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Abscesses, 350
Acanthosis nigricans, 990
Acne, 218
Acne keloidalis, 957
Acne rosacea, 256
Acral lentiginous melanoma, 878
Acrochordon (skin tags), 792
Actinic cheilitis, 826
Actinic (senile) comedones, 252
Actinic keratosis, 819
Adenoma sebaceum, 999
Allergic contact dermatitis, 129
Alopecia areata, 942
Androgenetic alopecia (female), 934
Androgenetic alopecia (male), 932
Angioedema, 196
Angiokeratoma, 914
Angular cheilitis, 529
Animal bites, 614
Ants, 625
Aquagenic pruritus, 195
Aquagenic urticaria, 195
Arsenical keratoses, 829
Arterial leg ulcers, 123
Asteatotic eczema, 110
Atopic dermatitis, 152
Atypical mole syndrome, 865
Baboon syndrome, 140
Bacillary angiomatosis, 613
Basal cell carcinoma, 809
Bathing trunk nevus, 860
Beau’s lines, 542, 979
Becker’s nevus, 862
Bee stings, 618
Benign familial chronic pemphigus, 668
Benign juvenile melanoma (Spitz nevus), 864
Berloque dermatitis, 768
Bite wounds, 614
Birt-Hogg-Dubé syndrome, 1006
Black heel, 455
Black widow spider bites, 592
Blepharitis (seborrheic dermatitis), 303
Blistering distal dactylitis, 355
Blue nevus, 864
Bowenoid papulosis, 426
Bowen’s disease, 828
Brown recluse spider bites, 595
Bullous impetigo, 330
Bullous pemphigoid, 655
Buschke-Löwenstein, giant condylomata of, 836
Café-au-lait spots, 782, 994
Candidiasis (moniliasis), 516
Capillary hemangioma (lobular), 916
Carbuncles, 350
Cat bites, 614
Cat-scratch disease, 612
Cavernous hemangiomas, 906

Cellulitis, 336
Cement dermatitis and burns, 142
Chancroid, 406
Chapped fissured feet, 113
Cherry angioma, 914
Chickenpox, 468
Cholinergic urticaria, 193
Chondrodermatitis nodularis, 803
Chronic cutaneous (discoid) lupus erythematosus, 684, 

951
Chronic pruritus, 215
Cicatricial pemphigoid, 660
Cold urticaria, 194
Compound nevi, 856
Condyloma acuminata, 419
Congenital nevi, 858
Congenital syphilis, 396
Contact dermatitis, 126
Contact urticaria syndrome, 202
Corns, 454
Cowden disease, 1002
Crab lice, 589
Cradle cap, 302
Creeping eruption, 624
CREST syndrome, 706
Cutaneous larva migrans, 624
Cutaneous T-cell lymphoma, 837
Cystic acne, 231
Delusions of parasitosis, 119
Dermal nevi, 856
Dermatitis herpetiformis, 641
Dermatofibroma, 795
Dermatomyositis, 694
Dermatophytid reaction, 109, 492
Dermographism, 191, 194
Dermatosis papulosa nigra 794
Digital mucous cyst, 982
Discoid lupus erythematosus (chronic cutaneous), 684, 
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Dissecting cellulitis (folliculitis), 956
Distal nail splitting, 977
Dog bites, 614
Drug eruptions, 560, 562
Dyshidrosis (pompholyx), 109
Dysplastic nevi (atypical nevi), 865
Dystrophic epidermolysis bullosa, 670
Ecthyma gangrenosum, 364
Eczema craquelé, 110
Eczema herpeticum, 466
Eczematous dermatitis, 90
En coup de sabre, 712
Epidermal cyst, 804
Epidermal nevus, 800
Epidermolysis bullosa, 666
Epidermolysis bullosa acquisita, 663
Erosive pustular dermatosis, 959
Eruptive xanthomas, 994



Erysipelas, 336
Erysipeloid, 353
Erythema ab igne, 783
Erythema elevatum diutinum, 741
Erythema infectiosum (fifth disease), 544
Erythema multiforme, 569, 713
Erythema nodosum, 723
Erythema toxicum neonatorum, 671
Erythrasma, 497
Erythrodermic psoriasis, 268
Erythroplasia of Queyrat, 829
Exanthem subitum (roseola infantum), 547
Exercise-induced anaphylaxis, 194
Exfoliative erythroderma, 574
External otitis, 360
Extramammary Paget’s disease, 851
Fifth disease (erythema infectiosum), 544
Fire ant stings, 625
Fixed drug eruption, 572
Folliculitis, 345
Folliculitis decalvans, 955
Furuncles (boils), 350
Gardner’s syndrome, 1005
Genital warts, 418
German measles, 543
Gonorrhea, 411
Granuloma annulare, 988
Granuloma inguinale (donovanosis), 408
Grover’s disease, 328
Guttate psoriasis, 265
Hairy leukoplakia, 445
Halo nevi, 863
Hand eczema, 99
Hand-foot-and-mouth disease, 538
Hemangioma of infancy, 902
Henoch-Schönlein purpura, 735
Hereditary hemorrhagic telangiectasia, 920
Herpes simplex, 429, 460
Herpes zoster, 473
Herpetic whitlow, 968
Hidradenitis suppurativa, 260
Hirsutism, 936
Hydroa aestivale, 758
Hydroa vacciniforme, 758
Hypersensitivity vasculitis, 732
Ichthyosis vulgaris, 162
Idiopathic guttate hypomelanosis, 776
Impetigo, 329
Intertrigo, 496, 525
Irritant contact dermatitis, 128
Isotretinoin, 245
Junction nevus, 856
Kaposi’s sarcoma, 917
Kawasaki disease, 552
Keloids, 796
Keratoacanthoma, 797
Keratoderma blennorhagicum, 271

