Fitzpatrick’s Color Atlas
and Synopsis of
CLINICAL DERMATOLOGY

Fitzpatrick’s
Color Atlas and

Sample Chapter px

Chapter 7: CLINICAL

Neutrophil-Mediated DERMATOLOGY

Diseases

Arturo P. Saavedra ¢

Ellen K. Roh « Anar Mikailov

mhprofessional.com

1004362215 — ©2022 McGraw Hill LLC. All Rights Reserved.


http://www.mhprofessional.com
https://www.amazon.com/Fitzpatricks-Color-Synopsis-Clinical-Dermatology/dp/1264278012/ref=sr_1_1?keywords=9781264278015&qid=1670082950&sr=8-1

Fitzpatrick’s Color Atlas
and Synopsis of

CLINICAL DERMATOLOGY

Chapter 7: Neutrophil-Mediated Diseases

Neutrophil-Mediated Diseases

occur alone.

It is a diagnosis of exclusion.

Characterized by the presence of painful, irregular, boggy, blue—red ulcers with
undermined borders and purulent necrotic bases.

The mainstays of treatment are immunosuppressive or immunomodulating agents.
Relapses occur in most patients and there is significant morbidity.

PYODERMA GANGRENOSUM (PG) ICD-10: L88

* PG is an idiopathic, either acute or chronic, severely debilitating skin disease.
* |t is characterized by neutrophilic infiltration, destruction of tissue, and ulceration.

It occurs most commonly in association with a systemic disease, especially arthritis,
inflammatory bowel disease, hematologic dyscrasias, and malignancy, but may also

EPIDEMIOLOGY

Rare, prevalence unknown. All age groups
affected with a peak between 40 and 60 years.
Slight preponderance of females.

ETIOLOGY AND PATHOGENESIS

Unknown. Although called pyoderma, it does
not have a microbial etiology. Pyoderma gangre-
nosum (PG) is counted among the neutrophilic
dermatoses because of the massive neutrophilic
infiltrates within the skin. It may belong to the
autoinflammatory disease spectrum.

CLINICAL MANIFESTATION

THREE TYPES Acute: Acute onset with painful
hemorrhagic pustule or painful nodule either
de novo or after trauma. There is the phenom-
enon of pathergy, where a needle prick, insect
bite, biopsy, or other minimal trauma can trig-
ger a lesion. Chronic: Slow progression with
granulation and hyperkeratosis. Less painful.
Bullous: True blisters often hemorrhagic and
associated with hematologic disease.

SKIN LESIONS Acute: Superficial hemorrhagic
pustule surrounded by erythematous halo;

very painful (Fig. 7-1). Breakdown occurs
with ulcer formation, whereby ulcer borders
are dusky-red or purple, irregular and raised,
undermined, and boggy with perforations
that drain pus (Fig. 7-2). The base of the
ulcer is purulent with hemorrhagic exudate,
partially covered by necrotic eschar

(Fig. 7-3), with or without granulation
tissue. Pustules both at the advancing border
and in the ulcer base; a halo of erythema
spreads centrifugally at the advancing edge
of the ulcer (Fig. 7-3). Chronic: Lesions may
slowly progress, grazing over large areas of
the body and exhibiting massive granulation
within the ulcer from the outset

(Fig. 7-4) with crusting and even hyper-
keratosis on the margins (Fig. 7-5). Lesions
are usually solitary but may be multiple and
form clusters that coalesce. Most common
sites: Lower extremities (Figs. 7-2 and 7-5)
> buttocks > abdomen (Fig. 7-3) > face
(Fig. 7-4). Healing of ulcers results in thin
atrophic cribriform scars. Bullous: Blisters
from the outset, often hemorrhagic, followed
by ulceration.
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FIGURE 7-1 - Pyoderma gangrenosum The initial lesion is a rapidly enlarging hemorrhagic nonfollicular pustule
surrounded by an erythematous halo and is very painful.

FIGURE 7-2 + Pyoderma gangrenosum Lesions rapidly break down in the center and become boggy, hemorrhagic,
and purulent ulcers.
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FIGURE 7-3 - Pyoderma gangrenosum A very large ulcer with raised bullous undermined borders covered with
hemorrhagic and fibrinous exudate. There is erythema surrounding advancing borders of the lesion. When the bullae
are opened, pus is drained. This lesion arose acutely and spread rapidly after laparotomy for an ovarian carcinoma.

FIGURE 7-4 - Pyoderma gangrenosum: chronic type The lesion involves the upper eyelid and represents an ulcer
with elevated granulating base with multiple abscesses. The lesion later spread slowly to involve the temporal and
zygomatic regions and eventually healed under systemic glucocorticoid treatment, leaving a thin cribriform scar that
did not impair the function of the eyelid.
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FIGURE 7-5 * Pyoderma gangrenosum: chronic type This lesion, which appears like a plaque, spread
slowly but was also surrounded by an erythematous border. The lesion is crusted and hyperkeratotic and is
less painful than the lesions in acute pyoderma gangrenosum.

