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Chapter 13: Vesicular and Bullous Diseases
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Dermatitis Herpetiformis

· Dermatitis herpetiformis is a chronic, intensely pruritic blistering disease associated with a gluten-sensitive enteropathy.

· Symmetrically distributed blisters or excoriations are symmetrically distributed on the elbows, knees, sacrum and base of the scalp, but may be generalized.

· The severity of the skin disease does not correlate with the degree of intestinal involvement.

· There is an increased risk of lymphoma which is reduced with gluten-free diet.

Pemphigus Vulgaris

· Pemphigus Vulgaris is a potentially life-threatening autoimmune blistering disease involving the skin and mucous membranes.

· Bullae rupture easily because the blister roof is very fragile.

· Traction pressure on intact skin causes bullae formation (Nikolsky’s sign).

· Painful oral erosions occur in 50 -70% of patients and typically precede the skin blisters by weeks or months.

· The goal of treatment is to arrest blister formation with steroids and immunosuppressive drugs.

· In the past, death occurred often and was usually from infection.  Nowadays, death occurs in 5 – 15% of cases and is usually a complication of steroid therapy.

Pemphigus Foliaceus

· Pemphigus foliaceus is an autoimmune blistering disease characterized by crusted patches and erosions.

· Blister location is more superficial in the epidermis compared to pemphigus vulgaris.

· Lesions appear in a “seborrheic distribution” on the face or first appear on the scalp, chest, or upper back.

· The vesicle roof is so thin that it ruptures and serum leaks out and desiccates, forming areas of crust.

· There is an increased incidence of thymoma, myasthenia gravis, and other autoimmune disease.

· Early localized disease may be managed with prescription strength topical steroids.

· Active widespread disease is treated aggressively like pemphigus vulgaris.

Bullous Pemphigoid

· Bullous pemphigoid is a blistering disease primarily in elderly people.

· Lesions begin with erythema, then pruritic urticarial papules coalescing into plaques with a predilection for skinfolds and flexural areas and dependent areas.

· Firm pressure on the blister will not result in extension into normal skin as occurs in pemphigus.

· Bullae rupture within 1 week. Leaving an eroded base which does not spread and which heals rapidly.

· The goal of treatment is to arrest blistering (with steroids and immunosuppressive drugs), decrease itching, protect the skin and limit secondary infection.

Chapter 14:  Connective Tissue Diseases

Lupus Erythematosus

· Cutaneous lupus erythematosus is a disease with a wide spectrum of skin and/or internal  manifestations caused by autoantibodies directed against cell components.

· Systemic lupus erythematosus is an autoimmune disorder in which virtually any kind of skin lesion can occur, including macules, papules, plaques, bullae, purpura, subcutaneous nodules, and ulcers.

· Women (especially those of childbearing age) outnumber men 6:1

Chronic Cutaneous Lupus

· Chronic cutaneous lupus is the most common form of cutaneous lupus erythematosus.

· Lesions may be localized or widespread papules and plaques often with central atrophy and scarring.

· An older term is discoid lupus erythematosus
· Lesions are well-defined, elevated, red to violaceous, 1 – 2 cm, flat-topped plaques with firmly adherent scaling.

· Follicular plugs are prominent.  Peeling the scale reveals an under-surface that looks like a carpet penetrated by several carpet tacks.

· Epidermal atrophy gives the surface either a smooth white or wrinkled appearance.

· Chronic lupus erythematosus is more common in women and African-Americans.

· Trauma and ultraviolet light may initiate and exacerbate lesions.

· Lesions may occur on any body surface, but the scalp, face, and ears are the most common areas.

· Scarring alopecia is permanent hair loss.

Subacute Cutaneous Lupus Erythematosus

· Subacute lupus erythematosus is a form of cutaneous lupus erythematosus typically characterized by lesions on the upper trunk, nape of the neck, upper back and shoulders, extensor arms, face and dorsal hands.

· Two patterns:

· Papulosquamous lesions that have scale similar to psoriasis

· Annular, polycyclic lesions with minimal scale.

· Lesions lack the follicular plugging, hyperkeratosis, scarring & dermal atrophy of chronic cutaneous (discoid) lupus.
Acute Cutaneous Lupus Erythematosus

· Acute cutaneous lupus erythematosus is a serious multisystem disease with the possibility of fever, arthritis, renal, cardiac, pulmonary and central nervous system involvement.

· Women out-number men 8:1.

· Sunlight exacerbates and may induce the condition.

· Non-pruritic, erythematous to violaceous plaques appear on the sun-exposed chest, shoulders, extensor arms, and backs of the hands.

· 10 – 50% of the patients have a butterfly rash appearing over the malar and nasal bridge.

Dermatomyositis

· Dermatomyositis is an acquired idiopathic connective tissue disease characterized by proximal muscle weakness and a characteristic, violaceous skin rash prominent on the eyelids, scalp, metacarpophalangeal joints and bony prominences.

· Female: male = 2:1

· The heliotrope rash is the violaceous erythema of the eyelids.

· Pathognomonic Gottron’s papules are the violaceous papules and plaques located over bony prominences, particularly the PIP, DIP, MCP joints, elbows, knees, and medial malleoli.

· The shawl sign refers to the violaceous erythema over the back of the neck and posterior shoulders.

Scleroderma

· Scleroderma is a connective tissue disease with an increase in the number and activity of fibroblasts producing excessive collagen which results in thickening of the dermis.

· Involvement of the digits produces thickened skin, sausage shaped digits that are tapered toward the fingertips (sclerodactyly)

· Therapy

· Steroids

· Immunosuppressants

· Physical therapy (keep the joints moving)
Morphea

· Morphea is localized scleroderma confined to the skin.

· Morphea appears as a sharply demarcated indurated plaque, which may be flat, slightly elevated, or slightly depressed.

· Linear scleroderma is more common on the extremities than the face.

· “En coup de sabre” is the term for linear scleroderma affecting the forehead and scalp

Chapter 15: Light-Related Diseases and Disorders of Pigmentation


Sun-Damaged Skin – Actinic-Damaged Skin – Photoaging

· Solar elastosis: Numerous yellowish globules in the dermis can be seen through the thin, atrophic epidermis. 

· Leathered wrinkling is a sign of severe sun damage. 
· Reactive hyperplasia of melanocytes causes lentigines on the upper back. Diffuse persistent erythema is most prominent in fair-skinned people. Sun-induced wrinkling on the back of the neck shows a series of crisscrossed lines. 

· Fragile sun-damaged skin is easily torn and heals with haphazard scars called stellate pseudoscars. 

· Actinic comedones. Open and closed comedones are present in the periorbital areas. Acne-like inflammation does not occur. 
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Polymorphous Light Eruption

· In polymorphous light eruption, lesions recur usually in the spring with first sun exposure.

· Lesions appear 2 hours to 5 days after sun exposure.

· Initial symptoms are burning, itching, and erythema on exposed skin such as the upper chest, back of the hands, extensor aspects of the forearms and the lower legs.

· [image: image1]Lesions may be:
· Papular

· Plaque type

· Papulovesicular

Porphyria Cutanea Tarda

· Porphyrias represent abnormalities in the pathway for heme synthesis.

· Porphyria cutanea tarda is the most common form of porphyria.