Keratolysis exfoliativa, 104
Keratolysis pitted, 494
Keratosis pilaris, 163, 347
Labial melanocytic macule, 864
Leishmaniasis, 630
Lentigo (liver spots), 778
Lentigo maligna melanoma, 876
Leukocytoclastic vasculitis, 732
Leukonychia, 977
Leukoplakia, 835
Lice, 587
Lichen planopilaris, 952
Lichen planus, 310
Lichen sclerosus, 321
Lichen simplex chronicus, 114
Lupus erythematosus, 680
Lyme disease, 598
Lymphangioma circumscriptum, 915
Male-pattern baldness, 932
Malignant melanoma, 868
Mastocytosis, 208
Measles, 535
Melasma, 779
Meningococcemia, 365
Merkel cell carcinoma, 852
Methotrexate, 287
Milia, 252
Moles, 856
Molluscum contagiosum, 426, 458
Morphea, 709
Mucha-Habermann disease (PLEVA), 326
Muir-Torre syndrome, 1004
Mycobacterium marinum, 375
Mycosis fungoides, 837
Myiasis, 621
Necrobiosis lipoidica, 986
Neurofibromatosis, 995 
Neurotic excoriations, 118
Nevi  855
Nevoid basal cell carcinoma syndrome, 815
Nevus anemicus, 776
Nevus flammeus (port-wine stains), 908
Nevus sebaceous, 802
Nodular melanoma, 874
Nummular eczema, 104, 111
Onycholysis, 975
Onychomycosis (nail fungal infections), 969
Otitis externa, 360
Paget’s disease of the breast, 850
Paronychia, 966
Pearly penile papules, 422
Pediculosis, 587
Pemphigoid, 655
Pemphigus, 647
Perioral dermatitis, 82, 254
Perlèche, 529
Pilar cyst (wen), 806
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Pitted keratolysis, 494
Pityriasis alba, 165
Pityriasis lichenoides, 326
Pityriasis rosea, 307
Pityriasis rubra pilaris, 299
Plantar warts, 453
PLEVA (Mucha-Habermann disease), 326
Poikiloderma, 842
Poison ivy, 133
Polymorphous light eruptions, 756
Pompholyx (dyshidrosis), 109
Porphyria cutanea tarda, 760
Postherpetic neuralgia, 480
Pressure urticaria, 192
Prurigo nodularis, 117
Pruritis, 215, 1007
Pseudofolliculitis barbae, 346
Pseudomonas folliculitis, 358
Pseudopelade, 954
Pseudoporphyria, 765
Psoriasis, 263
PUPPP, 203
Pustular psoriasis, 268
Pyoderma gangrenosum, 743
Pyogenic granuloma, 916, 983
Rocky Mountain spotted fever, 607
Rosacea, 256
Roseola infantum (exanthem subitum), 547
Rubella, 543
Scabies, 577
Scarlet fever, 540
Schamberg’s disease, 745
Scleroderma, 702
Seabather’s eruption, 628
Sebaceous hyperplasia, 807
Seborrheic dermatitis, 302
Seborrheic keratosis, 784
Senile comedones, 252
Serum sickness, 207
Sézary syndrome, 846
Shingles (herpes zoster), 473
Skin tags (acrochordon), 792
Small-vessel vasculitis, 731
Speckled lentiginous nevus, 861
Spider angioma, 920
Spider bites, 592
Spitz nevus, 864
Squamous cell carcinoma, 830
Staphylococcal scalded skin syndrome, 355
Stasis dermatitis, 120
Stasis (venous) ulcers, 122
Steroid acne, 82, 249
Steroid atrophy, 84
Steroid rosacea, 82, 249
Stevens-Johnson syndrome, 568, 718
Stinging insects, 618
Striae, 87

Stucco keratosis, 792
Sturge-Weber syndrome, 912
Sunburn, 752
Superficial basal cell carcinoma, 814
Superficial spreading melanoma, 871
Sweet’s syndrome, 739
Swimmer’s itch, 627
Swimming pool granuloma, 375
Sycosis barbae, 348
Syphilis, 392
Syringoma, 808
Systemic lupus erythematosus, 688
T-cell lymphoma (cutaneous), 837
Telangiectasia macularis eruptiva perstans, 211
Telangiectasia, 920
Telogen effluvium, 930
Terry’s nails, 981
Tick bite paralysis, 611
Tinea amiantacea, 303
Tinea barbae, 512
Tinea capitis, 505
Tinea corporis, 499
Tinea cruris, 495
Tinea gladiatorum, 500
Tinea incognito, 87, 504
Tinea pedis, 490
Tinea versicolor, 530
Toxic epidermal necrolysis, 569, 720
Toxic shock syndrome, 558
Transient neonatal pustular melanosis, 672
Trichomonas vaginalis, 385
Trichomycosis axillaris, 959
Trichotillomania, 948
Tuberous sclerosis, 999
Tufted folliculitis, 958
Unilateral nevoid telangiectasia syndrome, 922
Urethritis, 384, 409
Urticaria pigmentosa, 209
Urticaria, 178
Urticarial vasculitis, 206
Vaginal lichen planus, 316
Vaginosis, bacterial, 385, 318
Varicella, 468
Vasculitis, 725
Venous lake, 915
Venous ulcers, 122
Verrucous carcinoma, 836
Viral exanthems, 549
Vitiligo, 770
von Recklinghausen’s neurofibromatosis, 995
Warts, 448
Warts (genital), 419
White superficial onychomycosis, 971
Xanthelasma, 993
Xanthomas, 992
Xerosis, 162
Yellow nail syndrome, 979
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Acne Medications—Retinoids

Base Concentration Packaging

Retin-A (tretinoin) Cream 
Gel

0.025%, 0.05%, 0.1% 
0.01%, 0.025%

20, 45 gm 
15, 45 gm

Retin-A Micro (tretinoin) Gel 0.1%, 0.04% 20, 45, 50 gm pump

Tazorac (tazarotene) Gel 
Cream

0.1%, 0.05% 
0.1%, 0.5%

30, 100 gm 
30, 60 gm

Fabior (tazarotene) Foam 0.1% 50 gm can, 100 gm can

Differin (adapalene) Gel 
Cream 
Lotion

0.1%, 0.3% 
0.1% 
0.1%

45 gm. 0.3% also in 45 gm pump 
45 gm 
59 ml pump

Epiduo Gel 0.1% adapalene 1 2.5% benzoyl peroxide 45 gm

Veltin, Ziana Gel 1.2% clindamycin phosphate/0.025% tretinoin 30 gm, 60 gm

Acne Medications—Topical Antibiotics

Product Antibiotics Packaging

Aczone 5% dapsone 30, 60 gm; 90 gm gel

Benzaclin 1% clindamycin, 5% benzoyl peroxide 25, 50 gm gel; 35, 50 gm pump

Benzamycin 3% erythromycin, 5% benzoyl peroxide 23.3, 46.6 gm gel

Cleocin T 1% clindamycin 30, 60 ml liquid; 30, 60 gm gel; 60 ml lotion

Duac gel 1% clindamycin, 5% benzoyl peroxide 45 gm gel

Klaron 10% 10% sodium sulfacetamide 4 oz bottle

Clenia 5% sulfur, 10% sodium sulfacetamide 1 oz emollient cream

Sulfacet-R lotion 5% sulfur, 10% sodium sulfacetamide 25 ml, larger in generic

AVAR cleanser 5% sulfur, 10% sodium sulfacetamide 8 oz pump

Ovace wash 10% sodium sulfacetamide 12 oz

Acne Medications—Benzoyl Peroxide Cleansers  
(Numerous generics, many different concentrations)