MUCOUS MEMBRANES Rarely, aphthous stoma-
titis-like lesions; very rarely massive ulceration
of oral mucosa and conjunctivae.

General Examination
Patient appears ill.

Associated Systemic Diseases

Up to 50% of cases occur without associated dis-
ease. The remainder of cases are associated with
arthritis, large- and small-bowel disease (Crohn
disease and ulcerative colitis), diverticulosis
(diverticulitis), paraproteinemia and myeloma,
leukemia, autoimmune hepatitis, Behget syn-
drome (which is also a disease with pathergy).

LABORATORY EXAMINATIONS

There is no single diagnostic test.

ESR Variably elevated.

DERMATOPATHOLOGY Not diagnostic. Neutro-
philic inflammation with abscess formation
and necrosis.

DIAGNOSIS AND DIFFERENTIAL
DIAGNOSIS

Clinical findings plus history and course;
confirmed by compatible dermatopathology.
Differential diagnosis: Ecthyma and ecthyma

gangrenosum, atypical mycobacterial infec-
tion, clostridial infection, deep mycoses, ame-
biasis, leishmaniasis, bromoderma, pemphigus
vegetans, stasis ulcers, and granulomatous
vasculitis.

COURSE AND PROGNOSIS

Untreated, course may last months to years,
but spontaneous healing can occur. Ulcer-
ation may extend rapidly within a few days or
slowly. Healing occurs centrally with periph-
eral extension. New ulcers may appear as older
lesions resolve. Pathergy.

MANAGEMENT

WITH ASSOCIATED UNDERLYING DISEASE Treat
underlying disease.

SYSTEMIC TREATMENT High doses of oral gluco-
corticoids or IV glucocorticoid pulse therapy
(1 to 2 mg/kg) may be required. Cyclosporine
can also be considered as a first-line treatment
for severe disease. Second-line and adjunctive
treatment options include TNF-alpha inhib-
itors, mycophenolate mofetil, methotrexate,
azathioprine, and dapsone.

TOPICAL Local disease can be treated with
topical and intralesional steroids.
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BOWEL-ASSOCIATED DERMATOSIS-ARTHRITIS SYNDROME |CD-10: L98.2

* Associated with bowel surgery or inflammatory bowel disease.

® Serum sickness-like manifestations. Erythematous that evolve central papules/vesi-
cles, subcutaneous nodules.

* Associated with polyarthritis and tenosynovitis.

SWEET SYNDROME (SS) ICD-10: L98.2

* An uncommon, acute, and recurrent, cytokine-induced skin reaction associated with

various etiologies.

Painful plaque-forming inflammatory papules, often with massive exudations giving
the appearance of vesiculation (pseudovesiculation).

Accompanied by fever, arthralgia, and peripheral leukocytosis.

Associated with infection, malignancy, or drugs.

Treatment: Systemic glucocorticoids, potassium iodide, dapsone, or colchicine.
Synonym: Acute febrile neutrophilic dermatosis.

EPIDEMIOLOGY AND ETIOLOGY

AGE OF ONSET Most often 30 to 60 years.

SEX Women > men.

ETIOLOGY Unknown, possibly hypersensi-
tivity reaction. It belongs to the group of
neutrophilic dermatoses and possibly to the
spectrum of autoinflammatory diseases.
ASSOCIATED DISORDERS Upper respiratory tract
and gastrointestinal infections (usually occurs
1 to 3 weeks after infection), pregnancy, and
inflammatory bowel disease. May precede,
follow, or appear concurrently as malignancy
(hematologic > solid tumors). Can also occur
with drugs: granulocyte colony-stimulating
factor (G-GSF), ipilimumab.

CLINICAL MANIFESTATION

Prodromes are febrile upper respiratory

tract infections. Gastrointestinal symptoms
(diarrhea), tonsillitis, influenza-like illness, 1
to 3 weeks before skin lesions. Lesions tender/
painful. Fever (not always present), headache,
arthralgia, and general malaise.

SKIN LESIONS Bright red, smooth, tender
papules (2 to 4 mm in diameter) that coalesce
to form irregular, sharply bordered, inflamma-
tory plaques (Fig. 7-6A). Pseudovesiculation:
Intense edema gives the appearance of vesic-
ulation (Figs. 7-6A and 7-7A). Lesions arise
rapidly, and as they evolve, central clearing

may lead to annular or arcuate patterns.

