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The Clinical Taxonomy of Skin Lesions
Foundations: Primary vs. Secondary Classifications

Primary Lesion Secondary Lesion

Exalution, Scratehing,

ar Infectian I

Overview

Skin lesions are the vocabulary of dermatology. We classify them into two fundamental categories
to guide diagnosis.

* Primary Skin Lesions: The original lesion; the key to identification .

* Secondary Skin Lesions: The evolved state ; modified by time or trauma.

Primary Lesions: Non-Palpable
Color Changes Only (Flat)

Macule (< 1 cm) Patch = 1 emj

Eﬂm-nﬂnblzcdmdwmdr. ] Flal. Non-palpable. Identical nature, leger s

Erythema
* Generalized or localized redness.

* Cause: Inflammation or infection (e.g., Streptococcal).

Macule
*  Well-circumscribed color change (Hyperpigmented or Hypopigmented).
* Tactile: Cannot be felt.
* Size: <1 cm (Nelson 21st Ed).

* Pediatric Examples: Cafe au lait macules (Neurofibromatosis), Vitiligo.

Patch
* Identical characteristics to a macule.

* Size:=1cm.
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Primary Lesions: Solid Palpable (Small/Medium)
Elevation and Depth

MNodule

Subcutaneous fat

Papule
*  Well-circumscribed, solid, palpable lesion.
* Size: <1cm

*  Common in children.

Nodule
* Rounded, palpable "small knot" (Latin: nodulus).
* Size:>1cm
* Differentiation: Involves deeper dermis than a papule.
* Pediatric Example: Neurofibromatosis.

Primary Lesions: Solid Palpable (Large/Broad)
Morphology: Rounded vs. Flat-Topped

Tumor Py
i 5 2 om 7 i St i = 1 O A
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Large neadutle, wsually neoplasei Fiat-topped, broad-based.
Tumor

* Large nodule (benign or malignant).
* Size:>2cm
Plaque
» Palpable lesion with a "plateau” geometry.
« Size:>1cm

- Pediatric Example: Psoriasis.
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Primary Lesions: Fluid-Filled (Clear)

Vesicles and Bullae

Vesicle P - B

- f' N

Vesicle
* Filled with clear fluid.
* Size: <0.5cm (emphasizedin Dermatology Coral ).

* Examples: Chickenpox, Herpes Simplex.

Bulla (Blister)
*  Filled with clear fluid (tense or flaccid).
* Size: =0.5cm (emphasizedin Dermatology Coral ).

* Examples: Staph scalded skin, Epidermolysis Bullosa.

Textbook Variance

Nelson's Textbook of Pediatrics (21st Ed) defines the cutoff between Vesicle and Bulla at 1cm
(emphasized in Dermatology Coral), distinct from standard dermatology texts.
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Primary Lesions: Fluid-Filled (Pus)
Pustules and Abscesses

Pustule (< 1 cm) ‘ Albscess (= 1cm)

« 1 sm 2 el1em Indurated
pa— TR "“f'&deer

Pustule

* Supefficial lesion filled with pus (yellow/white opaque).
° Size:<1cm
* Examples: Folliculitis, Pyoderma.

Abscess

* Deep collection of pus with local induration.
* Size:=1cm
* Often tender to touch.

Standalone Morphologies: Transient & Pedunculated
Specialized Structures

Wheal

Central Paller

Erythemateus
Flare

* Transient, raised lesion (evanescent).
* Oftenitchy (e.g., Urticaria, insect bites).
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Papilloma

* Pedunculated lesion attached by a narrow stalk
* Pediatric Example: Viral warts (HPV)

StandaloneMorphologies: Burrows & Cysts
Pathways and Cavities

— Burrew
Tunnel in stratum
cerneum {Scakies
mike).

s Linear elevation.
s Lacatien:; Interdigital spaces,
* Mechanism: Mite egg-laying.

Closed cavity with
fluidfsemi-saolid
material

« Tumor -like lesion.
« Example: Dermoid epidermal
cyst.
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Primary Vascular Lesions: Bleeding into Skin
The Blanching Test & Size Criteria

The Glass Test

—*—*_

2mm 3 18 mm

Nan-Blanching Pihr'.hill Purpura
(Hamerrhiagic) [Small wetz) (Largar spaiz)

M - + Mechanism: Blesding in dermis/epidermis.
g = Petechiae: Macular, < 2 mm.
Blanching » Purpura: Macular er Papular, 3-18 mm.
(Mat PetechiaeMursura) * fvate; Nelsen's chassifies a5 secondery; practice] dermateleay classifies as primary

Vascular Lesions: Large Bleeds & Vessels
Ecchymosis, Hematoma, Telangiectasia

Ecchymosis (Bruise) bt - Telangiectasias

Coalescence of purpura. Subdermal bleeding with Dilated vessels
> 1¢m. swelling, Significant bleed. (9.5 - imm). Blanshing.
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Secondary Lesions: Surface Debris
Accumulations on the Skin Surface

Scale (Desquamation) Crust (Scab)

) Abnormal Stratum
o Cormneum / Keratin
[ s

[rried Exndate /
Secretions

» Examples: Psoriasis, Seborrheic + Pediatric Example: Impetigo (Honey-
dermianns, colored crust).

Secondary Lesions: Breaks in Continuity
Fissures and Excoriations

Fissure

Linear cleftfcrack

Fissure: Linear cleft/crack. Often painful. (e.g.,  Intertrigo).

Excoriation

Mtch marks

Excoriation: Scratch marks. Linear skin loss due to pruritus. (e.g., Eczema, Scabies ).
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Secondary Lesions: Chronic Changes & Necrosis
Long-term Evolution

Lichenification

Thickened skin with accentuated lines. Cause: Chronic scratching/inflammation.
Induration: Palpable thickening of dermis (felt, not seen).

Eschar

* Necrotic lesion with black crust. (e.g., Scrub Typhus).
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Secondary Lesions: Tissue Loss & Depth
Erosion vs. Ulcer
Eresien
Heals witheut scarring. Heals with scarring.
Secondary Lesions: Repair & Structure
The Aftermath of Disease
Scar Types Atrophy
Hermal Atrephic Hyperirephic iy
Skin Line | I i | /
Fibreus tissue replacement. Loss of thickness & appendages.
- Striae & Sclerosis
nus o . .
Blind-ended tract. Striae: Stretch marks(pink/white).
Sclerosis: Hardened fibrosis
(Scleroderma).
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PG Residency + NEET SS 2 + 1 Combo [NEW!

One Plan.
Two Goals.

Eur Best Future.

Designed for PG Residents preparing for
both PG Residency & NEET SS.

Structured
Learning

Subject-wise &

Systematic
ﬁﬁ FREE Access
in PG Year 1
e Pay Only for
- PG Year 2 & Year 3

@ Lock
Today's Price

Consistent
Practice

High-yield QBank +
Regular Tests

Smart Revision
& Recall

Revision Notes +
Memory Boosters

2 Goals. 1 Plan.

Finish Strong in PG Residency.

Crack NEET SS.

PR L



https://www.doctutorials.com/pg/plans/?utm_source=facebook&utm_medium=deep&utm_campaign=facebook_deep_videos_pg_res&utm_term=high_yield&utm_content=videos