Product Formulation Packaging

Brevoxyl Creamy Wash Liquid 4% 6 oz tube

Brevoxyl Creamy Wash Liquid 8% 6 oz tube

PanOxyl 5 bar (OTC) Bar 5% 4 oz bar

PanOxyl 10 bar (OTC) Bar 10% 4 oz bar

Acne Medications—Benzoyl Peroxide Gels  
(Numerous generics, many different concentrations: 2.5%, 5%, 10%)

Acne Medications: Oral Antibiotics

Generic Preparation Adult dosage (mg unless noted)

Doxycycline 50, 75, 100, 150 mg 1 to 2 times per day

Minocycline 50, 75, 100 mg 1 to 2 times per day

Minocycline extended-release tablets (Solodyn) 55, 65, 80, 105, 115 mg 1 tablet every day (1 mg/kg/day

QUICK REFERENCE FORMULARY
(Topical steroids are listed on the inside back cover.)
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Antineoplastic Agents—Topical

Product Packaging

Aldara cream 5% imiquimod Box of 12 packets, 24 packets

Zyclara cream 3.75% imiquimod Box of 28 packets

Zyclara cream 2.5%, 3.75% imiquimod 7.5 gm pump, 15 gm pump

Picato Ingenol mebutate gel 0.015% 3 tubes (face)

Picato Ingenol mebutate gel 0.05% 2 tubes (body)

Carac 0.5% fluorouracil 30 gm tube

Fluoroplex 1% fluorouracil 30 ml solution, 30 gm cream

Efudex 2% or 5% fluorouracil 
5% fluorouracil

10 ml liquid 
25 gm cream

Antipruritic Creams and Lotions

Brand name Active ingredient Packaging

Eucerin itch relief Menthol 0.15% 6.8 oz spray

Neutrogena anti-itch moisturizer Camphor 0.1%, dimethacone 0.1% 10.1 oz

PrameGel 1% pramoxine, 0.5% menthol 4 oz

Sarna original 0.5% each of camphor, menthol 7.5 oz bottle

Sarna sensitive anti-itch lotion Pramoxine HCl 7.5 oz

Sarna Ultra anti-itch cream Menthol 0.5% and pramoxine 2 oz

Zonalon 5% doxepin 45 gm

Skin Bleaches and Depigmenting Agents

Brand name Active ingredient Packaging

Generic 4% hydroquinone 1 oz, 2 oz jar

Tri-Luma 4% hydroquinone, 0.01% fluocinolone acetonide, 0.05% tretinoin 30 gm

Genital Warts

Brand name Active ingredient Packaging

Veregen Sinecatechins 15 ointment 15 gm

Condylox solution Podofilox 3.5 ml

Condylox gel Podofilox 3.5 gm

Aldara cream 5% imiquimod Box of 12 or 24 packets

Zyclara cream 3.75% imiquimod Box of 28 packets, pump

Psoriasis—Topical Vitamin D3 Analogs

Brand name Active ingredient Packaging

Dovonex cream Calcipotriene 30, 60, 100 gm tubes

Sorilux foam Calcipotriene 60 gm can, 120 gm can

Vectical ointment Calcitriol 100 gm tubes

Taclonex ointment 0.005% calcipotriene 1 0.064% betamethasone 60, 100 gm

Taclonex suspension 0.005% calcipotriene 1 0.064% betamethasone 60 gm, 100 gm bottle
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Rosacea—Topical Medications

Brand name Generic name Packaging

Avar cleanser 5% sulfur, 10% sodium sulfacetamide 8 oz

Avar Green 5% sulfur, 10% sodium sulfacetamide 45 gm aqueous gel with green color masks redness

Clenia 5% sulfur, 10% sodium sulfacetamide 1 oz cream; 6, 12 oz foaming wash

Azelex 20% azelaic acid 30, 50 gm cream

Finacea 15% azelaic acid 30 gm gel

Klaron 10% 10% sodium sulfacetamide 2 oz

Generic gel, cream, lotion 0.75% Metronidazole 45 gm, 45 gm, 120 ml

Metrogel 1% gel Metronidazole 60 gm tube, 55 gm pump

Noritate Cream 1% Metronidazole 30 gm tube

Sulfacet-R lotion 5% sulfur, 10% sodium sulfacetamide 
Ivermectin cream 1%

25 gm bottle

Soolantra 30 gm

Mirvaso 0.33% brimonidine tartrate gel 30 gm tube

Empirical Oral Antibiotic Regimens for Selected Patients with Methicillin-Resistant  
Staphylococcus aureus (MRSA) Infections

Antibiotic Dose (adults)

Trimethoprim-sulfamethoxazole One or two double-strength doses (160 mg of trimethoprim and 800 mg of sulfamethoxazole) twice 
per day

Clindamycin 300-450 mg three times per day

Doxycycline 100 mg twice per day

Minocycline 200 mg initially, followed by  
100 mg every 12 hr

Antiinfectives, Topical
• Bacitracin zinc/polymyxin B sulfate
• Neomycin sulfate/polymyxin B sulfate/bacitracin zinc
• Azelaic acid
• Bacitracin
• Benzoyl peroxide
• Clindamycin
• Erythromycin
• Gentamicin
• Metronidazole
• Mupirocin (Bactroban)
• Retapamulin (Altabax)
• Sulfacetamide sodium

Isotretinoin (Branded Generics)  
Accutane—first brand name medicine

10 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg
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Dosing Isotretinoin by Body Weight

Body weight Total mg/day

Kilograms Pounds 0.5 mg/kg 1 mg/kg

40 88 20 40

50 110 25 50

60 132 30 60

70 154 35 70

80 176 40 80

90 198 45 90

100 220 50 100

Antiwrinkle Cream

Product Active ingredient Packaging

Renova 0.02% emollient Tretinoin 40 gm

Retin-A Tretinoin Many doses: see Acne Medications

Avage 0.1 cream Tazarotene 30 gm

Antifungal Agents, Topical
• Butenafine hydrochloride
• Ciclopirox
• Clotrimazole 
• Econazole nitrate
• Efinaconazole solution (Jublia) for toenails
• Gentian Violet
• Ketoconazole 
• Miconazole nitrate 
• Naftifine hydrochloride
• Nystatin
• Oxiconazole nitrate
• Sertaconazole nitrate
• Sulconazole nitrate
• Terbinafine 
• Tolnaftate
• Undecylenic acid and derivatives

Antifungal Agents (Oral)

Brand name Generic name Packaging

Diflucan Fluconazole 50, 100, 150, 200 mg

Grifulvin V Griseofulvin microsize 500 mg; 125 mg/5 ml in 4 oz bottle

Gris-PEG Griseofulvin ultramicrosize 125, 250 mg

Mycostatin Nystatin 500,000, 1 million unit capsules 
100,000 units/ml suspension

