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What does dermatology deal with? 

 

Åmacroscopic/dermoskopic study of skin, 
adjacent mucosa and cutaneous adnexa,  

 

Årecognition of patterns and configurations, 
variations in morphology and colors 

 



Function of the skin 

ÅPhotoprotection 

ÅThermoregulation 

ÅBarrier formation 

ÅImmunologic protection 

ÅReparation of injuries 

ÅCommunication with the environment 

ÅAttracting attention 



Morphology of skin lesions 



Primary skin lesions 

ÅMacule 

ÅPatch 

ÅPapule 

ÅPlaque 

ÅNodule 

ÅVesicle 

ÅBulla 

ÅPustule 

Åwheal 



Macule 

 

ÅFlat, circumscribed 

Å<1 cm in diameter 

ÅVarious colors 

ÅOften hypo- and hyperpigmented 

 





Patch 

 

ÅFlat, circumscribed 

Å> 1cm in diameter 

ÅOften hypo- and hyperpigmented 

 





Papule 

 

ÅElevated, circumscribed 

Å<1 cm in diameter 

ÅElevation due to increased thickness 

     of the epidermis and/or cells 

     or deposits within the dermis 

ÅMay have secondary changes (scale, crust) 

ÅNeed to distinguish from vesicle or pustule 



Psoriasis 

 



Granuloma annulare 

 



Lichen planus 

 



Plaque 

 

ÅElevated, circumscribed 

Å>1cm in diameter 

ÅElevation due to increased thickness of the 
epidermis and/or cells or deposits within the 
dermis 

ÅMay have secondary changes 



Psoriasis 

 



Wheal 

 

ÅA rounded or flat-topped  

Åpale red papule or plaque 

ÅDisappears within 24-48 h 



Urticaria 

 



Nodule 

 

ÅElevated, circumscribed 

ÅLarger volume than papule 

ÅInvolved the dermis and may extend to the 
subcutis 

ÅGreatest mass may be beneath the skin 
surface 



BCC 

 



Hidradenitis suppurativa 

 



Furuncle 

 



Vesicle 

 

ÅElevated, circumscribed 

Å<1 cm in diameter 

ÅPrimarily filled with clear fluid 

ÅMay become pustular, umbilicated or an 
erosion 