· It mostly affects middle-aged men and women, and younger women on oral contraceptives.

· Alcohol and estrogens are associated with more than 80% of cases

· Blisters occur in sun-exposed areas such as the face and neck, the dorsa of the hands, and forearms.

· Blisters rupture leaving erosions and ulcers that heal with scarring.

· Milia are cysts that form in previously blistered sites on the hands.

· Porphyria cutanea tarda can be seen in people with liver disease from ethanol abuse, estrogens, aromatic hydrocarbons; benign, malignant or metastatic tumors; chronic renal failure; sarcoidosis; hepatitis C; hepatitis B, and HIV infection.
Treatment

· Discontinue alcohol

· Wear sunscreen

· Iron removal by phlebotomy is the treatment of choice.  It reduces hepatic iron stores and produces remissions of several years durations.

· Combined treatment with repeated bleeding and chloroquine results in remissions in an average of 3.5 months.
Vitiligo

· Vitiligo is an acquired condition in which functional melanocytes disappear from the affected skin resulting in totally white, non-scaling, sharply demarcated macules and patches.

· The course is slowly progressive with a variable course. 

· Associated systemic disorders can include thyroid disease.

· Lesions may be:

· Fairly symmetric white depigmented macules and patches with well-defined borders

· Limited to one segment of the body (segmental is more common in childhood)

· Depigmented areas are at an increased risk for sunburn and subsequent skin cancers

Idiopathic Guttate Hypomelanosis

· Idiopathic guttate hypomelanosis is characterized by 2 – 5 mm white and hypopigmented spots with regular borders.

· It is usually located on sun-exposed upper and lower extremities of middle-age and elderly people.

· The condition is asymptomatic.

· There is no treatment.

· The lesions are stable in size and remain fixed.

· The number of lesions increase with age.

· Reassurance is all that is required for most patients.

Freckles – Juvenile Lentigo – Solar Lentigo

· Lentigo is singular

· Lentigines is plural

Freckles

· Freckles appear in childhood and occur as an autosomal dominant trait.

· They are usually confined to the face, arms, and upper trunk.

· They increase in number and darken in color in response to sun exposure.

· Exam: 1 – 2 mm sharply defined macules with uniform color – red or tan or light brown.

· Therapy: photo-protection

Juvenile Lentigines

· Juvenile lentigines appear in childhood.

· They are 2 – 10 mm macules that are usually darker than freckles.

· They do not increase in number or size or darken in color in response to sunlight, and do not fade in the absence of sunlight.

Solar Lentigines

· Solar lentigines are common in sun-exposed Caucasian people as a response to actinic damage.

· Lesions tend to be larger, 2 – 20 mm macules and patches

Lentigo (Plural Lentigines)

· Therapy

· Cryosurgery

· Laser

· Tretinoin cream

· Mequinol plus tretinoin solution (Solagé)

· Sunscreen

Melasma (Chloasma/Mask of Pregnancy)

· Melasma is acquired brown hyperpigmentation of the face and neck in genetically predisposed women.

· Pigmentation develops slowly and is more prevalent after sun exposure, with pregnancy and with the use of oral contraceptives.

· More common in women and in darker skin

· Involves the forehead, malar eminences, upper lip, and chin most often

Therapy

· Minimize sun exposure

· Broad spectrum sunscreen that blocks ultraviolet A and ultraviolet B

· Hydroquinone cream

· Tretinoin cream daily

· Chemical peels

Chapter 16: Benign Skin Tumors


Seborrheic Keratosis

· Definition: a seborrheic keratosis is a common benign growth of epidermal cells that clinically appears as a scaling, “stuck-on” appearing papule or plaque.  

· Multiple seborrheic keratoses may be inherited.

· Usually appear in middle age and increase in number with age. 

· Physical exam: 2 mm – 2 cm, slightly to markedly elevated, flesh colored to tan, brown, or occasionally black, oval to round, greasy appearing, stuck-on appearing, verrucous or crumbly in appearance.  

· Lesions occur on the head, neck, trunk, and extremities, sparing the lips, palms and soles.

Dermatosis Papulosa Nigra

· Dermatosis papulosa nigra are the seborrheic keratoses on the face more commonly seen in Africa-American people.

Stucco Keratoses

· Stucco keratoses describe the small, whitish seborrheic keratoses more commonly found on the lower legs and ankles of older Caucasian people.

Sign of Leser-Trélat

· The sudden explosive onset of numerous seborrheic keratoses in association with internal malignancy.

· Fortunately it is rare.

Skin Tags (Acrochordons)

· A skin tag is a benign soft, flesh colored, tan or dark pedunculated ,fleshy papules that may have a smooth or folded surface.   

· Predilects skinfolds in overweight persons: axillae, neck, inframammary area, inquinal region, and eyelids.

· No association exists between skin tags and colonic polyps.

Dermatofibroma

· A Dermatofibroma is a common benign tan, pink or brown firm papule or nodule that is more indurated than elevated due to a focal area of dermal fibrosis.

· Pinching the lesion results in the “dimple sign”. It dimples on compression.

· Thighs and legs are common locations.

· The origin is unknown, but trauma like an insect bite may be an initiating factor.

· Sometimes they itch.

· No treatment is needed.

Dermatofibrosarcoma Protuberans

· Low-grade malignant fibrous tumor that resembles a dermatofibroma,  grows slowly but persistently and rarely metastasizes.

Keloids

· A keloid represents excessive proliferation of collagen (scar tissue) after trauma to the skin.  

· A keloid appears as an elevated, firm, protuberant nodule or plaque that extends beyond the area of trauma or injury

· Occur most often in African-Americans

· They may occur anywhere, but are more common on the earlobes after ear piercing, shoulders, upper chest, head and neck and the back.

Therapy for Keloids

· Monthly intralesional steroids: Kenalog-40 mg/ml

· Surgery followed by monthly intralesional steroids

· Pressure earrings or pressure dressings.

· Silicone gel dressings

Hypertrophic Scars

· Hypertrophic scars are larger and more raised than expected of scars from the injury.

· Unlike keloid scars, hypertrophic scars remain confined to the site of injury.

Keratoacanthoma

· Keratoacanthoma is a rapidly growing crater-like (volcano-like) nodule with a central keratotic plug or keratinous cavity.

· Although they have spontaneous resolution after several months, they are best regarded as a low-grade squamous cell carcinoma.

Nevus Sebaceous

· Starts at birth as a yellowish plaque of hair loss on the scalp then becomes verrucous into adulthood.

· Benign and malignant tumors may develop within it. 

Chondrodermatitis Nodularis Helicis

· Chondrodermatitis nodularis helicis is an inflammatory condition of the helical ear cartilage with a firm, tender, red to pink papule with a central crust or scale.

Epidermal Cyst

· An epidermal cyst is a benign flesh-colored, dome-shaped, firm, but often malleable keratin filled nodule derived from the lining of the hair follicle.

· There may be a central pore.

· There is semisolid whitish, cheesy, foul-smelling material that is trapped within. 

· Therapy

· None

· Incision and drainage

· Excision

Pilar Cyst (Wen)

· A pilar or trichilemmal cyst is a benign, firm, subcutaneous, keratin-filled cyst originating from the hair follicle.

