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Ulcers

Open sores that result from loss of the epidermis and part or all of the dermis. Biopsy to rule out neoplasm unless sure of diagnosis. DDX includes:

· Arteriosclerotic peripheral vascular disease (changes in skin color, temperature and pulse pattern, purplish-red skin with dependency which pales with elevation, hair loss and brittle nails if chronic)

· Venous insufficiency (brawny induration, brownish discoloration, Petechiae, dermatitis, varicose veins, ulcers never below the malleolus)

· Vasculitis (multiple small ulcers predominantly on the lower legs, purpuric, hemorrhagic, necrotic borders, crusted purpuric papules and nodules)

· Neoplasm (individual or multiple cutaneous nodules that ulcerate)

· Sickle-cell disease (lower third of the leg above the ankle in adult black patients)

· Neurotrophic ulcer (areas of pressure and trauma, diabetes or leprosy Hx, anesthetized and calloused surrounding skin)

· Factitial (geometric, bizarre-shaped)

· Genital ulcers (HSV, syphillis, chancroid, granuloma inguinale)

· Decubitus ulcer/pressure sores (bedridden, wheelchair-bound, elderly, incontinent, sacral and coccygeal, ischial tuberosities, greater trochanter, irregular, ill-defined, reddish, indurated, resemble abrasions)

· Pyoderma gangrenosum (rapid development, pain, undetermined edge, gangrenous border, lower legs, colitis, Rheumatoid arthritis, myeloproliferative diseases)

Induration

Dermal thickening resulting in skin that feels thicker or firmer.

A. Scleroderma

B. CREST 
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