Nizoral Ketoconazole 200 mg

Lamisil Terbinafine 250 mg

Sporanox Itraconazole 100 mg

Mycelex troches for oral Candida 10 mg troche; bottle of 70 or 140; dissolve 5/day in mouth 
for 14 days
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Antihistamines

Drug
Initial dose  
(adult)

Maximal dose  
(adult) Liquid formulation Tablet formulation

H1-Receptor Antagonists

Nonsedating

Fexofenadine (Allegra) 180 mg daily 180 mg bid — 30, 60, 180 mg

Desloratadine (Clarinex) 5 mg 10 mg — 5 mg

Loratadine (Claritin) 10 mg daily 20 mg bid 5 mg/5 ml 10 mg

Cetirizine (Zyrtec) 10 mg daily 10 mg bid 5 mg/5 ml, 1 mg/ml 5, 10 mg

Sedating

Hydroxyzine (Atarax) 10 mg qid 50 mg qid 10 mg/5 ml susp,  
25 mg/5 ml

10, 25, 50, 100 mg

Diphenhydramine (Benadryl) 25 mg bid 50 mg qid Elixir 12.5 mg/5 ml; syrup 
6.25 mg/5 ml

25, 50 mg;  
12.5 mg chew tab

Cyproheptadine (Periactin) 4 mg qid 8 mg qid 2 mg/5 ml 4 mg

Antiperspirants

Brand name Active ingredient Packaging

CertainDri (OTC) Aluminum chloride (hexahydrate) 1, 2 oz roll-on 
Pump spray (nonaerosol)

Drysol (Rx) 20% aluminum chloride  
(hexahydrate) in 93% anhydrous 
ethyl alcohol

35 ml bottle with Dab-O-Matic applicator; 37.5 ml bottle

Hypercare 20% aluminum chloride  
(hexahydrate) in 93% anhydrous 
ethyl alcohol

37.5 ml bottle; 35 and 60 ml bottles with Dab-O-Matic applicator

Lazerformalyde solution (Rx) 10% formaldehyde 3 oz roll-on

Formaldehyde-10 spray 10% formaldehyde 2 oz spray bottle

Xerac AC (Rx) 6.25% aluminum chloride  
(hexahydrate) in 96% anhydrous 
ethyl alcohol

35, 60 ml bottles with Dab-O-Matic applicator

Antiviral Agents (Herpes Simplex and Zoster)

Abreva (docosanol), 2 gm (OTC)

Denavir (penciclovir), 1.5 gm ointment

Famvir (famciclovir); 125, 250, 500 mg tablets

Valtrex (valacyclovir); 500 mg, 1 gm capsules

Zovirax (acyclovir); 200, 400, 800 mg capsules, 200 mg/5 ml suspension

Zovirax ointment 5%, 3 and 15 gm tubes

Masking Agents (Cosmetic Covering Agents)

Brand name Base Packaging Shades

Covermark* Cream Many products 9-10

Dermablend cover cream* Cream Many products 21

*Waterproof concealing makeup.
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Hair Restoration Products

Brand name Active ingredient

Propecia Finasteride 1 mg

Generic Finasteride 5 mg (split 5 mg tablet into 4 parts); a great cost saving

Avodart Dutasteride 0.5 mg (not FDA approved)

Rogaine Minoxidil solution Solutions and foam, 2% for women and men, 5% for men

Immunomodulators (Topical)

Steroid-Free Topical Antiinflammatory Agents

Elidel cream 1% Pimecrolimus 15 g, 30 gm, 100 gm

Protopic ointment 0.1% Tacrolimus 30, 60, 100 gm

Protopic ointment 0.03% Tacrolimus 30, 60, 100 gm

Antiseborrheic Preparations

Brand name Active ingredient Packaging

Loprox gel Ciclopirox 45 gm

Nizoral cream Ketoconazole 15, 30, 60 gm

Ovace wash 10% sulfacetamide sodium 6, 12 oz

Ovace foam 10% sulfacetamide sodium 50 gm, 100 gm can

Carmol scalp treatment lotion 10% sulfacetamide sodium 90 gm

Promiseb cream Castor oil, disodium EDTA, PEG-30 30 gm

Corticosteroid and Tar Scalp Preparations

Brand name Active ingredient Base Packaging

Derma-Smoothe/FS (Rx) Fluocinolone acetonide 0.01% Peanut oil 120 ml

10% liquor carbonis detergens in Nivea oil* Liquor carbonis detergens; 8, 16 oz Nivea oil Prescribe

*Pharmacist compounded.

Tar-Containing Bath Oil  
(or applied directly to lesions)

Brand name Size Packaging

Balnetar 2.5% coal tar 240 ml

Cutar emulsion 7.5% LCD 6 oz, 1 gal

Doak Oil 2% tar distillate 240 ml

Doak Oil Forte 5% tar distillate 120 ml

Polytar Bath 25% polytar 240 ml

Zetar emulsion (Rx) 30% whole coal tar 177 ml (6 oz)

Scabicides

Brand name Generic name Packaging

Elimite Permethrin 5% cream: 60 gm

Kwell Lindane 1% cream: 2, 16 oz 
1% lotion: 2, 16 oz

5-10% precipitated sulfur Sulfur Sulfur in petrolatum

Stromectol Ivermectin 3 mg tablets

Pediculocides

Brand name Generic name Packaging

NIX cream rinse Permethrin 2 oz

Ovide 0.5% malathion 2 oz lotion

RID (otc) 0.3% pyrethrins 2, 4 oz; 1 gal liquid

Sklice 0.5% ivermectin 117 gm tube

Spinosad 0.9% spinosad 120 ml
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Principles of Diagnosis  
and Anatomy
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REGIONAL DIFFERENTIAL DIAGNOSIS ATLAS

SKIN ANATOMY

The skin is divided into three layers: the epidermis, the 
dermis, and the subcutaneous tissue. The skin is thicker 
on the dorsal and extensor surfaces than on the ventral 
and flexor surfaces.

Epidermis
The epidermis is the outermost part of the skin; it is 
stratified squamous epithelium. The thickness of the 
epidermis ranges from 0.05 mm on the eyelids to 1.5 
mm on the palms and soles. The microscopic anatomy 
of the epidermal-dermal junction is complex; it is dis-
cussed in detail in Chapter 16. The innermost layer of 
the epidermis consists of a single row of columnar cells 
called basal cells. Basal cells divide to form keratino-
cytes, which comprise the spinous layer. The cells of the 
spinous layer are connected to each other by intercellu-
lar bridges or spines, which appear histologically as lines 
between cells. The keratinocytes synthesize insoluble 
protein, which remains in the cell and eventually be-
comes a major component of the outer layer (the stra-
tum and corneum). The cells continue to flatten, and 
their cytoplasm appears granular (stratum granulosum); 
they finally die as they reach the surface to form the 
stratum corneum. There are three types of branched 
cells in the epidermis: the melanocyte, which synthe-
sizes pigment (melanin); the Langerhans cell, which 
serves as a frontline element in immune reactions of the 
skin; and the Merkel cell, the function of which is not 
clearly defined.