· Most commonly found on the scalp.

· Therapy

· None

· Incision and drainage

· Excision

Sebaceous Hyperplasia

· Sebaceous Hyperplasia is a common, benign condition consisting of yellow minimally elevated papules usually found on the face.

· Usually a papule is derived from the enlargement of sebaceous glands around an central enlarged sebaceous gland. 

Syringoma

· Syringomas are small, firm, skin-colored papules occurring most commonly in women around the eyelids, upper chest and on the vulva.

· They are benign tumors of the eccrine sweat glands.

Chapters 17 – 19:  Skin Disease Diagnosis and Treatment
Chapter 17 : Premalignant and Malignant, Non-melanoma Skin Tumors
Basal Cell Carcinoma

· Basal cell carcinoma is a malignant neoplasm arising from the basal cells of the epidermis

· Is the most common skin cancer

· Caused by ultraviolet light

· Rarely metastasizes

· Basal cell carcinoma occurs most commonly in sun-exposed skin, particularly on the head and neck in fair individuals.

· Diagnosis is confirmed by biopsy

4 Types of Basal Cell Carcinoma:
· Nodular
· Pigmented

· Superficial
· Scarring (sclerotic/ morpheaform)
Therapy for Basal Cell Carcinoma

· Excision

· Curettage and electrodessication

· Mohs micrographic surgery

· Radiation

· Cryosurgery

· 5-Fluorouracil or imiquimod topically for multiple superficial basal cell carcinomas

Actinic (Solar) Keratosis

· A precancerous neoplasm confined to the epidermis caused by ultraviolet light

· Higher incidence in fair skinned individuals who engage in frequent outdoor activities in warm sunny climates 

· Exam: 1 – 10 mm ill-defined, rough, adherent scaling papules that are often easier felt than seen.

· Thick and indurated actinic keratoses should undergo biopsy to rule out squamous cell carcinoma 
· Sunscreen SPF 30

· Wide-brimmed hat, long-sleeved shirt, and pants

· Avoidance of midday sun

· Cryotherapy with liquid nitrogen

· 5-fluorouracil 5% cream bid for 2 – 3 weeks

· Diclofenac 3% gel twice daily for 3 months

· Imiquimod 5% cream twice a week for 16 weeks

Squamous Cell Carcinoma

· Squamous cell carcinoma is a malignant neoplasm of keratinocytes.

· It is locally invasive and has the potential to metastasize

· Most often found on the head, neck, and arms

· Etiology: ultraviolet radiation, x-irradiation, and chemical carcinogens like soot and arsenic

· Can develop in sites of chronic injury, burn scars, irradiated sites, erosive discoid lupus erythematosus, osteomyelitis, and on mucous membranes and in areas infected with oncogenic strains of human papillomavirus.

· Exam: scaling indurated plaque or nodule that sometimes bleeds or ulcerates occurring most often in sun-exposed skin

· The diagnosis is confirmed with a biopsy

· Squamous cell carcinoma arising in actinic keratosis has a low metastatic potential.
Therapy for Squamous Cell Carcinoma

· Excision

· Curettage and electrodessication

· Mohs micrographic surgery

· Radiation

Bowen’s Disease

· Bowen’s Disease is squamous cell carcinoma in situ arising in the skin or mucosal surfaces

Erythroplasia of Queyrat

· Erythroplasia of Queyrat of the penis resembles Bowen's disease and is probably the same entity. It is a carcinoma in situ that mainly occurs on the glans penis, the prepuce, or the urethral meatus of elderly males. 

Leukoplakia

· Leukoplakia is a descriptive clinical term, not a definitive diagnosis.

· There is always a risk of malignant transformation with time.

· Factors that favor or promote malignant transformation include tobacco, alcohol, ultraviolet light, and some human papilloma viruses.

Cutaneous T Cell Lymphoma

· Cutaneous T cell lymphoma, also known as mycosis fungoides, is a distinct helper-T cell lymphoma of the skin.

· It may eventually invade the lymph nodes, peripheral blood, and internal organs.

Paget’s Disease of the Breast

· Paget’s disease of the breast is a rare, distinctive cutaneous presentation of intraductal carcinoma of the breast.

· It is most often misdiagnosed as “nipple eczema”

Extramammary Paget’s Disease

· Extramammary Paget’s disease is intraepidermal adenocarcinoma involving the anogenital axillary skin.

· 75% are from adenexal structures

· 25% are from non-cutaneous adenocarcinomas

Cutaneous Metastasis

· Cutaneous metastases occur in 0.7 – 9% of all cancer patients.

· Excluding lymphomas, the most common primary site is the breast in women and the lung for men.

· The abdominal wall is the most common site for tumors presenting as metastatic disease.

Chapter 18: Nevi and Malignant Melanoma
Nevi, Melanocytic Nevi, Moles

· Nevus is singular

· Nevi is plural

· A nevus (mole) is a benign neoplasm of nevus cells which are pigment-forming cells.

· Most nevi are acquired between 6 months of age to 35 years of age.

Nevus

· It is common to have darkening in color, itching, and development of new nevi during pregnancy and adolescence.

· Otherwise, symptomatic nevi should be regarded suspiciously.

· Nevi can be flat or elevated, smooth or verrucoid, polypoid or sessile, pigmented or flesh colored.

· Nevi generally have uniform color, surface, and border

· The “ugly duckling” mole should be biopsied

Atypical Mole Syndrome (Dysplastic Nevus Syndrome, B-K Mole Syndrome)

· Atypical mole syndrome consists of multiple clinically atypical nevi, together with an increased risk of melanoma.  It occurs as a familial syndrome and also sporadically.

Malignant Melanoma

· Malignant melanoma is a cancerous neoplasm of pigment-forming cells, (melanocytes) and nevus cells.

· The estimated lifetime risk of developing a malignant melanoma is 1 in 70 and the incidence is increasing.

· Prognosis is best predicted by depth of invasion in primary cutaneous melanoma
Risk factors:

· Sunburns

· Genetics

· A large number of abnormal nevi

Melanoma Signs

· A - Asymmetry

· B - Border irregularity

· C - Color variegation

· D - Diameter greater than 6 mm 

Superficial Spreading Melanoma

· Most common type of melanoma

· May occur anywhere on the body, but especially on a man’s back or a woman’s leg.

· The lesion is irregular in color and surface and border.


Lentigo Maligna Melanoma

· Occurs on sun-exposed skin, especially the head and neck.

· It is multicolored and elevated in areas.

· The change in size and darkening is insidious over a period of years.


Nodular Melanoma

· Rapidly growing, blue-black, smooth or eroded nodule that occurs anywhere on the body.

· It has a vertical growth phase resulting in a poor prognosis.

Acral Lentiginous Melanoma

· Occurs on the soles, palms, and distal portion of the toes or fingers.

· Presents as an irregular, enlarging, dark growth.

· Is the most common type of melanoma that occurs in Blacks and Asians.

Therapy of Melanoma

· Wide excision with margins of normal skin based on the thickness of the melanoma

· In situ


0.5 cm margin

· < 2 mm thick

1 cm margin

· > 2 mm thick

2 cm margin

· Chemotherapy if metastatic

· Radiation for brain or bone mets

· Immunotherapy – interferon, interleukin 

Melanoma Mimics

-Hemangioma

-Nevus

-Seborrheic Keratosis

-Dermatofibroma

Congenital Melanocytic Nevi

· 1% of newborns have congenital nevi.

