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Fig. 685.1 Schematic of skin structure. (From James WD, Berger T, Elston D. Andrews’ Diseases of the Skin: Clinical Dermatology,
12th ed. Philadelphia: Elsevier; 2016: Fig. 1.1.)

Table 686.1 | Immunofluorescence Findings in Immune-Mediated Cutaneous Diseases

INVOLVED DIRECT IF INDIRECT IF CIRCULATING
DISEASE SKIN UNINVOLVED SKIN FINDINGS FINDINGS ANTIBODIES
Dermatitis herpetiformis Negative Positive Granular IgA = Cin None IgA antiendomysial
papillary dermis and transglutaminase
antibodies
Bullous pemphigoid Positive Positive Linear IgG and C 19G to BMZ IgG anti-BP180 and
band in BMZ, anti-BP230
occasionally IgM,
IgA, IgE
Pemphigus (all variants) Positive Positive IgG in intercellular I9G to intercellular  1gG antidesmoglein
spaces of spaces of 1 and 3 (pemphigus
epidermis between epidermis vulgaris and foliaceus).
keratinocytes between IgA antidesmocollin 1
keratinocytes (IgA pemphigus)
Linear IgA bullous Positive Positive Linear IgA at BMZ, Low titer, rare IgA,  None
dermatosis (chronic occasionally C anti-BP180
bullous dermatosis of
childhood)
Discoid lupus Positive Negative Linear IgG, IgM, IgA,  None Usually ANA-negative
erythematosus and C3 at BMZ
(lupus band)
Systemic lupus Positive Variable; 30-50% Linear IgG, IgM, IgA,  None ANA
erythematosus of sun-exposed and C3 at BMZ Anti-Ro (SSA), anti-La
skin; 10-30% of (lupus band) (SSB)
photoprotected skin Anti-RNP
Anti-dsDNA
Anti-Sm
IgA vasculitis (Henoch- Positive Positive IgA around vessel None None

Schonlein purpura)

walls

ANA, Antinuclear antibody; BMZ, basement membrane zone at the dermal-epidermal junction; BP, bullous pemphigoid; C, complement; dsDNA, double-stranded deoxyribonucleic

acid; IF, immunofluorescence; Ig, immunoglobulin; Sm, Smith; SSA/SSB, Sjégren syndrome A/B; RNP, ribonucleoprotein.
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Fig. 693.1 Multiple lentigines in LEOPARD (lentigines in association with electrocardiographic abnormalities, ocular hypertelorism,
pulmo nary stenosis, abnormal genitals [cryptorchidism, hypogonadism, hy pospadias], growth retardation, and sensorineural deafness)
syndrome.
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Fig. 696.3 Severe, erosive diaper dermatitis.
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Fig. 696.1 Perioral irritant contact dermatitis from lip licking.
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Fig. 698.2 Clinical manifestations of psoriasis. Typical erythematous plaques with silvery scales (A) can be scattered (B, psoriasis nummularis),
cover larger areas of the skin (C, psoriasis geographica), or affect the entire body surface (D, erythrodermic psoriasis). Scalp involvement might be ac
companied by nonscarring alopecia (E). Psoriatic arthritis affects up to 30% of all patients (F, thumb interphalangeal joint). Nail changes are frequent
and range from pitting and yellow or brown discoloration (G) to complete dystrophy (H). Psoriasis inversa occurs in intertriginous areas and is usually
devoid of scales (I). Pustular psoriasis might occur in a generalized form (J and K) or localized (L, palmoplantar type and M, acrodermatitis continua
suppurativa type). In children, the onset as guttate psoriasis might follow streptococcal infection of the upper respiratory tract (N) and affect any site of
the body (O-Q). (From Boehncke WH, Schén MP. Psoriasis. Lancet. 2015;386:983-992, Fig. 1, p. 984.)
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Fig. 701.1 Localized fat atrophy with overlying erythema after steroid injection.

399585 e [ bl (sla s Lo Ml ot He

(b odle
w8l o 3l b 3l dgsl sgmilionS] obans 15 45 Censl o0 (ggilosy )| el stal33l STy S -

g gad (o5 bl e Sy il (s3lge T (Jsb j9ome g diiunn Kb (pd g 4 O jgo 4 45 -



. S ju U jgol g Ol jLinil jLcosy )

Fig. 701.2 Tender red nodules with indistinct borders in a teenage girl with erythema nodosum. (From Weston WL, Lane AT, Morelli
J. Color Textbook of Pediatric Dermatology, 3rd ed. St. Louis: Mosby; 2002, p. 212.)
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Fig. 704.1 Spoon nails (koilonychia). Most cases are a variant of nor mal. (From Habif TP, ed. Clinical Dermatology, 4th ed.
Philadelphia: Moshy; 2004:885.)
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Table 704.1 | White Nail or Nail Bed Changes

DISEASE

Anemia
Arsenic

Cirrhosis

Congenital leukonychia
(autosomal dominant; variety of
patterns)

Darier disease

Half-and-half nail

High fevers (some diseases)

Hypoalbuminemia

Hypocalcemia

Malnutrition

Pellagra

Punctate leukonychia

Tinea and yeast

Thallium toxicity (rat poison)

Trauma

Zinc deficiency

CLINICAL APPEARANCE
Diffuse white
Mees lines: transverse white lines

Terry nails: most of nail, zone
of pink at distal end (see Fig.
704.6)

Syndrome of leukonychia,
knuckle pads, deafness;
isolated finding; partial white

Longitudinal white streaks

Proximal white, distal pink
azotemia

Transverse white lines

Muehrcke lines: stationary paired
transverse bands

Variable white

Diffuse white

Diffuse milky white
Common white spots
Variable patterns
Variable white

Repeated manicure: transverse
striations

Diffuse white

From Habif TP, ed. Clinical Dermatology, 4th ed. Philadelphia: Mosby; 2004:887.
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Fig. 708.2 Periungual wart with disruption of nail growth.
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Fig. 708.3 Hyperkeratotic plantar wart.
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Fig. 711.1 Flesh- colored cyst on the forehead.
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Fig. 711.2 Multiple dome- shaped, whitish papules on the nose and cheeks in a 31- yr- old carrier of an FLCN pathogenic variant.
(From Men ko FH, van Steensel MAM, Giraud S, et al. Birt- Hogg- Dubé syndrome: diagnosis and management. Lancet.
2009;10:1199-1206, Fig. 1.)
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Fig. 711.4 Pilomatricoma. Firm tumor with overlying bluish discolora tion of the skin.
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