Dermis
The dermis varies in thickness from 0.3 mm on the eyelid 
to 3.0 mm on the back; it is composed of three types of 
connective tissue: collagen, elastic tissue, and reticular fi-
bers. The dermis is divided into two layers: the thin upper 
layer, called the papillary layer, is composed of thin, hap-
hazardly arranged collagen fibers; the thicker lower layer, 
called the reticular layer, extends from the base of the 
papillary layer to the subcutaneous tissue and is com-
posed of thick collagen fibers that are arranged parallel to 
the surface of the skin. Histiocytes are wandering macro-
phages that accumulate hemosiderin, melanin, and debris 
created by inflammation. Mast cells, located primarily 
around blood vessels, manufacture and release histamine 
and heparin.

Dermal Nerves and Vasculature
The sensations of touch and pressure are received by 
Meissner’s and Vater-Pacini corpuscles. The sensations of 
pain, itch, and temperature are received by unmyelinated 
nerve endings in the papillary dermis. A low intensity of 
stimulation created by inflammation causes itching, 
whereas a high intensity of stimulation created by inflam-
mation causes pain. Therefore scratching converts the 
intolerable sensation of itching to the more tolerable sen-
sation of pain and eliminates pruritus.

The autonomic system supplies the motor innervation 
of the skin. Adrenergic fibers innervate the blood vessels 
(vasoconstriction), hair erector muscles, and apocrine 
glands. Autonomic fibers to eccrine sweat glands are  



2	 Clinical Dermatology

cholinergic. The sebaceous gland is regulated by the endo-
crine system and is not innervated by autonomic fibers. 
The anatomy of the hair follicle is described in Chapter 24.

DIAGNOSIS OF SKIN DISEASE

What could be easier than the diagnosis of skin disease? 
The pathology is before your eyes! Why then do nonder-
matologists have such difficulty interpreting what they 
see?

There are three reasons. First, there are literally hun-
dreds of cutaneous diseases. Second, a single entity can 
vary in its appearance. A common seborrheic keratosis, 
for example, may have a smooth, rough, or eroded surface 
and a border that is either uniform or as irregular as a 
melanoma. Third, skin diseases are dynamic and change 
in morphology. Many diseases undergo an evolutionary 
process: herpes simplex may begin as a red papule, evolve 
into a blister, and then become an erosion that heals with 
scarring. If hundreds of entities can individually vary in 
appearance and evolve through several stages, then it is 
necessary to recognize thousands of permutations to di-
agnose cutaneous entities confidently. What at first glance 
appeared to be simple to diagnose may later appear to be 
simply impossible.

Dermatology is a morphologically oriented specialty. 
As in other specialties, the medical history is important; 
however, the ability to interpret what is observed is even 
more important. The diagnosis of skin disease must be 
approached in an orderly and logical manner. The temp-
tation to make rapid judgments after hasty observation 
must be controlled.

A Methodical Approach
The recommended approach to the patient with skin dis-
ease is as follows:
• History. Obtain a brief history, noting duration, rate 

of onset, location, symptoms, family history, allergies, 
occupation, and previous treatment.

• Distribution. Determine the extent of the eruption by 
having the patient disrobe completely.

• Primary lesion. Determine the primary lesion. Exam-
ine the lesions carefully; a hand lens is a valuable aid 
for studying skin lesions. Determine the nature of any 
secondary or special lesions.

• Differential diagnosis. Formulate a differential diag-
nosis.

• Tests. Obtain a biopsy and perform laboratory tests, 
such as skin biopsy, potassium hydroxide examination 
for fungi, skin scrapings for scabies, Gram stain, fungal 
and bacterial cultures, cytology (Tzanck test), Wood’s 
light examination, patch tests, dark field examination, 
and blood tests.

Examination Technique
Distribution. The skin should be examined methodi-
cally. A visual scan over wide areas is inefficient. It is most 
productive to mentally divide the skin surface into several 

sections and carefully study each section. For example, 
when studying the face, examine the area around each 
eye, the nose, the mouth, the cheeks, and the temples.

During an examination, patients may show small areas 
of their skin, tell the physician that the rest of the erup-
tion looks the same, and expect an immediate diagnosis. 
The remainder of the eruption may or may not look the 
same. Patients with rashes should receive a complete skin 
examination to determine the distribution and confirm 
the diagnosis. Decisions about quantities of medication to 
dispense require visualization of the big picture. Many 
dermatologists now advocate a complete skin examina-
tion for all of their patients. Because of an awareness that 
some patients are uncomfortable undressing completely 
when they have a specific request such as treatment of a 
plantar wart, other dermatologists advocate a case-by-
case approach.

Primary Lesions and Surface Characteristics. Lesions 
should be examined carefully. Standing back and viewing 
a disease process provides valuable information about the 
distribution. Close examination with a magnifying device 
provides much more information. Often the primary 
lesion is identified and the diagnosis is confirmed at this 
step. The physician should learn the surface characteristics 
of all the common entities and gain experience by 
examining known entities. A flesh-colored papule might 
be a wart, sebaceous hyperplasia, or a basal cell carcinoma. 
The surface characteristics of many lesions are illustrated 
throughout this book.

Approach to Treatment
Most skin diseases can be managed successfully with the 
numerous agents and techniques available. If a diagnosis 
has not been established, medications should not be pre-
scribed; this applies particularly to prescription of topical 
steroids. Some physicians are tempted to experiment with 
various medications and, if the treatment fails, to refer the 
patient to a specialist. This is not a logical or efficient way 
to practice medicine.

Primary Lesions
Most skin diseases begin with a basic lesion that is re-
ferred to as a primary lesion. Identification of the primary 
lesion is the key to accurate interpretation and descrip-
tion of cutaneous disease. Its presence provides the initial 
orientation and allows the formulation of a differential 
diagnosis. Definitions of the primary lesions and their 
differential diagnoses are listed and illustrated on pp. 3 
to 11.