· Large congenital nevi (greater than 20 cm across or covering 5% of body area) have a 6-12% chance of developing into a malignant melanoma.

· Small congenital nevi do no not need to be removed.

Chapter 19: Vascular Tumors and Malformations

Hemangioma

· A benign proliferation of blood vessels in the dermis and subcutaneous tissue resulting in a red, blue, or purple papule or nodule.

· There is no need to treat unless it is ulcerated or compromising normal function

Port Wine Stain
Salmon Patch aka Stork Bite aka Nevus Flammeus

Cherry Angioma

· Cherry angioma is a distinct, benign vascular neoplasm found in nearly all people older than 30 years of age.

· They increase in number with age.

· Lesions are asymptomatic

Angiokeratoma

· Angiokeratomas are scaly papules, colored red – purple, formed by dilation of superficial blood vessels and epidermal thickening.

· They can appear on the scrotum and vulva.

· They appear in mid-life and persist indefinitely.

Lymphangioma Circumscripta

· Lymphangioma circumscripta is a lymphatic malformation consisting of small 



   (1-5 mm) discrete, clear to blood-tinged papules that look like vesicles (frog spawn)

Venous Lake

· A venous lake is a dilated vein that occurs on sun-damaged skin and appears as a small blanchable dark blue-to-purple papule

· They completely blanch with diascopy (pressure)

Pyogenic Granuloma

· Pyogenic granuloma is a hemangioma with an unknown cause.

· They can occur at sites of injury and during pregnancy, thus trauma and hormones may play a role.

· They appear as yellow to deep red, glistening, dome-shaped to polypoid papules 3 – 10 mm.

· They grow rapidly and bleed profusely when traumatized.

Kaposi’s Sarcoma

· Kaposi’s sarcoma is a malignant vascular tumor derived from endothelial cells.

· Manifested by multiple purple macules, plaques, or nodules

· Types

· AIDS associated Kaposi

· Classic in elderly Mediterranean men

· Lymphadenopathic in young men in equatorial Africa

· Associated with immunosuppressive therapy
Therapy for Kaposi’s Sarcoma

· Anti-retroviral (heart) therapy for AIDS patients

· Radiation therapy

· Excision

· Interferon alpha (intralesional or systemic)

· Chemotherapy (intralesional or systemic)

· Decrease the dose of immunosuppressive therapy in transplant patients
· Pathogenensis

· Human herpesvirus type 8

Telangiectasias

· Telangiectasias are common asymptomatic, dilatations of capillaries, venules and arterioles.

· A spider angioma is an asymptomatic blanchable pink papule due to a central dilated arteriole and very fine radial branches.
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Skin Disease Diagnosis and Treatment
Chapters 20 –22
Hair and Nail Diseases, Neonatal Disease, Cutaneous Manifestations of Cutaneous Disease

Chapter 20: Hair and Nail Diseases

Evaluating Hair Disorders

· Detailed history

· Time of onset

· Medications taken

· Recent emotional or physical stress

· Diet

· Grooming techniques

· Family history

· Physical examination

· Observe the pattern 

· Patchy hair loss is readily apparent

· Diffuse hair loss may require more than 50% loss to be noticeable

· Scarring versus nonscarring

· Nonscarring alopecia may be a temporary change

· Scarring alopecia is permanent and may need a biopsy to establish the diagnosis

· Laboratory tests

· Biopsy

Androgenic Alopecia (Male Pattern Baldness)

· Androgenetic alopecia is premature loss of hair of the central scalp.

· Androgens in genetically predisposed men lead to this phenomenon

· It can begin any time after puberty and usually is fully expressed by the time the man is in his 40s.

· It begins with bitemporal thinning that then progresses to an M-shaped recession.  Then there is loss of hair focally in the crown of the scalp, which extends to total hair loss in the central scalp.
Treatment for Androgenetic Alopecia

· Minoxidil (Rogaine) solution or foam bid

· Finasteride (Propecia) 1 mg daily

· Hair Transplant

· Hair weaves or wigs

Androgenetic Alopecia in Women (Female Pattern Hair Loss)

· Terminal hairs are replaced by miniaturized hairs in genetically predisposed women on the central top of the scalp with retention of the normal hairline.

· Women rarely become completely bald. 

· Widening of the part is often the earliest visible change.

Telogen Effluvium

· Telogen effluvium is a non-scarring, non-inflammatory, diffuse hair loss which is typically sudden in onset and occurs 3 – 5 months after a systemic stress, such as childbirth, a severe medical illness, surgery, high fever, crash dieting, and occasionally in response to medication.

· In telogen effluvium, gentle pulling of the hair (hair-pull test) pulls out more than 3 telogen hairs consistently from different scalp areas
· Laboratory Testing

· Thyroid function tests

· Iron studies

· Course  

· usually self-limited and reversible after correcting the underlying problem

· Therapy 

· reassurance

Hair Facts and Hair Cycle Dynamics

· Human hair growth is dynamic.  

· Hairs are cycling through anagen, catagen and telogen phases.  

· The growth cycle phase of individual hairs is variable.

· Anagen phase is the growing phase.  Approximately 85-90% of all hairs are in anagen, and it lasts roughly 3 years.

· Catagen phase is transitional.  Roughly 3 – 5% of hairs are in telogen.  The duration is 1 – 2 weeks.

· Telogen phase is the resting phase. 5 – 10% of hairs are in telogen.  Lasts roughly 3 months

· The normal number of scalp hairs is 100,000.

· The average number of hairs shed per day is 100-150.

· The normal anagen to telogen ratio in a “hair pluck” is 9 to 1.

Alopecia Areata

· Alopecia areata is a non-scarring hair loss, typically of rapid onset in a sharply defined, usually round or oval area.

· It is likely to be due to an immunologic phenomenon.

· Exclamation point hairs that are 2 – 3 mm long and tapered at the base may be seen  !!!!!

· The scalp, eyebrows, eyelashes, and beard may be affected

· Patients may have other disorders like  thyroid disease, pernicious anemia, Addison’s disease, vitiligo, lupus erythematosus, ulcerative colitis, diabetes mellitus, and Down syndrome.
· Shallow pitting occurs in the nails of some patients with alopecia areata.

Therapy for Alopecia Areata

· Steroids

· Topical

· Intralesional injections

· Systemic - prednisone

· Anthralin

· Squaric acid

Trichotillomania

· Trichotillomania is the recurrent pulling of one’s hair that results in significant hair loss.  

· The urge to pull hair is overwhelming; after hair pulling, anxiety is relieve temporarily.

· A history of emotional problems may be elicited often with difficulty

Several short broken hairs of varying lengths are randomly distributed in the involved site.  Hair that grows beyond 0.5 – 1 cm can be grasped by small fingers and extracted.
· Physical exam – irregular, patchy areas of hair loss with numerous twisted and broken hairs and perifollicular hemorrhage.

Several short hairs are randomly distributed in the involved site.