Tiny, superficial pustules may occur. May
present as a single lesion or multiple lesions,
asymmetrically or symmetrically distributed.
Most common on face (Fig. 7-6A), neck

(Fig. 7-6B), and upper extremities but also on
lower extremities, where lesions may be deep
in the fat and thus mimic panniculitis. Truncal
lesions are uncommon but widespread and
generalized forms occur. If associated with
leukemia, bullous lesions may occur

(Fig. 7-7B) and lesions may mimic bullous PG.
MUCOUS MEMBRANES + Conjunctivitis, epis-
cleritis.

General Examination

Patient may appear ill. There may be involve-
ment of cardiovascular, central nervous sys-

tem, gastrointestinal, hepatic, musculoskeletal,
ocular, pulmonary, renal, and splenic organs.

LABORATORY EXAMINATIONS

COMPLETE BLOOD COUNT Leukocytosis with
neutrophilia (not always present).

ESR Elevated.

DERMATOPATHOLOGY Diagnostic. Epidermis usu-
ally normal, sometimes subcorneal pustulation.
Massive edema of papillary body, dense leuko-
cytic infiltrate with starburst pattern in mid-der-
mis, consisting of neutrophils with occasional
eosinophils/lymphoid cells. Leukocytoclasia,
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FIGURE 7-6 + Sweet syndrome (A) An
erythematous, edematous plaque that
has formed from coalescing papules
on the right cheek. The border of

the plaque looks as if composed of
vesicles, but palpation reveals that it is
solid (pseudovesiculation). This lesion
occurred in a 26-year-old female fol-
lowing an upper respiratory infection,
and the patient also had fever and
leukocytosis. (B) A more exanthematic
eruption in a 23-year-old female. There
are multiple, coalescing, inflammatory,
and very exudative papules with a
wheal-like appearance on the neck.
This patient also had leukocytosis and
fever.
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FIGURE 7-7 * Sweet syndrome (A) Coalescing exudative papules that look like vesicles. Upon palpation, lesions
were solid. (B) Bullous type of Sweet syndrome. These are true bullae and pustules. The patient had myelomonocytic

leukemia.

nuclear dust, but no vasculitis. + Neutrophilic
infiltrates in subcutaneous tissue.

DIAGNOSIS AND DIFFERENTIAL
DIAGNOSIS
Clinical impression and by histopathology.
DIFFERENTIAL DIAGNOSIS Erythema multiforme,
erythema nodosum, prevesicular herpes sim-
plex infection, preulcerative PG.

COURSE AND PROGNOSIS

Untreated, lesions enlarge over a period of
days or weeks and eventually resolve without

scarring. Recurrences occur in 30% to 69%
of patients, often in previously involved
sites and more often when associated with
malignancy.

MANAGEMENT

Rule out sepsis.

PREDNISONE First-line treatment (0.5 to

1 mg/kg), ideally tapering over 4 to 6 weeks.
Lesions typically improve within a few days.
ALTERNATIVE THERAPY Colchicine, dapsone,
potassium iodide.

GRANULOMA FACIALE (GF)

ICD-10: L92.2

* A rare, localized inflammatory disease of unknown etiology, clinically characterized
by reddish-brown papules or small plaques primarily in the face.

¢ Single or multiple lesions with characteristic orange peel-like surface (Fig. 7-8).
¢ Histologically, chronic leukocytoclastic vasculitis with eosinophils, fibrin deposition,

and fibrosis.

* Therapy: topical glucocorticoids; dapsone.
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FIGURE 7-8 - Granuloma faciale: classic presentation A single, sharply defined,
brown plaque with a characteristic orange peel-like surface.

ERYTHEMA NODOSUM (EN) SYNDROME ICD-10: L52

* ENis animportant and common acute inflammatory/immunologic reaction pattern of
the subcutaneous fat.

* Characterized by the appearance of painful nodules on bilateral shins.
® Lesions are bright red and flat but nodular upon palpation.

* Often fever and arthritis.

* Multiple and diverse etiologies.

The most common type of panniculitis, ankle joints. Other symptoms depending on
with a peak incidence at 20 to 30 years, but etiology.
any age may be affected. Three to six times SKIN LESIONS Indurated, very tender nodules
more common in females than in males. (2 to 5 cm), not sharply marginated (Fig. 7-9),
ETIOLOGY Erythema nodosum (EN) is cuta- deep seated in the subcutaneous fat, mostly
neous reaction pattern to various etiologic on the anterior lower legs, bilateral but not
agents. These include infections, drugs, and symmetric. Nodules are bright to deep red and
other inflammatory/granulomatous diseases, are appreciated as such only upon palpation.
notably sarcoidosis (Table 7-1). The term erythema nodosum best describes

the skin lesions: they look like erythema but

CLINICAL MANIFESTATION feel like nodules (Fig. 7-9). Lesions are oval,

Painful, tender lesions, usually of a few days’ round, and arciform; as they age, they become
duration, accompanied by fever, malaise, violaceous, brownish, yellowish, or green, like
and arthralgia (50%), most frequently of resolving hematomas. Lesions may also occur
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TABLE 7-1 Reported Etiologies of Erythema Nodosum

