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Learning Objectives

• Review the unique language used in dermatology to 
describe lesions and rashes including primary morphology, 
secondary changes, and distribution

• Understand when selected diagnostic tests and important 
historical features can assist in making a dermatologic 
diagnosis

• Describe the pathology behind several common 
dermatologic conditions

• Have fun reviewing basic dermatologic terminology and 
conditions using an interactive game-based modality
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Basic Nail Health
• Nail matrix is the germinative epithelium from which the nail 

matrix keratinocytes differentiate to form the nail plate

• Fingernail regrowth takes 6 months

• Toenail regrowth takes 12-18 months

• Nail growth slows with aging and in the presence of vascular 
disease and can be interrupted by systemic illness, trauma, or 
medications

• Skin diseases with nail involvement – psoriasis, lichen planus, 
alopecia areata, Darier disease, sarcoidosis

• Good nail habits

• Keep nails trimmed short

• Avoid trauma

• Avoid contact irritants and wet work

• Use nail cosmetics sparingly if at all

• Protect hands from cold or windy weather
https://www.dreamstime.com/photos-images/nails.html
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Onycholysis

• Distal separation of the nail 
plate from the bed

• Onycholytic portion looks 
white due to air beneath the 
plate

• Associated with trauma, wet 
work, psoriasis, lichen planus, 
medications, onychomycosis, 
contact dermatitis

• Predisposes to secondary 
subungual infections
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• Result from temporary arrest 
of the proximal nail matrix 
proliferation an appear as 
transverse grooves that move 
distally with nail growth

• Can measure the time of 
insult with distance from 
proximal fold - @ one month 
for every mm from the fold

• Causes include trauma, local 
cutaneous disease such as 
dermatitis or paronychia, 
medications, viral infections, 
pemphigus, Kawasaki disease

Beau Lines



BOARD



BOARD

Don’t Forget the Nails: 

400











Terry Nails

• Leukonychia that involves more 
than the proximal 2/3 of the nail 
plate

• Distal 1/3 appears red

• Nail sign of systemic disease
– Liver cirrhosis

– Autoimmune hepatitis

– T2DM

– RA

– Reactive arthritis

– CHF
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Acral Lentiginous 
Melanoma

• Rare

– 1-3% white

– 15-30% occur in darker skin

• Brown-black longitudinal stripe in nail plate

• More common in higher Fitzpatrick types
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Source: http://ksumsc.com/download_center/Archive/4th/433/Dermatology/F2/L8.%20purpura%20%26%20vasculitis%20Dr.Mitwalli.pdf

Diascopy
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Tzanck Smear

• Most commonly used for diagnosis of 
herpes simplex and varicella-zoster

• Findings in HSV include multinucleated 
giant cells, acantholytic cells, keratinocyte 
ballooning, and nuclear molding

• Sensitivity 40-80%

• PCR is the most sensitive method to 
confirm HSV infection

• Also use Tzanck to see molluscum bodies 
in MC when clinical presentation is atypical 
or in immunocompromised patients to 
differentiate from deeper fungal infections
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Dermatofibroma-Dimple Sign
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Source: https://www.aafp.org/pubs/afp/issues/2002/0315/p1155/jcr:content/root/aafp-article-primary-content-
container/aafp_article_main_par/aafp_figure0.enlarge.html
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Macules
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Describing a Rash: Primary Lesions

• Macule/Patch – Flat, non-palpable lesion

• Papule/Nodule – Raised lesion

• Plaque – A plateau-like lesion, confluent papules

• Vesicle/Bulla – Circumscribed, elevated lesion containing 

fluid

• Pustule – Elevated lesion containing pus

• Wheal – Transient, elevated, edematous lesion often with 

clearing in center

• Maculopapular – Some flat, some raised

• Target/Iris – Concentric circles, different colors or levels



Describing a Rash: Secondary Changes

• Lichenification - Thickened skin with distinct borders

• Crusted - Hard and rough surface caused by dried sebum, 
exudate, blood, or necrotic tissue

• Scaly - Heaped up horny epithelium, flaky

• Macerated - Increase in water content, soggy

• Fissure - Thin, linear erosion or ulcer

• Atrophy - Loss of skin or tissue, thinning, shiny

• Excoriated - Shallow hemorrhagic excavation, linear or punctate, 
from scratching

• Erosion - Partial break in epidermis

• Ulcer - Full thickness loss of the epidermis
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https://www.consultant360.com/article/con
sultant360/eczema-coxsackium
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Image source: DermNetNZ.org
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A Few Good Resources

• Images – http://www.dermnetnz.org

• UTD – Approach to the clinical dermatologic diagnosis
– https://www.uptodate.com/contents/approach-to-the-clinical-

dermatologic-
diagnosis?search=dermatology%20terms&source=search_result&sele
ctedTitle=1~150&usage_type=default&display_rank=1

• VisualDx – skin of color atlas https://www.visualdx.com/

• Global Skin Atlas http://www.globalskinatlas.com/searchdiag.cfm

• Fitzpatrick’s Color Atlas & Synopsis of Clinical Dermatology
– Wolff K, Johnson RA, McGraw Hill

• Clinical Dermatology, 5th Ed – online and print
– Habif T, Mosby

http://www.dermnetnz.org/
https://www.uptodate.com/contents/approach-to-the-clinical-dermatologic-diagnosis?search=dermatology%20terms&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1
https://www.visualdx.com/
http://www.globalskinatlas.com/searchdiag.cfm
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