Therapy for Trichotillomania

· Emotional support

· Behavioral counseling

· Psychiatric medications

Nail Growth Rates

· Fingernails grow at a rate of 0.5 – 1.29 mm per week.  It takes approximately 5.5 months for a fingernail to grow from the matrix to the free edge.

· Toenails take 12-18 months to be replaced.

· A reduction in the rate of matrix-cell division occurs during systemic diseases such as scarlet fever, causing thinning of the nail plate (Beau’s lines).

· Nail growth rate decreases with age and poor circulation.

Ridging and Beading


-Parallel elevated nail ridges are a common aging change. This change does not indicate any deficiency.

Onycholysis

· Onycholysis is the separation of the nail from the nail bed.

· Separation begins at the distal end and slowly progresses proximally.

· The non-adherent portion of the nail is white, yellow, or green tinged.

· Causes include psoriasis, trauma to long nails, Candida or Pseudomonas infections, internal drugs, contact with chemicals, maceration from prolonged immersion, and allergic contact dermatitis (like to nail hardener or adhesives).

· Treatment: trim the nails,  keep them dry, and avoid exposure to contact irritants.

Habit-tic Deformity

· Biting or picking a section of the proximal nail fold is a common habit.

· Habit tic deformity usually appears as a sharply defined band of rippling down the center of the nail plate.

Psoriasis

· Nail involvement commonly occurs in patients with psoriasis (Alteration of the nail plate)
· Fingernails may be unsightly and toenail deformity may be painful

· Look elsewhere on the body for evidence of psoriasis

Psoriatic nails may have

· Pits

· Onycholysis – separation of the nail plate from the nail bed

· Oil stain appearance - the accumulation of scale and serum under the nail produces a yellow-brown stain under the nail

· Scaling debris under the nail and thickening.

Acute Paronychia

· Bacterial infection of the proximal and lateral nail fold causes the rapid onset of pain and swelling.

· Trauma and manipulation is the cause or it may occur spontaneously.

· Pus accumulates behind the cuticle or deeper in the lateral nail folds.

· Tx: incision and drainage and anti-Staph antibiotics.
Chronic Paronychia

· Chronic paronychia is usually caused by Candida albicans and sometimes  by bacteria.

· Characterized by loss of the cuticle, slight tenderness, swelling, erythema, and sometimes, separation of the nail fold from the plate

· Can occur in children who suck their thumbs and in adults who do wet work – bartenders, janitors, housekeepers, healthcare workers, and diabetics 

· Treatment – avoid trauma, water, and irritants.  Apply topical anti-yeast preparations and topical steroids.

Pseudomonas Infection

Pseudomonas can colonize the space between the nail and the nail plate imparting a green-black color to the nail plate.

Tx: trim the unattached nail.  Apply medication that fights the bacteria such as vinegar, diluted bleach or thymol.

Hangnail

· Triangular strips of skin may separate from the lateral nail folds, particularly during winter months.

· Tx: 

· Separated skin should be cut before extension occurs.

· Moisturize

· Avoid water immersion 

Ingrown Nail

· Definition – ingrown nail occurs when the lateral portion of the nail plate grows into the lateral nail fold resulting in an inflammatory response, pain and swelling.

Therapy

· Good fitting shoes

· Trim nail plate straight across

· Topical antiseptics

· Cotton pledget insertion

· Nail avulsion with matrix destruction

Subungual Hematoma

· Trauma to the nail plate may cause immediate bleeding and pain.

· As pictured, the blood has lysed but the staining will persist until the nail grows out.

Nail Hypertrophy

· Gross thickening of the nail plate may occur with tight fitting shoes or other forms of chronic trauma.

White Spots or Bands aka Leukonychia 

· common and probably results from low grade trauma

Distal Plate Splitting

· Brittle nails and splitting are found in 20% of adults.

· Nails – like the skin – dry in the winter.  Repeated water immersion encourages the process.  Vinyl gloves protect during wet work.

Beau’s Lines

· Beau’s lines are traverse depression or ridges of all the nails that appear at the base of the lunula weeks after a stressful event that temporarily interrupted nail formation.

· They develop in response to high fevers, scarlet fever, hand foot and mouth disease, in many other diseases, and in patients taking chemo.

Digital Mucous Cysts

· Digital mucous cysts are focal collections of mucin lacking a cystic lining.

· Dome-shaped, pink-white structures occur on the dorsal surface of the distal phalanx of  middle-aged and elderly people.

· A clear, sometimes blood-tinged, viscous, jellylike substance exudes when the cyst is incised. 
Nevus

· A nevus in the nail matrix can produce a brown pigmented band. 

· Brown bands are common in black people, but are rare in white people and should prompt a biopsy 
Melanoma

· Hutchinson’s sign is the extension of brown-black nail pigmentation onto the nail folds.  It is an important indicator of melanoma.

Fungal Nail Infections

· Definition – onychomycosis and tinea unguium are synonyms for infection of the nail with dermatophytic fungi.

· 15 - 20% of Americans aged 40 – 60 have onychomycosis.

· Trauma predisposes to infection.

· The onset is slow and insidious and often asymptomatic, but may cause pain in that digit, problems trimming the nail, discomfort when wearing shoes, and embarrassment

· It is uncommon for all ten nails to be involved

· Distal subungual onychomycosis is the most common pattern.  Fungi invade the distal area of the nail bed.  The distal plate turns yellow or white as  hyperkeratotic debris accumulates causing the nail to rise and separate from the underlying bed.

· White superficial onychomycosis is caused by the surface invasion of the nail plate by fungus.  The nail surface is soft, dry, and powdery and can easily be scraped away.  The nail plate is not thickened and remains adherent to the nail bed.

· Proximal subungual onychomycosis

· Infection of the proximal nail plate from below

· Is a marker of HIV infection

· Diagnosis is made with a potassium hydroxide (KOH) preparation or fungal culture.  Biopsy can also establish the diagnosis

· Treatment: oral Terbinafine (Lamisil) and Itraconazole (Sporanox)

Chapter 21: Neonatal Disease

Erythema Toxicum Neonatorum

· Common benign transient pustular eruption seen in the newborn period.

· Unknown cause.

· Lesions appear as blotchy macules that develop into superficial pink papules and pustules, taking on a “flea-bitten” appearance.

· Resolves within 3 weeks without adverse sequelae.

Miliaria

· Miliaria is the term describing clear to red papules that result from obstruction of the eccrine sweat duct.

· Miliaria is very common in newborns and infants who are “bundled” or placed in warm environments.

Cutis Marmorata

· Cutis marmorata is a transient benign blanching mottled or lace-like erythema of the skin on the trunk and extremities that resolves with rewarming.

· It is thought to be due to an exaggerated vasomotor response to decreased core body temperature.

Chapter 22: Cutaneous Manifestations of Internal Disease

Pruritus

· Pruritus is a symptom of many dermatoses.

· In the absence of skin findings, pruritus may indicate occult malignancy – like Hodgkin’s disease, other lymphoreticular malignancies and gastrointestinal malignancies.

· Atopic dermatitis, scabies, renal disease, and liver disease can be associated with itching.

Sign of Leser-Trélat

· The sudden, eruptive appearance of numerous seborrheic keratoses may indicate internal malignancy.

· Fortunately it is rare.

