The Dermatologic Vocabulary

1. learn the definitions of these terms used to describe skin lesions

2. begin to visually recognize these changes in the skin

3. be able to identify one macule on your own skin 

	Benign and malignant diseases cause visible changes in the skin which may be described by the shape and relative size of the lesion(s), i.e., lesion morphology.

	MORPHOLOGY

	1.
	MACULE
	Flat, non-palpable, circumscribed, color change <1cm; (“macular” or “patch” are used to describe larger areas of the color change); eg, junctional nevus

	2.
	PAPULE
	Raised, palpable, circumscribed lesion, < 1cm; eg, molluscum contagiosum, intradermal nevus

	3.
	PLAQUE
	palpable, circumscribed, relatively flat topped lesion, greater in surface area than in thickness, > 1 cm, can be smooth or irregular and scaley; eg, psoriasis, lichen simplex chronicus                            

	4.
	NODULE
	palpable, circrumscribed lesion, larger than a papule, >  1cm and < 2 cm; eg, melanoma, squamous cell carcinoma 

	5.
	TUMOR
	large nodular lesion, > 2 cm, larger than a nodule or papule; eg, squamous cell carcinoma, basal cell carcinoma

	6.
	VESICLE
	clear fluid –filled lesion (blister), <0.5 cm smaller than a bulla; eg, herpes simplex and zoster infections, vesicular foot dermatitis

	7.
	BULLA
	clear fluid-filled lesion (blister), >0.5cm, larger than a vesicle; eg, bullous impetigo, toxic epidermal necrolysis, bullous pemphigoid

	8.
	PUSTULE
	turbid fluid-filled lesion, filled with inflammatory cells; eg, folliculitis, acne

	9.
	CYST
	nodule filled with a semisolid or liquid substance, usually with a hair follicle that extends to skin surface; eg, epidermal inclusion cyst

	10.
	WHEAL
	transient palpable lesion (hive) caused by an interstitial serous fluid accumulation in the upper dermis

	11.
	COMEDONE
	plugged pilosebaceous opening; eg, acne comedone, solar elastosis with cysts and comedones (Favre-Racouchot syndrome)

	12.
	BURROW
	short, linear, thread-like lesion caused by the scabies mite tracking through the stratum corneum




	Secondary Changes in lesions are frequently seen and may result from the primary disease process, normal skin repair, external manipulation, or infection.

	

	1.
	SCALE
	White or brown accumulation of adherent stratum corneum; eg, psoriasis, tinea corporis

	2.
	CRUST
	Yellow brown to black circumscribed accumulation of serous, cellular, squamous, and bacterial debris over a damages epidermis; eg, impetigo, secondarily infected eczema

	3.
	LICHENIFICATION
	accentuated skin markings due to thickening of the epidermis; eg, lichen simplex chronicus

	4.
	EROSION
	tissue loss confined to the epidermis; eg, candidiasis

	5.
	EXCORIATION
	erosion clearly caused by external factors; eg, neurotic excoriations

	6.
	ULCER
	tissue loss extending through the dermal epidermal layer into the dermis; eg, venous stasis ulcer, ulcerated basal cell carcinoma

	7.
	FISSURE
	crack in the epidermis extending into the dermis; eg, perleche

	8.
	SCAR
	fibrous tissue replacing usual dermal tissue space; eg, scarring alopecia

	9.
	ATROPHY
	loss of substance of the epidermis and/or dermis, vessels are more easily seen; eg,  steroid induced atrophy, lupus erythematosus

	10.
	HYPERKERATOTIC
	lesion with excessive “heaped-up” scale; eg, hypertrophic actinic keratosis, squamous cell carcinoma

	11.
	VERRUCCOUS
	vegetating, wart-like surface; eg,verruca vulgaris

	12.

	Purpura


	results forom blood leaking out of vessels.  The hallmark is 
inability of pressure to blanch the red/purple color.