Cat-scratch disease
Propionibacterium acnes
Shigella infections

Bacterial Infections Drugs
Streptococcal infections Sulfonamides
Tuberculosis Bromides
Yersinia infections lodides
Salmonella infections Oral contraceptives, progesterone
Campylobacter infections Minocycline
Brucellosis Gold salts
Tularemia Penicillin
Atypical mycobacterial infections Salicylates
Chancroid Chlorothiazides
Meningococcemia Phenytoin
Corynebacterium diphtheriae infections Aminopyrine

Arsphenamine
Hepatitis B vaccine
Nitrofurantoin

Gonorrhea Pyritinol
Syphilis D-Penicillamine
Leptospirosis Thalidomide

Q fever Isotretinoin
Lymphogranuloma venereum Interleukin-2
Chlamydophila psittaci infections Omeprazole
Mycoplasma pneumoniae infections Valproate

Helicobacter pylori infection

Viral Infections

Infectious mononucleosis
Hepatitis B

Tdap (tetanus, diphtheria, and pertussis) vaccine
Leukotriene-modifying agents
Vemurafenib

Miscellaneous Conditions

L]
L]
o Milker nodules * Sarcoidosis
o Orf (contagious ecthyma) ° Ulceratlye c‘?"t's )
o Herpes simplex . (C:ok;n d(;\./ertlculoss
o Measles e Crohn disease
o Cytomegalovirus infections ° Behge(tdlseas‘e‘
Fungal Infections : zjvzcet:/se :;t:]orglz
e Dermatophytes . Pregnanycy
Bl i
: Hi:tS;OT;Z:an;s o Takayasu arteritis
o CocciZioidom cosis e Immunoglobulin A nephropathy
o orotrichosisy o Chronic active hepatitis
o Az erdillosis e Granulomatous mastitis
perg e Vogt-Koyanagi disease
Protozoal Infec'tions o Sjbgren syndrome
° Toxoplasrno_sw_ o Temporal arteritis
* Ancylostomiasis e Systemic lupus erythematosus
° Arne?lasls e Dental infection
° Glard|_aS|_s Malignant Diseases
e Ascariasis

e Hodgkin disease

Non-Hodgkin lymphoma, including mucosa-
associated lymphoid tissue (MALT) lymphoma
Leukemia

Sarcoma

Renal carcinoma

Postradiotherapy for pelvic carcinoma

Source: Reproduced with permission from Kang S, Amagai M, Bruckner AL, Enk AH, Margolis DJ, McMichael AJ, Orringer JS,
eds. Fitzpatrick’s Dermatology. 9th ed. New York, NY: McGraw Hill; 2019, Table 73-3.
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FIGURE 7-9 « Erythema nodosum Indurated, very tender, inflammatory nodules mostly in the pretibial region.
Lesions are seen as red, ill-defined erythemas but palpated as deep-seated nodules, hence the designation. In this
49-year-old female, there was also fever and arthritis of the ankle joints following an upper respiratory tract infection.
The throat cultures yielded B-hemolytic streptococci.

on the knees and arms but only rarely on the IMAGING Radiologic examination of the chest
face and neck. is important to rule out sarcoidosis or other

pulmonary disease.
Lol 2 lLdtlon DERMATOPATHOLOGY Acute (polymorphonu-

HEMATOLOGY Elevated ESR and C-reactive clear) and chronic (granulomatous) inflam-
protein; leukocytosis. mation in the subcutis, around blood vessels
BACTERIAL CULTURE Culture throat for group A in the septum and adjacent fat. EN is a septal
3-hemolytic streptococcus. panniculitis.
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COURSE

Most cases spontaneously resolve in 6 weeks,
though up to one-third may recur.

Lesions do not ulcerate, and heal without
scarring.

DIAGNOSIS AND DIFFERENTIAL
DIAGNOSIS

Diagnosis rests on clinical criteria and histo-
pathology, if needed. Differential diagnosis
includes all other forms of panniculitis,

SECTION 7 Neutrophil-Mediated Diseases 131

nodular vasculitis, pretibial myxedema, urti-
caria, and lymphoma.

MANAGEMENT

SYMPTOMATIC Bed rest, leg elevation, compres-
sive bandages (lower legs).

ANTI-INFLAMMATORY TREATMENT Nonsteroidal
anti-inflammatory drugs are the first line
treatment. Colchicine, dapsone, and potas-
sium iodide can also be used. Systemic gluco-
corticoids can provide rapid improvement in
patients with severe disease.

OTHER PANNICULITIDES ICD-10: M79.3

® Panniculitis is the term used to describe diseases where the major focus of inflam-
mation is in the subcutaneous tissue. In general, panniculitis presents as an erythem-
atous or violaceous nodule in the subcutaneous fat that may be tender or not, may
ulcerate or heal without scarring, and may be soft or hard on palpation. Thus, the
term panniculitis describes a wide spectrum of disease manifestations.