· Adenocarcinoma of the gastrointestinal tract is the most common associated type of malignancy.
Dermatomyositis

· Adults with dermatomyositis are more likely to have an internal malignancy than age-matched controls.

· The prevalence of occult malignancy does not appear to be increased in children with dermatomyositis.

· The most common associated malignancies are cancers of the breast, ovary, lung and gastrointestinal tract.

· Skin findings include Gottron’s papules, periorbital heliotrope coloration, photosensitive violaceous eruption, poilkiloderma, and periungual telangiectasia.

Sweet’s Syndrome

· Sweet’s syndrome is also called acute febrile neutrophilic dermatosis.

· It is a recurrent painful eruption associated with fever, elevated white blood cell count, and arthralgias.

· Women are affected more often than men.

· May be associated with acute infection or with hematologic malignancy.

· Lesions are red, edematous, pseudovesicular, succulent, tender plaques and coalescing papules 0.5 – 5 cm in diameter.

Paraneoplastic Pemphigus

· Paraneoplastic pemphigus is an immunologic blistering disorder of the mucosa.

· It presents as ocular inflammation, oral erosions, generalized erythema multiforme-like bullous lesions, and denuded areas with crusting.

· It represents a sign of internal malignancy.  Chronic lymphocytic leukemia is the most common associated malignancy.

Carcinoid Syndrome

· Carcinoid syndrome presents as an acute flushing of the face, neck, and chest that lasts for about 30 minutes.  Flushing episodes are often associated with dyspnea, abdominal cramping, and diarrhea.

· It is caused by a release of vasoactive mediators from carcinoid tumors into the systemic circulation.

· Most carcinoid tumors arise in the small bowel, usually the appendix.

Glucagonoma Syndrome

· This rare syndrome is associated with a glucagon-secreting tumor of pancreatic ( cells.

· Necrolytic migratory erythema describes the eruption.

· Bright dermal erythema is polycyclic and is followed by flaccid bullae that desquamate, leaving denuded areas and a collarette of scale.

· Favors the groin, buttocks, and thighs.

· The process is dynamic, changing and extending each day.
Acanthosis Nigricans

· Acanthosis nigricans is a thickened, symmetric, velvety hyperpigmentation of flexural skin like the neck and axillae.

· Most commonly associated with obesity and diabetes.

· Less common associations are other endocrine disorders, medications and occult malignancy.

· Therapy

· Weight loss

· Screen for and treat diabetes

· Exfoliate with medications like 

· Ammonium lactate (Amlactin is OTC)

· 6%Salicylic acid (Salex is Rx)

· Retin-A (Rx) 

Inherited Cutaneous Paraneoplastic Syndromes


[image: image2]
Gardner Syndrome

· Autosomal dominant

· Males = Females

· Skin signs

· Epidermal cysts

· Osteomas (palpable)

· Skull

· Jaw

· Pigmented ocular fundus lesions

· Colon

· Polyps > 100

· Adenocarcinoma

· Thyroid carcinoma

Muir-Torre Syndrome

· Autosomal dominant

· Males = Females

· Skin tumors

· Sebaceous gland

· Keratoacanthoma

· Internal tumors

· Colorectal

· Genitourinary

· Breast
Cowden Syndrome aka Multiple Hamartoma Syndrome

· Females predominate

· Mucocutaneous lesions

· Facial papules called tricholemmomas

· Oral papules

· Hand keratoses

· Breast lesions

· Cancer

· Fibrocystic

· Thyroid 

· Goiter

· Carcinoma
Neurofibromatosis

· Neurofibromatosis is an inherited disorder of the skin and central nervous system.

· Neurofibromatosis type I is the most common variant

· Called von Recklinghausen disease

· Autosomal dominant.

· Findings include:

· Café-au-lait macules

· Neurofibromas

· Axillary and groin freckling (Crowe sign)

· Lisch nodules (hamartomas) in the iris

· Body defects (like scoliosis)
Tuberous Sclerosis

· Tuberous sclerosis is a genodermatosis with characteristic skin and central nervous system findings.

· The disorder typically presents at or just after birth.

· The earliest sign is “ash leaf” hypopigmented macules, usually found on the trunk and extremities.

· Facial angiofibromas, also named adenoma sebaceum appear in early childhood and increase in number throughout adolescence. 

· These benign tumors are smooth and firm pink papules that appear on the nasolabial folds, cheeks, and chin.

· The shagreen patch is a connective tissue nevus seen in roughly 80% of patients with tuberous sclerosis.

· It is a 1 – 5 cm white to yellow plaque with a pebbled surface typically located in the lumbosacral area.

· Periungual fibromas are angiofibromas.  They appear as conical, pink, firm projections from the posterior nail folds of the fingers and toes.

· They appear around the time of puberty and persist indefinitely. 

Granuloma Annulare

· Granuloma annulare is a self-limiting, asymptomatic inflammatory condition with papules arranged in an annular configuration.

· Commonly affects children and young adults.

· Affects females more commonly than males.

· Occurs mostly on dorsal hands and feet

· Localized granuloma annulare often resolves spontaneously

· There is an association between disseminated granuloma and diabetes.
Necrobiosis Lipoidica

· Necrobiosis lipoidica most commonly affects the anterior shins.

· Lesions begin as round, violaceous patches and slowly expand.

· The advancing border is red, and the central area turns a characteristic orange-yellow to brown.

· The central area atrophies (thins) and shows a shiny, waxy surface with prominent telangiectasias.

· It is often associated with diabetes mellitus.

· Only 1% of diabetics develop necrobiosis lipoidica.

· More than 50% of people with necrobiosis lipoidica have diabetes.

Pyoderma Gangrenosum

· Lesions are most often found on the legs. 

· The lesion begins as a tender red or dusky macule, papule, pustule, nodule, or bulla.

· The lesion then ulcerates forming a painful, sharply marginated, violaceously bordered ulcer with a purulent base.

· The edge of the ulcer is characteristically elevated (undermined) and violaceous and may have tiny pustules along the border.

· Lesions may begin spontaneously or at the site of trauma.

· The disease is commonly associated with inflammatory bowel disease (Crohn’s disease, ulcerative colitis) and rheumatoid arthritis.

· Pathergy (enlargement of the lesion) with trauma is a characteristic of pyoderma gangrenosum.

Extra Stuff

· Eruptive xanthomas are found on the buttocks, shoulders, and the extensor surfaces of the extremities. The red-yellow papules erupt abruptly and may resolve in a few weeks. Pruritus is common. They are a sign of hypertriglyceridemia and appear in secondary hyperlipidemias (e.g., diabetes). 

Tuberous Xanthomas

· Tuberous xanthomas are painless, red-yellow papules and nodules most often found on the elbows and buttocks.  They are associated with increased serum triglycerides and cholesterol levels.

Xanthomas

· Plane xanthomas (macular) of the palms are characteristic of type III dysbetalipoproteinemia. 

Xanthelasmas

· Xanthelasmas are yellowish papules on the eyelids.  They are not always accompanied by an increase in plasma cholesterol or triglycerides.

Erythema Ab Igne

· Erythema ab igne results from chronic exposure to a heating source, most commonly a space heater (affects lower anterior legs) or a heating pad (affects lower back).  

· The skin lesions have net-like (reticulated) erythema and hyperpigmentation.

