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Vesicular and Bullous Diseases
These blisters are easily recognizable. Crusting and weeping usually indicate preceding blister Hx. Etiology includes viral, bacterial, allergic, contact, autoimmune and metabolic diseases. These lesions can be intra- or subepidermal. 

· Herpes Simplex
· Herpes Zoster
· Varicella-Zoster
· Bullous Impetigo
· Contact Dermatitis 

Uncommon Blistering Diseases

· Pemphigus vulgaris
· Bullous Pemphigoid
· Dermatitis Herpetiformis: chronic, pruritic, vesicular disease (subepidermal) characterized by grouped papules, vesicles and urticarial plaques distributed symmetrically on the elbows, knees, buttocks, low back and shoulders. Highly associated with gluten-sensitive enteropathy.

· Porphyria Cutanea Tarda: This is the most common, familial (or sporadic) form of porphyria. It is often precipitated by the use of OCPs or ETOH. Skin lesions manifest as subepidermal blisters (bullae, vesicles, erosions, crusts, milia and mild scarring) occurring on sun-exposed skin, especially the dorsum of the hands. It may also present with facial hair, predominantly on the temples and cheeks, and mottled facial pigmentation resembling melasma. The subepidermal blisters occur due to damage to dermal blood vessels and dermal-epidermal junction resulting loss of coherence between basal cells and the dermis. Liver function tests and serum iron are usually elevated. There is excessive uroporphyrin excretion in the urine resulting in a brown color that fluoresce orange-red under Wood’s lamp. 

Inflammatory Papules: small, discrete, erythematous, usually pruritic, papules that DO NOT become confluent. The papules are often crusted due to excoriation.

· Scabies
· Insect Bite and Sting Reactions: local inflammatory reactions in response to injected foreign chemicals and protein appearing as hives (acute) often with a central puncta, and inflammatory papules (chronic) in individuals allergic to the bite. DDX includes:

1. Honey bee (only insect to leave a stinger)

2. Fire ants (multiple itching hives which quickly progress to painful papulovesicles and pustules)

3. Recluse spider (severe local necrotic reaction with ulceration)

4. Ticks (burrow heads into the skin, visible)

5. Pubic lice/Pediculosis pubis (attach to the hair, visible)

6. Head lice/Pediculosis capitus (itching of the scalp, particularly the occiput in school-age children, eggs (nits)/2-3mm oval translucent concretions affixed to hair shafts)

7. Urticaria (no puncta, Med HX, allergies)

8. Other foreign body (Hx, biopsy, skin scraping)

9. Dermatitis herpetiformis (grouped, symmetrical vesicles, gluten enteropathy)

· Lichen planus: an idiopathic inflammatory disorder of the skin presenting with pruritic, purple, polygonal, flat-topped papules surmounted by subtle fine reticulated pattern of white dots and lines (Wickham’s striae). The papules are sometimes arranged in streaks, presumably resulting from the trauma of scratching (Koebner phenomenon). Common areas involved are the wrists and ankles. The mucous membrane can also be involved with painful, white streaks in a reticulated pattern. DDX includes:

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

2. Fungal infection (erythematous, serpigenous border, central clearing, KOH)

3. Pityriasis rosea (herald patch, tannish-pink or salmon colored, round to oval lesions with a delicate scale)

4. Discoid lupus (sun-exposed, larger, disc-shaped, older lesions are depressed, atrophic plaques, often with hypopigmented centers and hyperpigmented rims)

5. Insect bites (central puncta, acute hives, chronic resolving papules)

6. Drug eruptions (thiazides/diuretics, phenothiazines/neuroleptic, gold/dental work, quinidine, quinacrine/anti-malaria, chloroquine/anti-malarial)

· Miliaria: (heat rash, prickly heat) inflammatory reaction around a sweat duct caused by occlusion of the duct with extravasation of the contents into the surrounding tissue resulting in multiple, discrete, small, red papules, non-inflamed, clear papules (dewdrops) or erythematous pustules. DDX includes:

1. Contact dermatitis (rectangular or linear confluent, pruritic vesicles or papules)

2. Folliculitis (larger pustules with a central hair)

3. Candidiasis (smaller “beefy red”, confluent, scaling, satellite papules and pustules)

4. Milia (small, non-inflamed, very superficial epidermal keratin cysts, often on the face in young infants and adults)
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