An accurate diagnosis requires an ample deep skin biopsy that should reach down
to, or even beyond, the fascia. The panniculitides are classified histologically as lob-
ular or septal but a clear separation is often not possible. A simplified classification
of panniculitis is given in Table 7-2.

Only two forms of panniculitis are briefly discussed here.! Other diseases in which
panniculitis occurs are referred to in Table 7-2.

Pancreatic panniculitis manifests as painful erythematous nodules and plaques that
may fluctuate and occur at any site, with a predilection for abdomen, buttocks, and
legs (Fig. 7-10). Frequently accompanied by arthritis and polyserositis. Associated
with pancreatitis or pancreatic carcinoma. In middle-aged to elderly individuals,
males > females. History: alcoholism, abdominal pain, weight loss, or recent-onset
diabetes mellitus. Skin biopsy reveals lobular panniculitis; liquefied fat may drain
from the biopsy site. General examination may reveal pleural effusion, ascites, and
arthritis, particularly of the ankles. Laboratory: Eosinophilia, hyperlipasemia, hyper-
amylasemia, and increased excretion of amylase and/or lipase in the urine. The
pathophysiology is probably a breakdown of subcutaneous fat caused by pancreatic
enzymes released into the circulation. Course and prognosis depend on the type of
pancreatic disease. Treatment is directed at the underlying pancreatic disorder.

oy-Antitrypsin-deficiency panniculitis is also characterized by recurrent tender, ery-
thematous, subcutaneous nodules ranging from 1 to 5 cm and located predom-
inantly on the trunk and the proximal extremities. Nodules break down and dis-
charge a clear serous or oily fluid. Diagnosis is substantiated by a decrease of serum
ay-antitrypsin, and treatment consists of oral dapsone in doses up to 200 mg/d. The
intravenous infusion of human a,-proteinase inhibitor concentrate has been shown
to be very effective.

"The reader is also referred to Aronson IK et al., in Kang S, Amagai M, Bruckner AL, Enk AH, Margolis DJ, McMichael
AJ, Orringer JS (eds.): Fitzpatricks Dermatology in General Medicine 9th edition. New York, NY: McGraw-Hill: 2019.

mhprofessional.com



http://www.mhprofessional.com
https://www.amazon.com/Fitzpatricks-Color-Synopsis-Clinical-Dermatology/dp/1264278012/ref=sr_1_1?keywords=9781264278015&qid=1670082950&sr=8-1

Fitzpatrick’s Color Atlas

and Synopsis of

iseases

.

Neutrophil-Mediated D

Chapter 7.

CLINICAL DERMATOLOGY

$50] JyBam
uonely PIOUOAR])
.mcz:\_wxo ‘Peixa poss
nujsayd asioy ‘au \C_onwn_
uonelnpul ‘ewsyihia
‘ured asealdsp 0} :|0|0ZOURIS
(BH ww op—0¢) uawieas
papuaWwwodal Jofew
auyy sI Adesayy uoissaldwo)

uoissaidwod ‘aul||Ayxojuad
1591 pag
plob ‘sp1018}s021310d
‘sleliejewnue
‘BUIIYDI0 ‘SAIYSN ‘INSS
asned bulApiapun 1eal]
Adesayy
Bnipninw o 8s1nod ||ny
‘aniyisod s| bunsal gL 4

(parea1pul
AKj1e1) SPI0JBISO2IH0D)
aunIY|0)
Anep aouy1 sdoip 01~z ‘NSS
SQIVSN ‘utndse ‘4sal pag

sabueyd onsAdoueiquisy
1} SNOAURINIQNS
Jo Aydouie ‘eydas
onoiqy ‘pausxaIyL
JEIER]
1@ SIS0128U JIWAYIS|
SinaseA oN
sinouued Jejngo
sabueyd siseis

SIEE]
juelb pajesjonuinw
‘sayfoonsiy piotjayyda
‘sU0|Sa| J3p|0 Uj
ajenyul
2ljiydonau ‘sahoodipe
JO SIS0123U [R1jUBd AR
*(9%06) Sinasea
U3IM U3} ‘IejngoT

(1e))
sewojnuesb 1ydsIB
‘(Apea) sjiydonnaN

a|10q aubedweyd papanu)