· The pathophysiology is unknown.

· Treatment involves removal of the heating source.
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Natural Medicine for Dermatology (not on final)
The Clinician’s Handbook of Natural Medicine Second Edition (slides 2-24) 
Prescription for Natural Cures (slides 25-35)

Acne

· Diet: eliminate refined and / or concentrated carbohydrates and foods containing trans fats and iodine

· Supplements:

· Vitamin A: 100,000 IU qd for 3 months

· Vitamin E: 400 IU qd

· Vitamin C: 1000 mg qd

· Zinc: 50 mg qd

· Selenium: 200 mcg qd

· Brewer’s yeast: 1 tbsp bid (patients with gout – use chromium instead)

· Physical medicine: sun or UV lamp

· Topical medicine:

· Tea tree oil (5% - 15%) preparations

· Azelaic acid (20%) preparations

· Daily cleansing with calendula soap

· Drainage of comedones with comedo extractor

Atopic Dermatitis

· Fish oil, providing essential fatty acids and docosahexaenoic, or simply eating more wild fatty fish (mackerel, herring, salmon)

· Inhibit excess histamine release

· Licorice (Glycyrrhiza glabra) powdered root, 1-2 g; fluid extract (1:1), 2-4 mL; solid (dry powdered) extract (4:1), 250-500 mg

· Flavonoids: quercetin 200-400 mg tid 5-10 minutes before meals

· Zinc: 50 mg qd

· Vitamin E: 400 IU qd for 8 months

· Environmental considerations: minimize dust mites by changing mattress covers and bedding and using air filters.  Replace clothing and personal soaps with hypoallergenic ones

· Topical treatment:

· Glycyrrhetinic acid containing commercial preparations

· Chamomile preparations

Chronic Candidiasis

· Identify and address predisposing factors – like diabetes, birth control pills, antibiotics, steroids, immune suppressing drugs

· Candida control diet – eliminate simple sugars, milk or dairy, yeast or mold-laden foods

· Caprylic acid: natural fatty acid antifungal; readily absorbed by intestines; use timed-release or enteric-coated formula for release throughout GI tract; dosage for delayed release: 1000-2000 mg with meals

· Berberine-containing plants (Hydrastis canadensis, Berberis vulgaris, B. aquifolium, Coptis chinensis): berberine alkaloids are broad-spectrum antibiotics against bacteria, protozoa, and fungi, including Candida; dosage based on berberine content: solid extract (4:1 or 8% - 12% alkaloids), 250-500 mg tid

· Allium sativum (garlic): significant antifungal activity and inhibition of Candida; dosage based on allicin content – at least 10 mg allicin or a total allicin potential of 4000 mcg or one clove (4 g) fresh garlic.

· Enteric-coated essentials oils (oregano, thyme, pepperment, rosemary): antifungal agents; oregano oil is 100 times more potent than caprylic acid; enteric coating ensures delivery to small and large intestines; dosage: 0.2 – 0.4 mL bid between meals.

· Propolis: rich in flavonoids, phenolics, terpenes, and other compounds found to be antifungal; mechanism of action unknown; dosage depends on product.

· Melaleuca alternafolia (tea tree oil): topical application.

Dermatitis Herpetiformis

· Diet: normal, healthy, unprocessed diet free of all grains and allergic foods

· Supplements:

· Para-aminobenzoic acid: 5 g qd until remission (maximum of 3 months)

Aphthous Stomatitis

· Diet: low in animal products, high in complex carbohydrates, free of known allergens and all gluten sources
· Hard, crunchy foods (ie tortilla chips) can trigger aphthous ulcers
· Supplements:

· Vitamin C 1000 mg qd

· High-potency multiple vitamin/mineral

· Deglycyrrhizinated licorice: one to two 380 mg chewable tablets held in direct contact with the lesion

Erythema Multiforme

Supplements:

· Potassium iodide: 100 mg tid for 4-6 weeks (not for pregnant women)

· Zinc sulfate: 0.025% - 0.05% solution locally if postherpetic.

Hair Loss in Women

· Test serum ferritin level.  If <30 mcg/L, supplement with additional iron. After 2 months, retest serum ferritin. Improved serum ferritin often correlates with improved hair health and reduced hair loss.

· Identify and treat hypothyroidism

Herpes Simplex

· Diet: develop diet that avoids food allergens and arginine-rich food while promoting lysine-rich foods. Foods with worst worst arginine/lysine ratio are chocolate, peanuts, and almonds.

· Supplements:

· Vitamin C: 2000 mg qd

· Bioflavonoids: 1000 mg qd

· Zinc: 25 mg qd

· Lysine: 1000 mg tid

· Thymus extract: equivalent to 120 mg pure polypeptides with molecular weights < 10,000 or roughly 500 mg crude polypeptide fraction

· Topical treatment:

· Ice: 10 minutes on, 5 minutes off during prodrome

· Zinc sulfate solution: 0.025% solution tid

· Melissa cream: apply bid

· Glycyrrhetinic acid: apply bid

Leukoplakia

· Eliminate all sources of irritation like tobacco, betel nut chewing, and ultraviolet exposure.

· Rule-out cancer

· Supplements:

· Vitamin A: 5000 IU qd

· Beta-carotene: 30-90 mg qd

· Vitamin C: 1,000-3,000 mg qd

· Vitamin E: 400 IU qd (mixed tocopherols)

Lichen Planus

· Supplements

· Vitamin A (0.1% solution): topical application qid

· Beta-carotene: 30 mg qid

· Glycyrrhizin: topical application

Porphyrias

· Identify condition early: avoid initiating and aggravating factors. Limit sun exposure in cutaneous manifestations.

· Diet: rich in fruits and vegetables, low in iron

· Supplements:

· Vitamin E (mixed tocopherols): 400-1000 IU qd

· Mixed carotenes: 25-50 mg qd
Psoriasis

· Diet: Limit sugar, meat, animal fats, and alcohol.  Increase dietary fiber and cold-water fish.  Normalize weight.  Eliminate gluten.  Identify and address food allergies.

· Supplements:

· High-potency multiple vitamin/mineral formula

· Flaxseed oil: 1 tbsp qd

· Vitamin A: 50,000 IU qd (avoid in pregnant women or those who may become pregnant)

· Vitamin D: 2000 IU qd

· Vitamin E (mixed tocopherols): 400 IU qd

· Chromium: 400 mg qd

· Selenium: 200 mg qd

· Zinc: 30 mg qd

· Consider digestive enzymes and/or bile acids with meals

· Water-soluble fiber (psyllium, pectin, guar gum): 5 g at bedtime

· Botanical medicines:

· Hydrastis canadensis (goldenseal): dosage based on berberine content; standardized extracts 3 times daily are preferred: dried root or as infusion (tea), 2-4 g; fluid extract (1:1), 2 – 4 mL (0.5 – 1 tsp); solid (powdered dry) extract (4:1 or 8% - 12% alkaloid content), 250-500 mg

· Smilax sarsaparilla (tid): dried root or by decoction, 1 – 4 g; liquid extract (1:1), 8-16 mL (2-4 tsp); solid extract (4:1), 250-500 mg

· Silybum marianum (milk thistle): silymarin, 70-210 mg tid

· Psychological: evaluate stress levels and use stress reduction techniques as appropriate

· Physical medicine:

· Ultrasound: 42-45 degrees C, 20 minutes, 3 times a week

· Ultraviolet B: 295-205 nm, 3 minutes, 3 times a week

· Topical treatments:

· Glycyrrhiza glabra (licorice root)

· Matricaria chamomilla (chamomile)

· Capsicum frutescens (cayenne pepper)

· Aloe vera

Rosacea

· Eradicate H. pylori (when present). Control hypochlorhydria.

