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   America is not like a blanket – one piece of unbroken cloth. America is more like a quilt – many patches, 
many pieces, many colors, many sizes, all woven together by a common thread. 

– Jesse Jackson 

   Our common thread in dermatology is the diversity of skin diseases. This diversity is infl u-
enced by the color of one’s skin. Darker skin types constitute the majority of the global popula-
tion. They are an integral part of the many pieces, sizes and colors of the global fabric of 
society. They include Hispanics, Latinos, Africans, African Americans, Caribbean, Native 
Americans, East Indians, Malaysians, Vietnamese, Indonesians, Koreans and Chinese. In 
America, mass migration and miscegenation has changed the face of the American canvas. By 
the year 2050, 50 % of Americans will be considered “people of color”. 

 Multiple studies have documented morphologic and physiologic differences in darker 
skinned individuals as compared to Caucasians. Moreover, these differences can signifi cantly 
infl uence the frequency and clinical manifestations of skin diseases. From a historical perspec-
tive, until recently, textbooks of dermatology did not focus on the often unique presentation of 
skin diseases in people of color. However, there has been a recent paradigm shift with new 
textbooks devoted exclusively to skin diseases in darker racial ethnic groups. 

 Accolades and congratulations to Drs. Diane Jackson-Richards and Amit G. Pandya for 
they have edited a very special and unique  Atlas for Skin of Color . Their work is a magnifi cent 
display of clinical images and succinct discussions of skin diseases in this group of patients. 

  Atlas for Skin of Color  will be an invaluable resource for Dermatologists, Internists, Family 
Physicians and any clinician interested in the unique clinical presentations and manifestations 
and treatment of skin diseases in darker racial ethnic groups. 

 Los Angeles, CA, USA   Pearl E. Grimes, MD  

   Foreword      
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 What is skin of color? The tent is large, encompassing many ethnic and racial groups, includ-
ing Asians, Hispanics, Middle Easterners, Native Americans, Pacifi c Islanders, and those of 
African descent. Although these individuals characteristically have Fitzpatrick phototypes IV, 
V, and VI, the range of skin tones is infi nite, producing a spectrum of colors throughout the 
world. In addition to skin tones, there is a wide range of hair textures, from thin, oily, and 
straight to extremely curly, dry, and thick. Populations with brown and black skin are increas-
ing rapidly throughout the world. In the USA, this increase is occurring so rapidly that persons 
with skin of color will comprise the majority of the population by 2050. As this change occurs, 
there will be a need for more physicians and other healthcare providers to recognize the myriad 
presentations of skin diseases in patients with skin of color. It is for this purpose that we have 
produced this Atlas. 

 Many dermatologic conditions are seen more commonly in those with skin of color. In addi-
tion, skin disorders are often clinically different in this population. Furthermore, these patients 
have unique responses to treatment which must be understood before embarking on a thera-
peutic plan. The presence of melanin and the unique reactivity of melanocytes are central to 
these unique presentations and reactions. For example, dermatomyositis is usually apparent in 
affected patients, due to the characteristic violaceous erythema on the face and hands. However, 
this fi nding may be obscured by melanin in patients with skin of color, requiring clinicians to 
use other clues to make the diagnosis. Similarly, lasers are quite useful for the treatment of 
pigmentary disorders in light-skinned patients but can cause unacceptable hyperpigmentation, 
hypopigmentation, or scarring in patients with skin of color. Certain disorders, such as skin 
cancers, are less common in patients with skin of color but may have serious consequences. 
These lesions can also be diffi cult to diagnose correctly or overlooked in pigmented skin due 
to their unusual appearance or unusual location. 

  Atlas for Skin of Color  addresses these issues by providing over 400 images to help the 
reader understand the presentation of common skin disorders in pigmented patients. Each 
chapter includes a succinct discussion of the etiology, epidemiology, clinical presentation, and 
recommended treatment options for each disorder. It is our hope that this book will help physi-
cians and other healthcare providers to improve their ability to recognize and treat skin dis-
eases in patients with skin of color.  

    Detroit ,  MI ,  USA       Diane     Jackson-Richards  ,   MD   
   Dallas ,  TX ,  USA       Amit     G.     Pandya  ,   MD      

  Pref ace   
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