SIS04q1 21U0IYD

Kioyewiweyyur ande :abeig
woldwAs

juanbaly ysow ayy si ured asusiu|
(eate
J|ed [RIPBWOIBIUR ‘AjUOWILOD
1sow) sabueyd d1uoiyd pue
91N2B )M ‘SIIHWIIIXS Jamo|

uo sanbeyd Apoom ‘pajeinpuy

UoIeINp S}I9M 9—¢
saposida
1UD1INJ3I YHM ‘9SIN0I PaIIRII0Ig
Buriieds ‘uonelad|n ‘ssaulapus|
B5] [eso1R|0IBIUR ‘SBAIRD D8R AR
S9N
J9MO| Uo S8|npou PS snojewayihig
Buiess ou ‘Aydose
oU ‘UOI}eIaI|N OU ‘BYdepeay
‘snuye ‘seibjeyye ‘anbiey 4ons
SaINILBIIXS JOMO| JoLijue Budayy
sanbe|d pue sajnpou
19pUd} “LIBWIWAS 13su0 91Ny

uoisuapadAy
uondueyu| Aleuowing
SIS013[2S 2IWAISAS
Kuseqo
Kousiynsul snousp

D ‘g sephneday ‘gl
:ABojona snoidau|
Aysaqo
‘Rousidiynsul Snousp
(sewoydwA|
‘se|wayna))
sapueubijew
‘suofed|pall
‘(jeaooo0ydans
Auowwod) suoidaju|

sieah oy ueyy
19p|o uswom JybramIanQ

usawom
pabe-a|ppiw/Bunop

sepedsp
Uiy 03 puz ‘uswiom Bunox

(siynojuued
SISe)S SNOUIA
192 21ydone

213019)2s ‘sabueyd
snoueiquawodi] yum
siynojuued djuolyd
‘SIWLIOJILLIBPOIB[IS
siwIapodAy
‘sinojuued buisols|ds)
sisosapasolewsapodi]

wnjeinpu) ewayhig

wnsopou ewaykig

juawieas)

suopejsajiuep
pue asino) [esun)

$10}2€4 PaJRIOSSY

sdnoig aby

spinoluued

siinoluued Jo sadAj Juasayiq jo Alewwns z-£ 31GvL

132

S
o
Y
©
c
2
(]
(7))
(]
[T
o
—
(o
L
S



http://www.mhprofessional.com
https://www.amazon.com/Fitzpatricks-Color-Synopsis-Clinical-Dermatology/dp/1264278012/ref=sr_1_1?keywords=9781264278015&qid=1670082950&sr=8-1

Fitzpatrick’s Color Atlas
and Synopsis of

iseases

.

Neutrophil-Mediated D

Chapter 7.

CLINICAL DERMATOLOGY

(panunuoy)
sisalaydewse|d
3pnoadQo
Adeiayy
juswaoe|dal uisloid :JYIAIS
aupAahxop

‘auosdep :31¥¥IAON-ATIN

swsjueblo
umou ay} uo spusdag

uonedyd[ed

pue uonedyiuodes

sapfoodipe 1s0y9
a|nqoj Jo

13)U92 1e SIS0103U JSUdU|

SIIN2SeA oN

sinouued Jejngo

SIS0.193U 9A1RNbI]

JnsuslIRIRYd

s sa|punq

uabe||0d usamiag
s|iydonnau jo buike|ds
18} S JO SIS0I0aU Alleg

10 paje[al uonenaou|
SeM UO1I9UI IBUIYM
uo juapuadap uianed
uiayed
paxiw e yuming

‘spinatuued Jeinqoj Asopn

sassadsqe A0

buiieas pajuswbidiadAy 1ydony

UMOIG—pal ‘suolss) Jo sdoi)
(apjue ‘@auy) sease Jejndpenad

Ajjeoadsa ‘sapjwaixe 1amo
uoleIad|N snoauerjuods

UHM S3|npou snojewsayifig

Bujuayeaiyy-ayl aq Aepy
SalWaIxe
|ewixo.d ‘sy201nq osje

UNJ} JOMO] :9)IS LIOLUWOD JSO

adA} sseasqe uenionyy ‘spine)
sanbe|d

pue sa|npou snojewsyiAla [njuied

paAjoAUl 8¢
Aew 82e} Huniy ‘serpwaixe Jaddn
199} pue sha| uo Ajuowwod }so
(suoisa| adAy-ssaasqeauenionyy)
abueydsIp Jua|nind yum ssadsqe
‘sa|npou ‘sanbe|d snojewayifig

v dneasnued ‘siealoued
fouanyep 1vy

ul uowwodun spynaluued
adfouayd
7z st 1sayby
‘(¥ Jejnjj@d0ieday
SISOy ‘adod ul
ewasAydwsa) aseasip

onjeday pue Areuow|ng

1soydujolods
‘s1S00AWo)Se|qoLoIyd
‘ewo}adAw jo

yum spinajuued
sna.np sn22020jAydp}s

snouabojewsy Jo
‘paje[nooul Ajuewnd Jsyy3

sasnuIA ‘saysesed ‘16uny
‘els1aeq Jo A13IeA SPIM

SI9pIoSIp
oneasoued yum syuaned
1O %E=9%Z Ul SIN22Q

S9sed Jo
%09< Yim pajerdosse
'SI9A3] N JO %GL—%0L :ZZ
(1yV [ewuou) adAouayd
UoWwwod Jsou
sdnolb abe jo sieak
09—0€ Ul UOWWod SO

sinajuued oneasoued

naiuued uisdAnnuy-o

siinajuued snoidaju|

133

S
o
Y
©
c
2
(]
(7))
(]
[T
o
—
(o
L
S



http://www.mhprofessional.com
https://www.amazon.com/Fitzpatricks-Color-Synopsis-Clinical-Dermatology/dp/1264278012/ref=sr_1_1?keywords=9781264278015&qid=1670082950&sr=8-1