Secondary Lesions
Secondary lesions develop during the evolutionary pro-
cess of skin disease or are created by scratching or infec-
tion. They may be the only type of lesion present, in 
which case the primary disease process must be inferred. 
The differential diagnoses of secondary lesions are listed 
and illustrated on pp. 12 to 16.
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PRIMARY SKIN LESIONS—MACULES

MACULE
A circumscribed, flat discoloration that may be brown, blue, red, or hypopigmented

Hypopigmented
Idiopathic guttate hypomelanosis 

(p. 776)
Nevus anemicus (p. 776)
Piebaldism
Postinflammatory psoriasis
Radiation dermatitis
Tinea versicolor (p. 530)
Tuberous sclerosis (p. 999)
Vitiligo (p. 770)

Brown
Becker’s nevus (p. 862)
Café-au-lait spot (pp. 782, 995)
Erythrasma (p. 497)
Fixed drug eruption (p. 572)
Freckles (p. 777)

Junction nevus (p. 856)
Lentigo (p. 778)
Lentigo maligna (p. 876)
Melasma (p. 779)
Photoallergic drug eruption (p. 769)
Phototoxic drug eruption (p. 766)
Stasis dermatitis (p. 120)
Tinea nigra palmaris

Blue
Ink (tattoo)
Maculae ceruleae (lice)
Mongolian spot
Ochronosis

Red
Drug eruptions (pp. 560, 562)
Juvenile rheumatoid arthritis (Still’s 

disease)
Rheumatic fever
Secondary syphilis (p. 392)
Viral exanthems (p. 549)

Idiopathic guttate hypomelanosis Phototoxic drug eruption Tuberous sclerosis

Becker’s nevus Erythrasma Lentigo
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PRIMARY SKIN LESIONS—PAPULES

PAPULE
An elevated solid lesion up to 0.5 cm in diameter; color varies; papules may become 
confluent and form plaques

Flesh colored, yellow, or white
Acrochordon (skin tag) (p. 792)
Adenoma sebaceum (p. 999)
Basal cell carcinoma (p. 809)
Closed comedone (acne) (p. 220)
Flat warts (p. 452)
Granuloma annulare (p. 988)
Lichen nitidus
Lichen sclerosus (p. 321)
Milia (p. 252)
Molluscum contagiosum (pp. 426, 458)
Neurofibroma (p. 996)
Nevi (dermal) (p. 855)
Pearly penile papules (p. 422)
Pseudoxanthoma elasticum
Senile sebaceous hyperplasia (p. 807)
Skin tags (acrochordons) (p. 792)
Syringoma (p. 808)

Brown
Dermatofibroma (p. 795)
Melanoma (p. 868)
Nevi (p. 855)
Seborrheic keratosis (p. 784)
Urticaria pigmentosa (p. 209)
Warts (p. 448)

Red
Acne (p. 218)
Atopic dermatitis (p. 152)
Cat-scratch disease (p. 612)
Cherry angioma (p. 914)
Cholinergic urticaria (p. 193)
Chondrodermatitis nodularis (p. 803)
Eczema (p. 90)
Folliculitis (p. 345)
Insect bites
Keratosis pilaris (pp. 163, 347)
Leukocytoclastic vasculitis (p. 732)
Miliaria
Polymorphous light eruption (p. 756)
Psoriasis (p. 263)

Pyogenic granuloma (pp. 916, 983)
Scabies (p. 577)
Urticaria (p. 178)

Blue or Violaceous
Angiokeratoma (p. 914)
Blue nevus (p. 864)
Kaposi’s sarcoma (p. 917)
Lichen planus (p. 310)
Lymphoma
Melanoma (p. 868)
Mycosis fungoides (p. 837)
Venous lake (p. 915)

Nevi (dermal) Lichen planus Lichen sclerosus

Wart (mosaic surface)Basal cell carcinoma Wart (cylindrical projections)

Sebaceous hyperplasia
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PRIMARY SKIN LESIONS—PAPULES—cont’d

Seborrheic keratosis

Venous lake

DermatofibromaMelanoma Granuloma annulare

Chondrodermatitis nodularisFlat warts Molluscum contagiosum

Cherry angioma Pyogenic granuloma

Seborrheic keratosis Seborrheic keratosis
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PRIMARY SKIN LESIONS—PLAQUES

PLAQUE
A circumscribed, elevated, superficial, solid lesion more than 0.5 cm in diameter, 
often formed by the confluence of papules

Chronic cutaneous (discoid) lupus 
erythematosus (pp. 684, 951)

Cutaneous T-cell lymphoma (p. 837)
Eczema (p. 90)
Lichen planus (p. 310)
Paget’s disease (p. 850)
Papulosquamous (papular and scaling) 

lesions (p. 263)

Pityriasis rosea (p. 307)
Psoriasis (p. 263)
Seborrheic dermatitis (p. 302)
Sweet’s syndrome (p. 739)
Syphilis (secondary) (p. 394)
Tinea corporis (p. 499)
Tinea pedis (p. 490)
Tinea versicolor (p. 530)

Pityriasis rosea Syphilis (secondary) Psoriasis

Eczema Seborrheic dermatitisPityriasis rosea
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PRIMARY SKIN LESIONS—PLAQUES—cont’d

Cutaneous T-cell lymphoma

Tinea versicolorTinea corporis Tinea pedis

Sweet’s syndromePsoriasis Paget’s disease

Lichen planus Discoid lupus erythematosus
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PRIMARY SKIN LESIONS—NODULES

NODULE
A circumscribed, elevated, solid lesion more than 0.5 cm in diameter; a large nod-
ule is referred to as a tumor

Basal cell carcinoma (p. 809)
Cutaneous T-cell lymphoma (p. 837)
Erythema nodosum (p. 723)
Furuncle (p. 350)
Hemangioma (p. 902)
Kaposi’s sarcoma (p. 917)
Keratoacanthoma (p. 797)
Lipoma
Lymphoma (p. 837)

Melanoma (p. 868)
Metastatic carcinoma (p. 854)
Neurofibromatosis (p. 995)
Prurigo nodularis (p. 117)
Sporotrichosis
Squamous cell carcinoma (p. 830)
Warts (p. 448)
Xanthoma (p. 992)

Cutaneous T-cell lymphoma Prurigo nodularis

Melanoma Hemangioma Kaposi’s sarcoma

Neurofibromatosis

Squamous cell carcinoma KeratoacanthomaBasal cell carcinoma
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PRIMARY SKIN LESIONS—PUSTULES

PUSTULE
A circumscribed collection of leukocytes and free fluid that varies in size

Acne (p. 218)
Candidiasis (p. 516)
Chickenpox (p. 468)
Dermatophyte infection (p. 487)
Dyshidrosis (pompholyx) (p. 109)
Folliculitis (p. 345)
Gonorrhea (disseminated) (p. 415)
Herpes simplex (pp. 429, 460)
Herpes zoster (p. 473)

Hidradenitis suppurativa (p. 260)
Impetigo (p. 329)
Keratosis pilaris (pp. 163, 347)
Pseudomonas folliculitis (p. 358)
Psoriasis (p. 263)
Pyoderma gangrenosum (p. 743)
Rosacea (p. 256)
Scabies (p. 577)
Varicella (p. 468)

