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Skin tumors

Benign

t- Viral wart
o awart isa benign
tumour in humans +hak
is Caused by a virus
the human papilloma
virug

2- Seborrheeic kerafesis

il T T T
A harmless warty spot that appears during adult I|fe os N
a common sign of skin aging

'
Some people have hundreds of them.

Usually arise after the age of 50 years '

The precise cause of seborrhoeic keratoses is not known.t

lesions are most common

on the face and trunk or nec

Sosps e jolesl

P~ = == = = -~ = = ~

seborrhoexet_.ﬂ e

3- dermatesis papulesa nigra  — oo

Dermatosis papulosa nigra is common in people with
skin of colour oo le P be
likely to be genetically determined with 40-50% of
patients having a famill history.

4- Stucce kerafesis

"—Cl A ithelial skin tumor.

= Q The lesion typically presents as a white papule with a
diameter of only a few millimeters

* Q Usually occur on the extensor surfaces of the lower
legs or forearms and the dorsal aspects of the hands
and feet of elderly patients. bleeding.
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“Treatrent of all of above
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5- Skin fags
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These common benign outgrowths of skin affect
mainly the middle-aged and elderly

This is unknown but the trait is sometimes familial.
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Skin tags are most common in obese women.
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‘o upper chest

[e—— -
| Distribution Treatment
: 0 eyelids 0 Electrocautery .
:_J armpits 2 Cryosurgery ;
+ 0 under the breasts 2 Ligation :-
: 2 groin 2 Excision .
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6- milia

o small subepidermal kerakin cyst

o common onHheface in all age
9roups 7

o appear ds ting white millet seed _like papules
o} 0:5-2 mm indiameter

o the contents of milia Can be picked aut with stedle neeclle

7 cherry Angisma

capillaries at the surface of the skin,

They're also known as senile angiomas or
Campbell de Morgan spots.
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&- Solar lentigines
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= Solar lentigines typically appear on areas exposed
to natural or artificial UV light. They appear as well-
defined, light brown to black, flat spots.
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:r Cryoth.er;p‘y ‘(‘Ii;u;d ;it-ro.ggn)’f;r t-hi;m.erolési;n;.—':
: Curretage :
« o Electrocautary X
' U Laser 3
: 2 shaving off with a scalpel /a‘)’; c‘g’: :
ro Focal chemical peel with trichloracetic acid :v
e e e )

9- epidermal inclusion cyst

° epidermoid Cyst , sebaceous

eyst, infuncibular cyst

Y- kerakin cyst
bad odor Osfs s Lband




10- chondrodermatifis nedularis helicis

' A painful nodule develops on the helix
« or antehelix of the ear, most often in
. men

! like a small corn, is tender and

Congcnﬂal mdanocUﬂc naevus

Hhese are present at birth

or appear in nzonatel periocl
and are seldom less +han
1 om diamgier

. prevents sleep if that side of the head
' » touches the pillow

@ Crgthmpg
@ Inttalesional Hriamcinolone injeckivn
® wedge resection under local ansthesia
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The term naevus refers to a skin lesion that has a
localized excess of one or more types of cell in a
normal cell site.

Naevi may be composed of keratinocytes (e.g. in
epidermal naevi), melanocytes (e.g. in congenital
melanocytic naevi), connective

tissue elements (e.g. in connective tissue naevi) or a
mixture of epithelial and connective tissue elements (e.
In sebaceous naevi).
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< can occur sporadically or run in families as anautosomal dommant
7 trait, with incomplete penetrance

 Patients with multiple atypical melanocytic or dysplastic naevi
+ with a positive family history of

+ malignant melanoma should be followed up 6-monthly for life
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sebaceous naevus

oMelanocytic NABIUS = localized berign fumeurs of melanocgte
o classification of melanoeytic naevi

"1 Congenital melanocytic naevi ",
'2- Acquired melanocytic naevi :
1
,3-Junctional naevus |\ [ ialformations ™ - N o
) | Haemanglomas
- Compound naevus ) 'Present atbirth. Donot | | Usually appear after blrth'
'involute 1 | More common in females!
's Intradermal naevus 1 b o , I 50 60% onimimed
! . ! 1 Capillary (‘salmon | |' neck.Involute by 5-9
16-Spitz naevus ‘ 'Patc'; and ‘port-wine’ | v O ok FHE Y '
| 1 stain | (W e : L '
19 . Initial proliferation '
V! Blue."ae"us . '| |2 Arterial | | 1Superficial (capillary)
12 Atypical melanocytic naevus || | 3 Venous '| | 2 Deep (cavernous) :
N S b . ' 3 Mixed '
- mapmes a0, el -4‘Qomb|.nqq.-‘-‘ " . S e e e mea o naad




12- hemangisma

J]
Strowberry hemangioma

—
Port-uine stain

(pmprano(ol) B-blocker 5\ b YA gp Ye

13- pyogenic granulema

- . s s e e .

ra relatively common

 benign and mucosa

« Whose exact The lesion
usually occurs in
children and young
adults as a solitary
gllstenlng red papule or

' nodule that is prone to

! bleeding and ulceration.

