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Scaling Papules, Plaques, and Patches

These papulosquamous lesions usually have sharp borders. Always scrape and KOH for uncertain etiology.

· Psoriasis
· Fungal Infections:  Tinea Corporis, Tinea Cruris, Tinea Pedis, Tinea Manuum, Tinea Faciale

· Pityriasis rosea 


· Drug Eruptions


· Secondary syphilis: skin, lymph node and mucous membrane inflammatory response to disseminated Treponema pallidum spirochete. Primary chancre presents as a circumscribed with raised indurated edges surrounding a painless ulcer.  Presents with high variability most commonly with dark pink (“ham”) or copper colored scaling papules and plaques 6-12 weeks after the primary chancre, although may occur with primary chancre. The rash is generalized but palmar and plantar involvement is key. Other lesions include white plaques in the mouth, genital condylomata lata (flat-toped, moist, wart-like lesions), and spotty “moth-eaten” alopecia of the scalp. 


DDx includes:

1. Guttate psoriasis

2. Drug eruptions (Hx)

3. Viral exanthem (fever, arthralgia, erythematous macules and papules, lymphadenopathy, mucosal spots, common in children)

4. Sarcoidosis (cough, dyspnea, eye irritation, fever, night sweats, annular lesions)

· Mycosis fungoides: cutaneous T-cell lymphoma. Lesions are irregular in shape, peculiar in color (red-brown, violaceous, or orange), asymmetrical in distribution and appear in stages from patches (“wrinkled cigarette paper”) through plaques to nodular ulcerative lesions. 


DDx includes:

1. Atypical eczema (pruritis, indistinct borders and vesicles, juicy papules, or lichenification)

2. Malignant tumors (cachexia, pruritis, night sweats, flushing, fatigue)

· Lupus, discoid: may be limited to the skin or a manifestation of SLE. Lesions favor sun-exposed areas appearing as disc-shaped, 


purplish-red plaques surmounted by a white adherent scale that also involves hair follicles. The oldest lesions appear as depressed, 


atrophic plaques, often with hypopigmented center and hyperpigmented rims. DDx includes:

1. Psoriasis (sharply demarcated, silvery scaling plaques, FHx)

2. Lichen planus (smaller papular, scant scale without depressed scars)

3. Subacute cutaneous lupus erythematosus (no scarring, annular, positive SSA and SSB anticytoplasmic Antibodies)

· Lichen Planus
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