Pseudomonas folliculitis Dyshidrosis (pompholyx)

Impetigo Keratosis pilaris Herpes simplex

Acne

Folliculitis Gonorrhea (disseminated)Chickenpox
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PRIMARY SKIN LESIONS—VESICLES AND BULLAE

VESICLE
A circumscribed collection of free fluid up to 0.5 cm in diameter

Benign familial chronic pemphigus  
(p. 664)

Cat-scratch disease (p. 612)
Chickenpox (p. 468)
Dermatitis herpetiformis (p. 641)
Eczema (acute) (p. 90)
Erythema multiforme (pp. 569, 713)

Herpes simplex (pp. 429, 460)
Herpes zoster (p. 473)
Impetigo (p. 329)
Lichen planus (p. 310)
Pemphigus foliaceus (p. 647)
Porphyria cutanea tarda (p. 760)
Scabies (p. 577)

Erythema multiforme Herpes simplex Herpes zoster

Dermatitis herpetiformisEczema (acute) Chickenpox

BULLA
A circumscribed collection of free fluid more than 0.5 cm in diameter

Bullae in diabetics (p. 646)
Bullous pemphigoid (p. 655)
Cicatricial pemphigoid (p. 660)
Epidermolysis bullosa acquisita (p. 663)

Fixed drug eruption (p. 572)
Herpes gestationis (p. 662)
Lupus erythematosus (p. 680)
Pemphigus (p. 647)
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PRIMARY SKIN LESIONS—WHEALS (HIVES)

WHEAL (HIVE)
A firm, edematous plaque resulting from infiltration of the dermis with fluid; 
wheals are transient and may last only a few hours

Angioedema (p. 196)
Bullous pemphigoid (p. 655)
Cholinergic urticaria (p. 193)
Dermographism (pp. 191, 194)

Hives (p. 178)
PUPPP (p. 205)
Urticaria pigmentosa (mastocytosis)  

(p. 209)

Hives Urticaria pigmentosa

Bullous pemphigoid PUPPP

Cholinergic urticaria

Angioedema DermographismAngioedema
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SECONDARY SKIN LESIONS—SCALES

SCALES
Excess dead epidermal cells that are produced by abnormal keratinization and 
shedding

Fine to Stratified
Eczema craquelé (p. 110)
Ichthyosis—dominant (quadrangular) 

(p. 162)
Ichthyosis—sex-linked (quadrangular) 

(p. 162)
Lupus erythematosus (carpet tack)  

(p. 684)

Pityriasis rosea (collarette) (p. 307)
Psoriasis (silvery) (p. 264)
Scarlet fever (fine, on trunk) (p. 540)
Seborrheic dermatitis (p. 302)
Syphilis (secondary) (p. 394)
Tinea (dermatophytes) (p. 488)
Tinea versicolor (p. 530)
Xerosis (dry skin) (p. 162)

Scaling in Sheets (Desquamation)
Kawasaki disease (p. 552)
Scarlet fever (hands and feet) (p. 540)
Staphylococcal scalded skin syndrome  

(p. 355)
Toxic shock syndrome (p. 558)

Ichthyosis—dominant  
(quadrangular)

Kawasaki disease  
(desquamation)

Scarlet fever  
(desquamation)

Staphylococcal scalded skin 
syndrome (desquamation)

Psoriasis (silvery) Tinea versicolor (fine)Ichthyosis—sex-linked  
(quadrangular)

Pityriasis rosea (collarette)

Erythema craquelé (dense scale)
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SECONDARY SKIN LESIONS—CRUSTS

CRUST
A collection of dried serum and cellular debris; a scab

Acute eczematous inflammation (p. 90)
Atopic dermatitis (face) (p. 154)
Impetigo (honey colored) (p. 329)
Pemphigus foliaceus (p. 650)
Tinea capitis (p. 505)

Atopic dermatitis (lips)

Pemphigus foliaceus

Impetigo (honey colored)

Tinea capitis
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SECONDARY SKIN LESIONS—EROSIONS AND ULCERS

EROSION
A focal loss of epidermis; erosions do not penetrate below the dermoepidermal 
junction and therefore heal without scarring

Candidiasis (p. 516)
Dermatophyte infection (p. 487)
Eczematous diseases (p. 90)
Herpes simplex (pp. 429, 460)
Intertrigo (pp. 496, 525)
Neurotic excoriations (p. 118)

Perlèche (p. 529)
Sun-damaged skin (p. 748)
Tinea pedis (p. 490)
Toxic epidermal necrolysis (pp. 569, 720)
Vesiculobullous diseases (p. 635)

Candidiasis

Chancroid

Neurotic excoriations

Pyoderma gangrenosum

Tinea pedis

Ulcer

ULCER
A focal loss of epidermis and dermis; ulcers heal with scarring

Aphthae
Chancroid (p. 406)
Decubitus
Factitial (pp. 118, 251)
Ischemic
Necrobiosis lipoidica (p. 986)

Neoplasms (p. 812)
Pyoderma gangrenosum (p. 743)
Radiodermatitis
Stasis (venous) ulcers (p. 122)
Syphilis (chancre) (p. 392)
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SECONDARY SKIN LESIONS—FISSURES AND ATROPHY

FISSURE
A linear loss of epidermis and dermis with sharply defined, nearly vertical walls

Chapping (hands, feet) (p. 113)
Eczema (fingertip) (p. 106)

Intertrigo (pp. 496, 525)
Perlèche (p. 529)

Intertrigo

Morphea

Perlèche

Topical and intralesional steroids

Eczema

Lichen sclerosus

ATROPHY
A depression in the skin resulting from thinning of the epidermis or dermis

Chronic cutaneous (discoid) lupus  
erythematosus (pp. 684, 951)

Dermatomyositis (p. 694)
Lichen sclerosus (p. 321)
Morphea (p. 709)
Necrobiosis lipoidica (p. 986)

Radiodermatitis
Striae (p. 87)
Sun-damaged skin (p. 748)
Topical and intralesional steroids (pp. 84, 

85)
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SECONDARY SKIN LESIONS—SCARS

SCAR
An abnormal formation of connective tissue implying dermal damage; after injury 
or surgery scars are initially thick and pink but with time become white and  
atrophic

Acne (p. 218)
Bullous pemphigoid (p. 655)
Burns
Cicatricial pemphigoid (p. 660)
Herpes zoster (p. 473)

Hidradenitis suppurativa (p. 260)
Keloid (p. 796)
Porphyria (p. 760)
Varicella (p. 468)

Hidradenitis suppurativa

Porphyria

Cystic acne

Herpes zosterKeloid
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SPECIAL SKIN LESIONS

