TREATMENT

Seborrheic Dermatitis

Treatment with low-potency topical glucocorticoids in conjunction
with a topical antifungal agent, such as ketoconazole cream or
ciclopirox cream, is often effective. The scalp and beard areas may
benefit from antidandruff shampoos, which should be left in place
3-5 min before rinsing. High-potency topical glucocorticoid solutions
(betamethasone or clobetasol) are effective for control of severe
scalp involvement. High-potency glucocorticoids should not be used
on the face because this treatment is often associated with steroid-
induced rosacea or atrophy.

PAPULOSQUAMOUS DISORDERS (Table 57-2)

TABLE 57-2 Papulosquamous Disorders

CLINICAL FEATURES

OTHER NOTABLE FEATURES

HISTOLOGIC FEATURES

Psoriasis

Sharply demarcated, erythematous plaques with mica-like scale;
predominantly on elbows, knees, and scalp; atypical forms may
localize to intertriginous areas; eruptive forms may be associated
with infection

May be aggravated by certain drugs,
infection; severe forms seen in
association with HIV

Acanthosis, vascular proliferation

Lichen planus

Purple polygonal papules marked by severe pruritus; lacy white
markings, especially associated with mucous membrane lesions

Certain drugs may induce: thiazides,
antimalarial drugs

Interface dermatitis

Pityriasis rosea Rash often preceded by herald patch; oval to round plagues Variable pruritus; self-limited, resolving | Pathologic features often
with trailing scale; most often affects trunk; eruption lines up in in 2-8 weeks; may be imitated by nonspecific
skinfolds giving a “fir tree-like” appearance; generally spares secondary syphilis
palms and soles
Dermatophytosis Polymorphous appearance depending on dermatophyte, bady KOH preparation may show branching | Hyphae and neutrophils in stratum

site, and host response; sharply defined to ill-demarcated scaly
plagues with or without inflammation; may be associated with
hair loss

hyphae; culture helpful

corneum

Abbreviations: HIV, human immunodeficiency virus; KOH, potassium hydroxide.

= PSORIASIS
Psoriasis is one of the most common dermatologic diseases,
affecting up to 2% of the world’s population. It is an immune-
mediated disease clinically characterized by erythematous, sharply
demarcated papules and rounded plaques covered by silvery
micaceous scale. The skin lesions of psoriasis are variably pruritic.
Traumatized areas often develop lesions of psoriasis (the Koebner or
isomorphic phenomenon). In addition, other external factors may
exacerbate psoriasis, including infections, stress, and medications
(lithium, beta blockers, and antimalarial drugs).



