hypoglycemic
· Sinus, ear, tooth, eye disease
· Vascular Disorders
· Non vascular intracranial disorders
· Cervicogenic Headaches (CH)
· Coined by Sjaastad et al. in 1983
· Headache of cervical origin
· Vertebrogenic
· European investigators expanded the IHS to include CH 
· International Association for the Study of Pain also includes CH
· Unilateral pain w/o shift
· Reduced cervical ROM
· Provocation by neck movements
· Non radicular shoulder/arm pain
· Moderate intensity
· Varying duration
· Minor associated symptoms
· Assessment of TTH & CH
· Regional:
· Plumb line/postural observation
· ROM
· Plain cervical films
· Segmental
· Static & motion palpation
· Algometry
· Dynamic radiographs
· First/Worst HA Differential
· Crash Migraine
· Cluster
· Post-traumatic
· Vascular disorders
· Hypertensive
· Aneurysms
· Hemorrhage
· Acute intoxication
· Infections
· Cephalic
· Noncephalic
· Disorders of the eyes
· Cervicogenic
· Trigeminal neuralgia
· Abrupt Onset HAs
· Suggests vascular or hemorrhagic
· Danger signs
· Associated N/V or fever
· Confusion, delirium, LOC, nuchal rigidity or papilledema
· Weight loss, myalgia, jaw claudication
· Change in usual headache pattern
· HAs with systemic Symptoms
· May indicate infection/ autoimmune disorder or malignancy
· General nonspecific symptoms include: sweats, chills, malaise, weight loss
· Underlying infectious illness: cough, fever, dysuria, leukocytosis
· Meningeal Irritation/Increase ICP
· Neck stiffness & suboccipital pain, photophobia, irritability, cranial nerve palsies, and radicular symptoms
· Meningeal signs may be subtle or absent in the very young or old, and in those who are immunocompromised or comatose.
· Often associated with signs of ICP: vomiting papilledema, lethargy, confusion, LOC
· Headache – Organic Brain Ds.
· Intermittent/continuous that inc/seveity
· Exacerbated by DeJariene’s
· Worse in the A.M.- r/o Hypertensive
· Vomiting
· Disturbs sleep regularly
· Fever
· Nuchal rigidity
· Visual accommodation problems
· Seizures
· Confusion
· Onset of neurologic deficiencies
· Papilledema
· Onset of new headache over 50 y.o.
· CONSIDER NEUROIMAGING:
· Worst headache ever
· Progressive
· Unresponsive to care
· New onset after age 50
· Associated with seizures
· Fever, stiff neck
 

Neck Exam
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· Anterior & Posterior Triangles
· Inspect in anatomical condition (slight extension)
· Ant. & Post. triangles vs midline
· Carotid artery vs Jugular veins
· Midline structures
· Hyoid bone
· Thyroid cartilage
· Cricoid cartilage
· Tracheal Rings – Midline & Mobile
· Thyroid Gland
· Also inspect while pt swallows
· Cervical Spine Exam
· Inspection - noting abnormal pulsations, dilated vessels, masses, torticollis
· Palpation - including lymph nodes, any masses, thyroid gland, trachea 
· Auscultation - major vessels (bruits), thyroid gland
· Disorders
· Torticolis (wrynecks)
· Spasm of SCM
· Head turned toward side of spasm, chin tilted away
· Often a result of injury during delivery. The head is tilted & twisted toward the spastic SCM muscle. This may also occur in older children & adults as a result of trauma, muscle spasms, viral infection, of drug ingestion.
· Neck Masses
· Concerns
· Location & distribution
· Size, shape (configuration)
· Number & pattern of arrangement
· Margins, surface contour
· Consistency, tenderness, temperature
· Mobility
· Onset/Duration - Rule of 7
· 7 days - infection
· 7 months- neoplasia
· 7 years- congenital, benign mass
· Position
· Age Group
· Infants: neoplasm, anomalies
· Neoplasm is most common - Hemangiomas, lymphangiomas, myosarcomas
· Children/Adolescents: lymphadenopathy
· Young Adults: lymphadenopathy
· Over 40: Neoplasm
· There are over 300 different masses that can appear in the neck
· Steps for palpating thyroid gland
· Table 9.3, 7-27
· Iodine uptake test is for thyroid cancer
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