EXCORIATION
An erosion caused by scratching; ex-
coriations are often linear

MILIA
A small, superficial keratin cyst with 
no visible opening

Comedones MiliaExcoriation

COMEDONE
A plug of sebaceous and keratinous 
material lodged in the opening of a 
hair follicle; the follicular orifice may 
be dilated (blackhead) or narrowed 
(whitehead or closed comedone)

Epidermal cyst Pilar cystAcne cyst

CYST
A circumscribed lesion with a wall and a lumen; the lumen may contain fluid or 
solid matter
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SPECIAL SKIN LESIONS—cont’d

PETECHIA
A circumscribed deposit of blood less than 0.5 cm in  
diameter

PURPURA
A circumscribed deposit of blood greater than  
0.5 cm in diameter

Sun-damaged skinHenoch-Schönlein purpura

BURROW
A narrow, elevated, tortuous channel produced by a parasite

LICHENIFICATION
An area of thickened epidermis induced by 
scratching; skin lines are accentuated so the sur-
face looks like a washboard

LichenificationScabies burrow

TELANGIECTASIA
Dilated superficial blood vessels

Spider angiomaTelangiectasia rosacea
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REGIONAL DIFFERENTIAL DIAGNOSIS ATLAS

Most skin diseases have preferential areas of involvement. 
Disease locations are illustrated below; diseases are listed 
alphabetically by location on pp. 20-74. Common dis-
eases that are obvious to most practitioners are not in-
cluded.

Diseases such as contact dermatitis and herpes zoster 
that can be found on any skin surface have also been 
omitted from most of the lists.

Forehead

Nose
(p. 54)

Lips
(p. 51)

Neck (side and
front) (p. 52)

Chest
(p. 66)

Areolae (breast)
(p. 21)

Inframammary
(p. 46)

Elbow and knees
(p. 31)

Trunk
(p. 66)

Hands (palms)
(p. 44)

Buttocks
(p. 29)

Vulva
(p. 72)

Thigh (inner surface
and inguinal groove)
(p. 65)

Foot (sole)
(p. 38)

Periorbital
(p. 62) Scalp (p. 63)

Face (pp. 28,32,60)

Ear (p. 30)

Chin (pp. 28,32,60)

Oral cavity (p. 55)

Neck (back) (p. 52)

Axillae (p. 24)

Back (p. 26)

Arms and
 forearms (p. 22)

Anus (p. 20)

Hand (dorsa) (p. 41)

Finger (p. 35)

Scrotum

Penis (p. 56)

Groin (p. 40)

Leg (p. 47)

Legs—lower (p. 47)

Foot (dorsum
     and sides) (p. 36)

19
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ANUS

Lichen planus

Herpes simplex Secondary syphilis Anal excoriation

Inverse psoriasis Streptococcal cellulitis Baboon syndrome Allergic contact dermatitis

Candidiasis

Warts Eczema

Allergic contact dermatitis (p. 129)
Anal excoriation (p. 115)
Baboon syndrome (p. 140)
Candidiasis (p. 516)
Extramammary Paget’s disease (p. 851)
Gonorrhea (p. 411)
Herpes simplex/zoster (pp. 429, 460, 

473)
Hidradenitis suppurativa (p. 260)
Inverse psoriasis (pp. 264, 273)
Lichen planus (p. 310)
Lichen sclerosus (p. 321)
Lichen simplex chronicus (p. 114)
Streptococcal cellulitis (p. 342)
Syphilis (primary and secondary)  

(p. 392)
Vitiligo (p. 770)
Warts (p. 448)
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AREOLA (BREAST)
Acanthosis nigricans (p. 990)
Eczema (p. 94)
Fordyce spots
Paget’s disease (p. 850)
Seborrheic keratosis (p. 784)

Paget’s disease, areola

Eczema, subacute

Paget’s disease, nipple

Seborrheic keratosis

Acanthosis nigricans Eczema, subacute



ARMS AND FOREARMS
Acne (p. 218)
Atopic dermatitis (p. 152)
Bullous pemphigoid (p. 655)
Cat-scratch disease (p. 612)
Dermatitis herpetiformis (elbows) (p. 641)
Dermatomyositis (p. 694)
Eczema (p. 90)
Eruptive xanthoma (p. 994)
Erythema infectiosum (fifth disease) (p. 544)
Erythema multiforme (pp. 569, 713)
Granuloma annulare (p. 988)
Herpes zoster (p. 473)
Keratoacanthoma (p. 797)
Keratosis pilaris (pp. 163, 347)
Leukocytoclastic vasculitis (p. 732)
Lichen planus (p. 310)
Lupus erythematosus (p. 680)
Neurotic excoriations (p. 118)
Nummular eczema (pp. 104, 111)
Pigmentary demarcation lines
Pityriasis alba (white spots) (p. 165)
Polymorphous light eruption (p. 756)
Prurigo nodularis (p. 117)
Scabies (p. 577)
Scleroderma (p. 702)
Seborrheic keratosis (flat) (p. 784)
Squamous cell carcinoma (p. 830)
Stellate pseudoscars (p. 750)
Stevens-Johnson syndrome (p. 718)
Sun-damaged skin (p. 748)
Sweet’s syndrome (p. 739)
Swimming pool granuloma (mycobacteria) (p. 375)
Tinea (p. 498)
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Atopic dermatitis

Lupus erythematosus

Erythema infectiosumEczema, subacute

Bullous pemphigoid

Pityriasis alba

Keratosis pilaris
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Nummular eczema

Neurotic excoriations

Herpes zoster

Polymorphous light eruption

Sun-damaged skin
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Acanthosis nigricans (p. 990)
Acrochordons (skin tags) (p. 792)
Allergic contact dermatitis (p. 129)
Benign familial chronic pemphigus (p. 664)
Candidiasis (p. 516)
Eczema (p. 90)
Erythrasma (p. 497)
Fordyce spots
Furunculosis (p. 350)
Granular parakeratosis
Hailey-Hailey disease (p. 664)
Hidradenitis suppurativa (p. 260)
Impetigo (p. 329)
Inverse psoriasis (p. 273)
Lice (p. 587)
Lichen planus (p. 310)
Pseudoxanthoma elasticum
Pustular psoriasis (p. 268)
Scabies (p. 577)
Striae (p. 87)
Tinea (p. 499)
Trichomycosis axillaris (p. 959)
von Recklinghausen’s disease (neurofibromatosis) (p. 995)

AXILLAE

Neurofibromatosis Pustular psoriasis

Hidradenitis suppurativaHidradenitis suppurativa Acanthosis nigricans

Candidiasis Candidiasis
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Benign familial  
chronic pemphigus  

(Hailey-Hailey disease)

Allergic contact  
dermatitis

Eczema

Granular parakeratosis

Lichen planus Inverse psoriasis

Granular parakeratosis Allergic contact dermatitis
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