· Diet: Avoid vasodilating foods.  Avoid coffee, alcohol, hot beverages, spicy foods, and any other food or drink causing flush. Eliminate refined and/or concentrated sugars, trans fatty acids (milk, milk products, margarine, shortening, synthetically hydrogenated vegetable oils, fried foods). Avoid foods high in iodized salt.

· Supplements:

· Vitamin B complex: 100 mg qd (avoid niacin)

· Pancreas extract: 350-500 mg before meals

Seborrheic Dermatitis

· Diet: detect and treat food allergies; in nursing infants, consider food allergies of mother.

· Supplements:

· Biotin: 3 mg bid

· Vitamin B complex: 50 mg bid

· Zinc: 25 mg qd (picolinate)

· Flaxseed oil: 1 tbsp qd

· Topical treatment:

· Pyridoxine ointment: 50 mg/g (in water-soluble base)

· Aloe vera gel

Urticaria

Diet: 

· Strictest elimination diets allow only water, lamb, rice, pears, and vegetables.  Avoid foods most commonly linked to urticaria (milk, eggs, chicken, fruits, nuts, additives). Avoid foods containing vasoactive amines.  Primary foods to eliminate are cured meat, alcohol, cheese, chocolate, citrus fruits, and shellfish.

· Control arachidonic acid-dependent prostaglandins with a diet low in animal fat.

Urticaria cont…


Supplements

· Vitamin C: 1 g tid

· Vitamin B12: 1000 mg IM per week

· Quercetin: 250 mg 20 minutes before meals

· Psychological: relaxation techniques daily, including audiotaped relaxation programs

· Physical Medicine

· Daily sunbathing for 15 –20 minutes or ultraviolet A 

· Tepid oatmeal baths

· Avoid physical triggers such as heat, cold, or water if applicable

Abscesses and Boils

· Tea tree (Melaleuca alternifolia) oil

· Apply topically as a cream or 10 drops diluted in a half-ounce of water 3 times daily to draw pus out.

· Echinacea (Echinacea purpurea) and goldenseal (Hydrastis canadensis)

· Take 500 mg or 2 – 4 ml of tincture qid to enhance immune function.

· Oregano oil (Origanum vulgare)

· Take 500 mg in the capsule form qid or take the liquid form as directed on the container.  It can be applied directly on the lesions as well.  Oregano has antibacterial properties.  Do not take if pregnant.

· Vitamin C with bioflavonoids

· Take 1,000 mg tid to support immune function and reduce skin inflammation

· Burdock root (Arctium lappa)

· Take 3 ml or 500 tid as a skin detoxifier

· Zinc

· Take 30 mg twice daily, along with 2 mg of copper to support immune function and promote skin healing

Athlete’s Foot

· Tea tree (Melaleuca alternifolia) oil

· Apply tea tree oil liquid directly to the fungal infection. Trim affected nails and wash feet with tea tree oil soap.

· Oregano oil (Origanum vulgare)

· Take a 500 mg capsule or the liquid form (as directed on the container) orally, tid with meals.  The tincture variety can also be applied topically.

· Garlic (Allium sativum)

· Take 500 – 1,000 mg of garlic bid. Garlic fights fungal infections and also boosts immune strength

· Grapefruit seed extract

· Take 200 mg 2-3 times daily.

· Caprylic acid

· Take 1,000 mg tid which has antifungal properties

· Echinacea (Echinacea purpurea) and goldenseal (Hydrastis canadensis)

· Take 500 mg or 2 – 4 ml of tincture tid to enhance immune function. It also has antifungal effects.

· Probiotic

· Take a product containing 4 billion active organisms bid, 30 minutes after a meal.  It supplies Lactobacillus acidophilus and bifidus which fight fungus and prevent its overgrowth

Bee Sting

· Have someone stay with the victim to be sure that the person does not have an allergic reaction.

· Wash the site with soap and water.

· The stinger can be removed by wiping a four-inch gauze pad over the area or by scarping a fingernail or a credit card over the area.  Never squeeze the stinger or use tweezers.  It will cause more venom to go into the skin and will injure the muscle.

· Apply ice to reduce the swelling

· Do not scratch the sting.  This will cause the site to swell and itch more and will increase the chance of infection.

· If the victim is having a severe allergic reaction, seek emergency medical attention.

· Epinephrine is given by injection to stop allergic reactions.

Herpes Zoster

· Vitamin C

· Take 1,000 mg qid for immune support

· Capsaicin cream

· Apply a cream with an 0.025 – 0.075% capsaicin extract 2-4 times daily to the affected area.  This herbal extract blocks pain (but causes burning and stinging initially)

· Olive leaf extract (Olea europa)

· Take 500 mg qid for antiviral benefits

· Echinacea (Echinacea purpurea)

· Take 4 ml or 500 mg qid for immune support and antiviral effects.

· Vitamin E-complex

· Take 1,200 – 1,600 IU daily for postherpectic neuralgia and 400 IU daily to prevent neuralgia

Lupus

· Fish Oil

· Take up to 20 grams of fish oil daily and a minimum of 8 grams.  

· Plant sterols and sterolins

· Take 20 mg tid on an empty stomach to balance the immune system.

· DHEA

· Take up to 200 mg daily under doctor supervision.

· Gentian root (Gentiana lutea) and herbal bitters

· Take 300 mg or 10-20 drops 5-15 minutes before meals to improve overall digestive function.

· Methylsulfonylmethane (MSM)

· Take 2,000-8,000 mg daily for anti-inflammatory benefits and cartilage support

· Enzymes

· Take 1 –2 capsules of a full-spectrum enzyme product with each meal to help digestion

· Bowsellia (Boswellia serrata)

· Take 1,200 – 1,500 mg of a standardized extract containing 60-65% boswellic acids 2-3 times daily for anti-inflammatory effects.

Warts

· Thuja (Thuja occidentalis)

· Apply one drop of Thuja oil to the wart(s) twice daily for four weeks for its caustic effect and antiviral properties.

· Olive leaf extract (Olea europa)

· Take 500 mg bid for antiviral benefits

· Garlic (Allium sativum) oil

· Apply one drop of garlic oil to the wart(s) bid for 4 weeks for antiviral properties.

· Echinacea (Echinacea purpurea)

· Take 2 ml or 300 mg bid to enhance immune function and for antiviral properties.

· Selenium

· Take 200 mcg daily.  A selenium deficiency makes it easier for viruses to replicate.

· Vitamin E

· Take 400 IU daily to support immune function and combat viral infections.
qd = 1x/day

bid = 2x/day

tid = 3x/day

qid = 4x/day




There is a hereditary form that can develop in Native Americans


Ultraviolet A light is the trigger











the guy with the bow tie
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