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Terminology

A ChondrodermatitiNodularisHelicis -
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portion of theear a K S {thudhélicig on
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A Chondrodermatitisnodularischronica
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Basic Patterns In
Dermatopathology



Variation in Size & Shape:
beak, body, wing & tall
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=-NODULAR AND DIFFUSE DERMATITIS

él--l‘-lc-:lular dermatitis

Iél--L':..fmphn:n:':.rtEE. predominate

él--L':.-fmphn:-:':.-‘tEE. mostly
: E----L':..f|'|'||:}hn:n:':..-‘lznzrna cutis (CLICK HERE to read more about this disease)
IJ;'I--.C&I:}ncrmal lvmphocoytes monopolize, at least in loci

E----L':.-frrl|:.*h|:r|'|E| (Meoplastic disease that simulates an inflammatory disease.)
ﬁ Collections of epithelioid histiocytes

+-Meutrophils predominate

@--Neutrcphils.,. nuclear "dust” of neutrophils, ecsinophils, and plazma cells

i -Eo=inophils often

. Histiocytes predominate
IJ;'I E:ll"Fus.E dermatitis
~Lymphocytes predominate

~Abnormal lvmphocytes predominate, at least in foci

~-Meutrophils predominate

~-Meutrophils, nuclear "dust" of neutrophils, ecsinophils, and plasma cells

~Eosinophils and plasma cells in addition to

-Plasma cells prominent

-Mast cells monopolize

-Abnormal leukocytes

~Histiocytes predominate

-Langerhans' cells predominate
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Biopsy Type

A Punch biopsy

A Shave biopsy

A Deep incisional biopsy
A Complete excision

A Curettage




Shave Biopsy




Shave Biopsy

A Raised lesions that are

clearly benign

A Pathology confined to

the epidermis

- SK, AK, tags, warts,
superficial BCC & SCC

A Not for melanomas

A No sutures




Punch Biopsy

A Inflammatory lesions

A Combined diagnostic and therapeutic
A Multiple biopsies

A Prognostic biopsy: leprosy, MF, etc.
A Prerequisiteslidocaine& consent)
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Rudimentary Information (5Ds)

Description
Demographics
Duration

Diameter

Differential Diagnosis

Do To To Do Ix




Anclillary Tests

A Light microscope
A Immunohistochemistry

A Immunofluorescent
studies

A Electron microscopy
A Molecular biology

Proposed laboratory test

Routine microscopy

Direct
immunofluorescence

Immunoperoxidase

Culture for bacteria,
mycobacteria or fungi

Culture for viruses

Electron microscopy

SPECIMEN HANDLING

Carrier medium

10% neutral buffered
formalin

Michel's medium
or
fresh®

Formalin, fresh™ or
Michel’s medium

Fresh™

or

minced in sterile culture/
carrier medium
appropriate for organism
(usually performed by
laboratory)

Viral transport medium
(e.g. M4RT)

Glutaraldehyde



Team Work Environment




How many players on a socaeam?
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How many players on a socaeam?
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How many players on a soccer team?

A Attendee

A Referee

A Standby referee
A Maintaining field
A Standby players
A Trainers
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How many players on a soccer team~
Hundreds
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How many players you need to Issue ¢
pathology report?

A. 3
B. 4
C.5
D.6
E. >6



How many players you need to Issue ¢
pathology report?

At FGASY U Qatwark f £ S| 3dzS &

B.¢KS LI GASYlQa FTNASYRA

C. The patient's family

D.¢KS LI GASYGQa R20O02NJ

E. Pathology receiving office

. Histotechs

G. Residents

H. Pathologist

. Typist




Patient Samantha




Samantha

- Pruritic white patches on
external gentile for 5
months duration




Samantha

A She had ahave biopspy herfamily Dr.and
the case was received byganeral
pathologist.












After 3 days

A Please transfer it to our skin pathologist!!!




First Reaction




First Reaction




Patient Samantha










Lichen Planus



The International Society for the
Study ofVulvovaginaDisease
(ISSVD)



The International Society for the Study
of VulvovaginabDisease (ISSVD)

A Facilitate the exchange between clinician and
pathologist

AhFOSY GRAFIy2aracg 2y
name of disease , but rather a description of
0 KS YAONRACateikO FTAYR)



Modified version of the 2006 ISSVD classification of vulvar dermatoses:
pathologic subsets and their clinical correlates

Spongiotic pattern Eczematous dermatitis (atopic, contact
and allergic)
Lichenoid pattern Lichen sclerosus

Lichen planus

Vesiculobullous pattern Bullous pemphigoid
Cicatricial pemphigoid
Pemphigoid gestationis
Pemphigus vulgaris
Pemphigovegetans

Acantholytic pattern HaileyHailey disease
Darier's disease

Acantholytic dermatosis of the
vulvocrural area

Granulomatous pattern Crohn's disease
MelkerssonrRosenthal syndrome

Vasculopathipattern Aphthous ulcers
Behcet'ddisease
Plasma ceNulvitis



Spongiotic Pattern




Spongiotic Dermatitis

A Microvesiculas Lym
A Microvesicular Eos
A Microvesicular PMNs
A Slight Spongiosis




Spongiosis Ballooniry
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Dermatophyte



Spongiotic Pattern

A Irritant contact dermatitis
A Allergic contact dermatitis



Spongiotic Pattern

A Eczematous dermatiti@topic, contact, and
allergic)
A All ages

A Difficult to determine clinically the underlining
cause

A Histological features similar regarding the
etiology



Spongiotic Pattern




Atopic Dermatitis

A The most endogenous
dermatitis

A History of atopic
diathesis (eczema,
asthma, allergic
seasonal rhinitis)

A Decrease with age

A Histology identical to
other spongiotic
dermatiditis
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Acanthotic/Psoriasiform Dermatitis

Irregular Regular




Acanthotic Pattern

Lichen simplexhronicus
Psoriasis
Reiter's syndrome



Lichen SimplexXChronicus/ PrurigdNodularis




Lichen Simple&hronicus

A Common lesion
A Repeated rubbing &/or scratching
A Usually solitary

Athickened and erythematous scal
plaque.

A Labiamajorus
A Biopsy not necessary




Lichen simplex chronicus




‘ Psoriasisl
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Psoriasis

A Multifactorial chronic relapsing dermatosis

A Diagnosed in 5% of women presenting to
dermatologist with persistent vulvar
symptoms

A Most of the patients have extrgenital
manifestations

A Koebner phenomenon in 20% of the patients.

A Hairbearing areas: mons pubis & labia
majora






