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Growths:  Epidermal, Dermal and Pigmented

Epidermal Growths

Dermal and Subcutaneous Growths

Pigmented Growths

EPIDERMAL GROWTHS are derived from proliferation of either basal cells or keratinocytes presenting with epidermal thickening (hyperkeratosis or scale)

Warts

Corns

Seborrheic keratosis

Skin Tags

Actinic Keratosis

Basal cell carcinoma

Squamous cell carcinoma

Molluscum contagiosum

DDx: 

Callus (does not have interrupted skin lines upon paring)

Comedo (smooth, dome shaped tops)

Lichen planus (red to purple)

Nevi (regular brown color, surface, and brown color)

Malignant melanoma (BX)

Intradermal nevi (BX or long-term HX)

Neurofibromatosis (upon palpation, NF can be invaginated into a “button hole” defect in the dermis, café-au-late spots, genetic)

· WARTS are benign neoplasms associated with HPV presenting with SCALING, UPWARD EXTENSION OF THE DERMAL PAPILLAE CONTAINING PROMINENT CAPILLARIES (BLACK PUNCTA). 

Examples include common warts (verruca vulgaris), Flat, Plantar, Condyloma acuminatum (venereal wart)


DDX includes:

· Callus (does not have interrupted skin lines upon paring)

· Squamous cell carcinoma/SCC (resistant to TX, enlarging, crusted or ulcerated)

· Comedo (smooth, dome shaped tops)

· Lichen planus (red to purple)

· Corns (does not have puncta upon paring)
· CORNS: localized, epidermal thickening secondary to chronic pressure or friction. DDX includes warts

· SEBORRHEIC KERATOSIS: benign neoplasm of the epidermis that appears as a SCALING, “PASTED-ON” PAPULE OR PLAQUE. DDX includes:

1. Warts (puncta upon paring)

2. Actinic keratosis (biopsy/”BX”):  rough scaly patches in sun exposed areas

3. Nevi (regular brown color, surface, and brown color)

4. Basal cell carcinoma (BX)

5. Malignant melanoma (BX):  nodular or lentigo

· SKIN TAGS (achrochordon, fibroepithelial papilloma) are benign, fleshy tumors frequently acquired in adult life (most common in diabetic males) characterized by HYPERPLASTIC EPITHELIUM COVERING A DERMAL CONNECTIVE TISSUE STALK.   Evaluate for DM in males, > 40 years if recent and numerous.  


    DDX includes:

1. Intradermal nevi (BX or long-term HX)

2. Neurofibromatosis (upon palpation, NF can be invaginated into a “button hole” defect in the dermis, café-au-late spots, genetic)

· MOLLUSCUM CONTAGIOSUM
· ACTINIC KERATOSIS (solar keratosis): a precancerous neoplasm confined to the epidermis caused by UV light presenting as ROUGH, SCALING PATCHES OR PAPULES. DDX includes: 

1. Seborrheic keratosis (well demarcated, “pasted-on”)

2. In situ SCC/Bowen’s disease (larger plaque with poorly defined margins, BX)

3. SCC (BX)

4. Superficial Basal Cell Carcinoma (red, slightly scaling, well-demarcated eczematous-appearing patch which may become centrally eroded and crusted, pearly edges, BX)

· SQUAMOUS CELL CARCINOMA (SCC)

· BASAL CELL CARCINOMA
· Nodular- pearly or waxy appearance

· Ulcerating- with a rolled border, often covered with a crust

· Cicatrial/ Sclerosing–appear as scars without a history of injury to the skin in that area

· Superficial multicentric
DERMAL AND SUBCUTANEOUS GROWTHS: all in dermis (except lipomas) with normal overlying epidermis.  Firm to hard nodules should be biopsied to rule out malignancy.

· Epidermoid Cysts:  Wen, sebaceous cyst, infundibular cyst, follicular cyst/pilar cyst, isthmus catagen cyst
· Hemangioma is a benign proliferation of blood vessel in the dermis of red, blue or purple color (often blanchable), forming a soft-firm macule, papule or nodule. Types include capillary (nevus flammeus, strawberry or cherry) that are small and composed of superficial vessels, or, cavernous hemangiomas that are larger and deeper.  Classified as superficial or deep. If they are deep, cherry red component may not be present.


DDX includes:

1. Seborrheic dermatitis:  yellow, oily, inflammatory, scaling rash located in the region of hair follicles

2. Blue nevus:  partially blanchable, persistent and non-changing

3. Melanoma, nodular:  not even partially blanchable, ABCDE, BX

4. KS:  non-blanchable, HIV or immunodeficiency, BX

appear at 1-4 weeks of age

12% incidence by 1 year of age; 3:1 girls

grow rapidly for 6-12 months, plateau, then involute spontaneously (50% gone by 5 years of age)

Treatment depends on behavior or location.  