Fitzpatrick’s Color Atlas

and Synopsis of

iseases

.

Neutrophil-Mediated D

Chapter 7.

CLINICAL DERMATOLOGY

SIS0123N
s1aj91e|d Jo ‘sajhooyna|
‘sa1fooiyihie
pajuswbely 1o el
yum sabeydoidew

15|19 beq ueag

SII[NJSeA ON

siynaiuued Jeingoq

Bumes endsoy
e Ul aled Aeundpsipiiniy
aulodso|aA)
SPI0J3]S02110)
sabejs aje| ul sabueyd
onsdouriqusw
‘uoneayid[ed ‘uabelj0d
|e3das Jo SIsoIs|ds
auleAy ‘a1eniyul |92
ewse|d pue onfdoydwA|
‘siynaiuued Jejnqgoy
pue [eydas paxiy

ajexaljoyaw
UM SPI0J3}S021340
10 ‘3UOJe SPI0J3}S021}I0D)
ajesyul |92 ewse|d
pue anfooydwA|
‘sa|punq uabejjod
21018]25 ‘SIS0103U
1@} duljeAy a|geLen
‘sa121]j0} proydwiA| yum
najuued Jejngo| Asop
ajen|yul sejnoseauad
daap pue [epipadns
‘uoyisodap upnw
‘URIqUILW JUBWISEq
pauaxdIy} Jake| |22
<1514 s1 auINboJojYdAX0IpAH  [eSeq Jo uoness)je Jejondep

[uLdeUINY

9s1n00 |e1e} Ajpides e aney
10 ‘JUSRWIBIUL pue dnde aq Ae
SNO 8N N1
‘INg U1 sisoyfoobeydoifoowsy
‘Alebawouajdsoleday
193} ‘UONBIBIIN :BARY
Aew sased jueuwing
unJy ‘saiwalixa uo sanbed
SN0a2e|0IA 0) SNojeWaYILIS DS

uawopge ‘sybiy} ‘sy201ng
‘swe Bunoaye ‘sanbejd
pue sajnpou snojewayikiz

s1eak 9 Jo abelane :uoneing
sale}y dporad/Ajieak yym dluoly)
seale djydosieod|
passaldap yym sanjosay
sabueyd adeyns
ou ‘sa|npou PS Japus} ‘deaq
SOIIWAIXS JaMO] Uo aley
sisealq
‘sypoung ‘sdiy ‘djeas ‘aoey
‘s19pInoys ‘(jesa1e]) SWYY ¥3ddn

SVYN
HTH

siisoAwolewaq

SIHYLe plojewnayy

awoJpuAs uaibgls

snsojewayifie
sndn| 21wa1sAs

usipiyd
pue ‘sjuadsajope
‘Synpe uj usas *

alel Kiap

snsojewayifia
sndnj plodsip 1o
snsojewayihia sndnj
Jo sisoubelp 1aye
10 810§3q N30 Ae|y
pooypjiyd
| 0S[e ‘p|o S1edk 09—0€E
)
S3|BW UBY} pajdaye
Ajuanbaly aiow ssjewa

sinoluued
anfoonsiy a16eydoif

SIsoAwolewIap
UHM sinoluueq

sinojuued sndn

juswjeal) ABojoyiedoysiy

suonejsajiuep
pue asino) [edg1ul|)

s10)oe4 pajeossy

sdnolig aby

naluued jo sadA] Juaiayiq jo Alewwns z-£ 319vL

spnaluueq

134

S
o
Y
©
c
2
(]
(7))
(]
[T
o
—
(o
L
S



http://www.mhprofessional.com
https://www.amazon.com/Fitzpatricks-Color-Synopsis-Clinical-Dermatology/dp/1264278012/ref=sr_1_1?keywords=9781264278015&qid=1670082950&sr=8-1

Fitzpatrick’s Color Atlas
and Synopsis of

iseases

.

Neutrophil-Mediated D

Chapter 7.