I It is typically evolve

I rapidly over a period of a

! few weeks
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vascular lesion of the skin | .
cause is unknown. oo

Cutar JE_&&“’“

Pre malignant

I- actinic kerafssis

B
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Actinic keratosis is a UV light-induced lesion and develops—:
mostly in fair-skinned patients being susceptible to solar
damage

describes clinically ill-defined reddish to reddish-brown
scaly lesions on erythematous base in areas damaged
severely by sunlight
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Considered as an earlyn situ B,
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) squamous cell carcinoma
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2- qacfinic chefifis
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A premalignant condition that may be symptomatic; -
it occurs predominantly on the lower I|p and is coused
by chronic exposure o sunlight, S
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14- dermatofibrema

A common cutaneous
nodule of unknown
' etiology that occurs
t more often in women.

1 Frequently develops
on the extremities and

'is usually

» asymptomatic

s Removal of the tumor
is not necessa

! unless diagnostic

{ uncertainty exists or

' particularly troubling
symptoms are

present
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15- neurcgibroma
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A neurofibroma
is a benign nerve
sheath tumor in the
peripheral nervous
system. Usually
found in individuals
with
neurofibromatosis
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Malignant

- basal cell carcinoma
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The most common form of skin cancer. Tt crops up

most commonly on the faces of the middle-aged
or elderly. Lesions invade locally but, for practical
purposes, never metastasize

Risk factors include exposure to ultraviolet light,
having lighter skin, radiation therapy, long-term
exposure to arsenic and poor immune-system
function. _
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@ nodulo —ulcerative
@ cystic

® cicatricid Cimorphoeic)
@ superfecial (i centric)
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@ surgery

@ cryosurgery

@ electodesiccation . cureage
@ chemo-+herapy
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Squamous cell carcinoma
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This is a common tumour in which malignant '
L]

keratinocytes show a variable capacity to form keratin
It usually presents as a hard lump
with a scaly top but can also form

an ulcer

squamous cell carcinoma (SCC) has a higher risk

of metastasis.

Risk of metastasis is higher in SCC arising in scars, on
the lower lips or mucosa, and occurring in
=B e

immunosuppressed patient

-----—---—-._’N
0 N

“m N ee e oaa

1 The greatest risk factor is high total exposure
to ultraviolet radiation from the Sun. Other risks include
prior scars, chronic wounds, actinic keratosis, lighter
skin, Bowen's disease, arsenic exposure, radiation

therapy, poor immune system function, previous basal
cell carcinoma, and HPV infection.

lentigo malignan+ melanoma superficial spreading melanoma

ABCDE & MM
o Asymmetry

o Border imeqularidy
color variabilﬁy
Diameter greater Han 0.5 em
o Evolution Cchange)
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Nodular melanoma D)
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Stagjng o} mdanoma
Breshw s histology. s st

]
. () :
- Jla Up t0 0.75 95 X
! 1b 076 _1.5 85 X
. :Ilo 1.51 4 65 I
: 1llb >4 45 ‘
= : 1] Nodular 40 ;
’
2\ metastatic <10 v
3 malignant melancma e e e,
Clark's leve)
" There is a highér.inéid‘eﬁc; in white people : N RN T a0,
+living near the equator. : N Epidermis 1
. 1 The tumour is rare before puberty : Ml Papillary dermis ,
+ and in black people. o Upper reticular dermis !
- - =~ =~ e e - - e o e m - - - 1
Vv Lower reticular dermis '
Cause . '
T T e I — |V Subcutaneous fat I
) Susceptibility genes e e
01 Susceptible phenotypes (Malignant melanomas are ] 4- ?agd’ S disease
. most common in white people with blond or red |
] "k e o e a T = S WS S o I TS
. hair, many freckles and a fair skin that tans poorly) ‘|| | It is caused by the invasion of the epidermis by cells
:. Sunlight i from an underlying intraductal carcinoma
!0 Pre-existing melanocytic naevi :' of the breast
R e N I 3
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Type of malignant melanoma
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4! Lentigo maligna melanoma
2. Superficial spreading melanoma
3. Acral lentiginous melanoma

4. Nodular melanoma
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(Paget cells).
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kapesi's sarcema
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1 O A type of cancer that forms in the lining of blood and

= typically appear as painless purplisn spots on the

¢ O The underlying cause is infection with human
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lymph vessels.
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leas. feet or face. Lesions can also appear in the '
_genital area, mouth or lymph nodes. In severe “
'
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Kaposi's sarcoma, lesions may develop in the

digestivertract and iungs.

herpesvirus 8 (HHV-8). In healthy people, HHV-8
infection usually causesno)symptoms
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Classic kaposi's sarcoma i
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CIossuc Kaposi's sarcoma occurs in older men of
Eastern European, Mediterranean and Middle Eastern
descent.
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This cancer(progresses slowly and typically causes
' few serious problems.
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6-Skin lymphoma
¢ & The skin is the-seco;d.mc;st ;:o-r.nr;o; e;tr::n:)dcl’sn.e T -:
' of lymphoma. '
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=1 Cutaneous lymphomas can be divided into two categorieg)

cutaneous T- cell lymphomas and B- cell lymphomas '
= The most common type is
mycosis fungoides
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‘ = Sezary ssndrome

o subtype of skin
lymphoma
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