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Signs and Symptoms in Dermatology

Fever and Rash
Pruritis
Photosensitivity
Neoplasia
Skin Signs with HIV and AIDS
Nail Signs of Multisystem Disease (See Nail Disorders)

FEVER AND RASH:
 FHx, PMHx, Medications, ROS, PE


Fever and rash most commonly result from infection, drug reactions or collagen vascular disease. Obviously, with a drug reaction a thorough medications history is crucial.  If a collagen vascular disease is suspect, then family history, past medical history and medication history are aspects requiring astute focus.  Rash of a collagen vascular disease will not be present in the nasolabial fold whereas a primary skin disease will.  Macules and papules often occur in SLE, Dermatomyositis and Juvenile RA (Still’s disease).  Purpura is a feature of SLE and RA.


None the less, other less common causes occur with unique presentations that do not fit into one of the above categories. 

· Macules and Papules: Erythema multiforme, Kawasaki syndrome

· Purpura: vasculitis, Thrombotic thrombocytopenic purpura

· Nodules and Plaques: Lymphoma, Erythema Nodosum, Sweet’s syndrome (acute febrile dermatitis)

· Vesicles and Bullae: Erythema multiforme

· Pustules: Pustular Psoriasis

Infection


If Infections is suspected, immediately consider diagnostic laboratory tests such as Gram stain (bacteria, fungi), KOH (fungi), Tzanck smear (multinucleated giant cells occurring with some viral infections). Clear identification of the type of rash can allow for presumptive diagnosis and treatment until laboratory confirmation is obtained.  

Infectious diseases that may cause rash that is macular or papular.

· Viral: 

· Childhood exanthems: Rubeola, rubella, parvovirus B19 (Fifth disease), Coxsackie virus (hand, foot and mouth disease)

· adenovirus, echovirus, infectious mononucleosis (pharyngitis, fever, LA, splenomegaly)

· Bacterial: 

· Staph:  impetigo, folliculitis, diaper rash

· Strep:  cellulitis, erysipelas

· Mycobacterium:  suppurative nodule

· typhoid, typhus, rat-bite fever

· Treponema:

· syphilis:  soft chancre (1( disease)

· Lyme disease

· Fungal: 

· Cryptococcosis:  suppurative nodule

· Candida: diaper rash


Infectious causes of Purpura

· Viral: Enterovirus, Dengue, Hepatitis

· Bacterial: 

· GC

· Meningococcemia (life-threatening and requires prompt DX and TX)

· Pseudomonas septicemia (diabetes) 

· Bacterial endocarditis

Fungal: Candida septicemia

Rickettsial: 

· typhus

· Rocky Mountain Spotted fever


Infectious causes of Nodules and Plaques

Bacterial: TB

Fungal: Histoplasmosis, Blastomycosis, Coccidioidomycosis


Infectious causes of Vesicles and Bullae

Viral: HSV, HZV, Hand-foot-mouth (Coxsackie virus) 

Bacterial: Staph scaled skin


Infectious causes of Pustules
Viral: HSV, HZV, Varicella
Bacterial: GC, syphillis

Fungal: Candida, Blastomycosis
PRURITIS


Pruritis can occur with a variety of skin lesions.  

· Macules: Urticaria, Erythroderma (sun exposure), Drug eruptions

· Papules and Plaques: Scabies, Lichen planus, Atopic dermatitis, Psoriasis, Eczema, Insect bites, Heat Rash, Drug eruptions, Dry skin

· Vesicles and Bullae: Chicken pox, Dermatitis herpetiformis

Systemic pruritis with no specific skin lesion require a complete physical examination with laboratory evaluation (CBC, Chem panel, 

consider hormones, consider radiography)

· Endocrine: Hyperthyroid, DM, Hypothyroid

· Liver: Biliary obstruction

· Renal: Uremia

· Hematologic: Lymphoma, polycythemia vera, Leukemia, Anemia

· Cancer: Lung, GI, Breast

· Neuropsychogenic: delusions of parasitosis, neurodermatitis

· Infections: GI parasites

PHOTOSENSITIVITY: 


Photosensitivity can result in the development of a variety of skin lesions.  The development of macules, papules and plaques on sun exposed skin occurs in lupus erythematosus and drug eruptions.  Phototoxic drug eruptions can occur with thiazides, quinidine, griseofulvin and tetracycline. Photoallergic skin eruptions can occur from application of sunscreens, ironically (usually due to the PABA content), and fragrances.  Polymorphous light eruptions are a diagnosis of exclusion.


Photosensitivity can also result in the development of hives (solar urticaria) or bullae as in porphyria cutanea tarda where a clear history of sun exacerbation may or may not be easily demonstrated.

NEOPLASIA


Primary skin cancer may be localized or metastasis can occur. Secondary dermal cancers result from infiltration of the skin by neoplastic cells transported and deposited by blood, lymph or across the peritoneal cavity as hard dermal nodules or chest cellulitis.


Changes in the skin can occur due to secretory products produced by the tumor. Paraneoplastic Syndrome/Carcinoid tumors have a classic flush and elevated serum calcium.  Small cell carcinoma often has melanocyte-stimulating activity.  


Finally, the presentation of some skin lesions without other presenting signs or symptoms may indicate underlying cancer as can be the case with acanthosis nigricans or acquired ichthyosis.

SKIN SIGNS OF IMMUNE DEFICIENCY AND HIV/AIDS  


The classic presentation of immune deficiency is thrush (bleeds when you scrape it).  Some dermatological signs of immune deficiency are common in certain diseases such as seborrheic dermatitis in children with Down’s syndrome.


Initial HIV infection can present with a generalized erythematous exanthem and fever 3-6 weeks after exposure in 10-20% of infected individuals.  Subsequent immunodeficiency leaves the infected patient prone to opportunistic infections that are otherwise uncommon.


Viral opportunistic infections include HSV (chronic ulcerative), HZV, genital warts, molluscum contagiosum and oral hairy leukoplakia.  83% of HIV patients with oral hairy leukoplakia develop AIDS within 3 years. 


Fungal opportunistic infections of the skin include papules and nodules formed by Candida and other fungi or seborrheic dermatitis.


Bacterial opportunistic infections can result in abscesses or nodules (Mycobacterial).  When the CD4 count is < 100, bacillary angiomatosis and folliculitis can occur.


Particular neoplasms also occur with immunodeficiency such as Kaposi sarcoma (KS), oral or rectal squamous cell carcinoma, and lymphoma. Other lesions more commonly seen with immunodeficiency are severe psoriasis and acquired ichthyosis.
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