CLINICAL DERMATOLOGY

‘|-€£ 319BL ‘6L0Z ‘IIIH MBIDI “Pa Yig “ABojoipwiiaq S, 42130dz314 *spad ‘Sr 1abulliQ ‘1 [9RYIAPIN ‘ra SlobIely ‘Hy 1u3 “Ty Jauxdnig ‘W 1ebewy ‘S Buey woly uoissiwiad ypum paonpoiday :82/n0s
*apIpo! Wwnisselod Jo UoIIN|OS PaleINIes ‘IYSS snosuendgns ‘oS ‘bnip Alojewweyul-ue [eplolaisuou ‘qySN :SISo/n21aqn wnlia}d0qod W ‘aLIN
‘awouipuAs uoneanoe abeydosew Syl epou ydwA| ‘N1 ‘sisorhoonsiyoydwA| onkrobeydowsy ‘HH ‘aseasip Aieuow|nd 8AI1ONISEO JIUOIYD ‘QdQD 18U ‘YD ‘MoLew auoq ‘Ng ‘uisdAnnue-1o ‘yy

uoIsIXa [ea1bins
‘SpI0Ja]S [BUOIS3RIU]
‘Juawieal) d1eIYIASY

uofIN|0sal snoaueuods

sisould|ed0.ydau
‘palapisuod aq Aew
SP1021110202N|6 21WaISAS
ejwad|edsadAy
10} WNID[RD WNJSS JOYUON
uonn|josal snosueuods

|eatew ubialoy a1noeLRY

2nqo] 18} ButajoAu!
ewojnueib aaieinddng

1R|NISBALID
SII[NJSeA ON
nojuued Jejnqo

Ajsnoauejuods

bBuinjosal ‘sanbed
pue sa|npoN

Aeue [eipel
ur sys)p padeys-s|pasN
SII[NJSeA oN
najuued Jejngo]

(e35BM
uBwny ‘sjio ‘sIa||ly NBWS0D
‘suonedipaw) uonejue|dwi ps

SUIUOLL € UIYHM UONN|0SaY
shoq |epagndald jo je} [ej0IdS
‘sybiyy ‘@aey spoaye ainsodxa
P|02 JO SBYIS e S3|NPOU IO
sanbe|d snojewayihia ‘@einpu|
(stpuow 9
Jo} Jojuow) ejwad|edsadAy aje
|eLiajew auym Axjeya/Alio
paleds yuni} Jousjuy
sybiys ‘syeayd
‘S19pIN0YS ‘¥Ieq ‘S}201Nq
Bunoayje sanbeyd 1o sajnpou
LWl ‘SN032B|OIA 0} Snojewayihig

suonelaqe Ayjeuosiad
UHM pa1eIdossy

Bujwwims
‘syped 991 ‘sajoisdod
“IaY}eam pjod 0} ainsodx3

(sareqelp

Jeuoiieisab ‘eiwaxodAy

‘elwssyiodAy

‘uonjeJidse wnjuodaw)

suonedl|dwod
|ejeunsad jo A103sIH

sajew plo-Iesk-y1—6
ul spinaiuued pjod [e01oS

ayil Jo
S99M M3} 1S1} ‘DIey

nojuued |ennoe4

Ip USSNeYIXeH)
sinojuued pjo)

uI0gMaU ay} o
SIS0129U B} SN03URINIANS

135

S
o
Y
©
c
2
(]
(7))
(]
[T
o
—
(o
L
S



http://www.mhprofessional.com
https://www.amazon.com/Fitzpatricks-Color-Synopsis-Clinical-Dermatology/dp/1264278012/ref=sr_1_1?keywords=9781264278015&qid=1670082950&sr=8-1

Fitzpatrick’s Color Atlas

and Synopsis of Chapter 7: Neutrophil-Mediated Diseases
CLINICAL DERMATOLOGY

136 PARTI Disorders Presenting in the Skin and Mucous Membranes

A ;
FIGURE 7-10 - Pancreatic panniculitis There is a painful, erythematous nodule that fluctuates
on the ventral malleolar region but similar lesions were also found on the trunk and on the
buttocks.
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SECTION 7 Neutrophil-Mediated Diseases 137

PERNIOSIS (CHILBLAINS) ICD-10: T69.1

¢ Localized inflammatory lesions in sites of cold exposure (Fig. 7-11).
* More common in young to middle-aged women.

* Single or multiple burning erythematous or purplish swellings on proximal fingers,
toes, heels, nose, and ears; also on calves and thighs (e.g., often seen in bicycle or
horseback riders).

® Resolves in 2 to 3 weeks.
* Management and prophylaxis: warm, loosely fitting clothes.

FIGURE 7-11 - Perniosis (Chilblains) Erythematous to slightly violaceous swellings on the distal digits and
palm There is burning and pain.

mhprofessional.com



http://www.mhprofessional.com
https://www.amazon.com/Fitzpatricks-Color-Synopsis-Clinical-Dermatology/dp/1264278012/ref=sr_1_1?keywords=9781264278015&qid=1670082950&sr=8-1