Complications include:  ulceration, location, infection, bleeding, vital function compromise, cosmetic deformity (large lesions may leave a space that is filled with fibrotic tissue)

Tx includes: (for 1-2 months or entire proliferative phase)

· prednisone, 1-3 mg/kg/day (90% response:  slows or stops growth, but does not clear)

· IFN alpha; potentially irreversible neurological changes; reserved for the 10% that do no respond to prednisone

· Pulse dye laser:  for superficial lesions

· Dermatofibroma are an area of focal dermal fibrosis often accompanied by overlying dermal thickening and hyperpigmentation.  Patients may refer to them as a lentil under the skin.  They appear as a tan-to-brown, firm, flat to slightly elevated papules. Pinching often results in central dimpling. 


DDX includes:

1. Melanoma (ABCDE, BX)

2. Dermatofibrosarcoma protuberans (Larger size, irregular shape, and continued growth, BX)

· Keloid: an excessive proliferation of collagen (scar tissue) after trauma to the skin often covering a greater area 


than the original trauma. Highest prevalence occurs in the African populations. Appears as a pink, firm, elevated SCAR. 


DDX includes:

1. Hypertrophic scar occurs within the limits of the original trauma.

2. Dermatofibrosarcoma protuberans (Larger size, irregular shape, and continued growth, BX)

· Lipoma: a  benign tumor of subcutaneous fat which is often attached to deep fascia. Flesh-colored, rubbery, subcutaneous 


nodule. 


DDX includes:

1. Epidermal Inclusion Cyst (central punctum, clinical appearance, scalp, back, ears)

2. Angiolipoma (uncommon, often painful and locally invasive)

3. Metastatic tumor (usually quite firm and involve the dermis fixing to overlying skin, BX)

· Neurofibroma is a proliferation of neural tissue within the dermis. May be flesh-to-brown, soft, and often 


compressible forming an invagination with pressure (“buttonhole” sign) PAPULES, NODULES or deep, firm  

        subcutaneous nodules. Café-au-late/light brown MACULES may accompany.  Assess for skeletal complications (enlarged 


neuroforamina, abnormal sphenoid winging, bowing of axial bones)


DDX includes: 

1. Skin tags:  no buttonhole sign, pedunculated, more superficial)

2. Nevi (soft, flesh colored papule, BX)

· Xanthomas are a focal collection of lipid-laden dermal histiocytes in the dermis or tendons, appearing as yellow 

PAPULES, PLAQUES and NODULES. Usually a manifestation of a hyperlipoprotein state. DDX includes: 

1. Sebaceous gland tumors (often on the face, small superficial papules, central umbilication)

2. Juvenile xanthogranuloma (occur in childhood and usually involute spontaneously, normal lipids)

3. Rheumatoid nodules (not fixed to tendons, no systemic signs of rheumatoid dz)

· Kaposi’s sarcoma
PIGMENTED GROWTHS: 

Two types of growths derive from melanocytes and nevus cells, which are also found in the basal layer and the dermis. Nevus cells do not have dendritic processes and are arranged in nests.

· Freckles (ephelis) are hyperpigmented MACULES found in sun-exposed areas. 


DDX includes:

1. Lentigo (liver spots)

2. Junctional nevi (darker pigmentation and lack of change after sunlight exposure)

· LENTIGO: hyperpigmented, brown MACULES. 

· Actinic:  acquired in middle age later in life, is very common, and, does not fade, and occurs in sun-exposed skin, does not darken with sun exposure

· Simplex:  acquired in childhood but not confined to sun-exposed skin, uncommon


DDX includes:

1. Junctional nevi (darker pigmentation and lack of change after sunlight exposure):  usually quite flat as well (nevi from a deeper source layer tend to be rounded and raised while those originating from a more superficial layer are flat).

2. Freckles (darken with sun exposure)

3. Seborrheic keratosis (well demarcated, “pasted-on”)

4. Lentigo maligna (irregularly colored and bordered on sun-exposed skin)

5. Leopard syndrome (hundreds of lentigines on the trunk, head and extremities)

6. Peutz-Jeghers syndrome (dominant inheritance, numerous lentigines around the mouth, eyes, oral mucosa, hands, and feet)

· Melasma (chloasma), the ‘cloak of pregnancy’, is a patchy, macular, hyperpigmentation of the face exacerbated by UV radiation and hormonal influences including pregnancy or OCPs. Melasma has a genetic component as well.  


DDX includes: 

1. Post inflammatory hyperpigmentation (Hx of prior dermatitis)

2. Freckles (smaller, more numerous and involve the trunk and extremities)

· Nevi (moles) are congenital or acquired benign neoplasms. Types include junctional, (MACULAR), compound (PAPULAR, epidermis and dermis) and intradermal (PAPULAR, dermis only).  Pigmentation can vary widely.  Nevi can also be haloed.  


DDX includes: 

1. Malignant melanoma (ABCDE, BX)

2. Lentigo (liver spots)

3. Freckle

4. Skin tag (pedunculated)

5. Basal cell carcinoma (Telangiectasia, central depression, recent acquisition)

6. Seborrheic keratosis

7. Dermatofibroma (hard, dermal papules that dimple with pinched)

· MELANOMA
1. Superficial spreading

2. Lentigo maligna

3. Acral lentiginous melanoma

4. Nodular
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