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Learning Objectives

1Recognize common dermatologic conditions associated with
systemic disease.

HJse dermatologic findings to assist in the diagnosis of systemic
disease.

HProvide appropriate patient education regarding the relevance
of dermatologic findings as the manifestation of systemic
disease to the patient.

1Offer useful next steps to assist in the diagnosis of systemic
disease when dermatologic conditions are recognized.
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tEarly and late signs of systemic diseases
TComplications of a disease or its treatment

tReflection of internal conditions

TCan reveal the secrets of all other body systems
t Pulmonary
TCV
1 Gl
t Renal
T MS/Rheumatologic
T Endocrine
1 Nervous
T Internal malignancies




Pulmonary System

ICyanosis

iIClubbing - hypertrophic osteoarthropathy

10One of the oldest signs in clinical medicine, flrst described by
Hlppocrates In 460 BC

O
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Pulmonary Conditions with Skin Findings

tSarcoidosis

H ung cancer

Hnterstitial lung disease

1TB

ICF

H ung abscess, empyema, bronchiectasis
Mesothelioma



Sarcolidosis
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Cardiovascular Disease

ICongestive heart failure
{Endocarditis

1IRheumatic fever

ICoronary heart disease
iPeripheral vascular disease
tVascular diseases - vasculitis
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Hematologic Disease

tAnemias

iPolycythemia vera

Mast cell disease

ISweet syndrome

H eukemia cutis, cutaneous B-cell ymphoma: mycosis fungoides



Koilonychia
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Livedo reticularis  Acrocyanosis




Mast cell disease
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Sweet syndrome




Mycosis fungoides utaneous B cell
Lymphoma
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Connective Tissue/Rheumatologic Disease

1Systemic lupus erythematosus
1Scleroderma/CREST syndrome
tDermatomyositis

IRheumatoid arthritis

1Raynaud phenomenon
1Sjogren syndrome



Systemic Lupus Erythematosus

Credit: Designua/Shutterstock.com

Systemic lupus erythematosus

=— Mouth and ' - Skin
nose ulcers // butterfly rash
and red patches
Heart
- endocarditis
- atherosclerosis
- inflammation of
Lungs ——— the fibrous sac
- pleuritis ==
- pneumonitis
- pulmonary emboli e - Severe
- pulmonary = abdominal pain
hemorrhage /
s Blood
Kidneys ‘—\&“ fl ' - anemia
- blood in the urine | i - high blood
: pressure
‘&&\
Halflloss k——\— Muscle and
High fever Joints
Abnormal - pain and
headache - arthritisaches

- swollen joints
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Systemic Lupus Erythematosus

fYoung to middle-age women
1Skin involvement in 80%

TAmerican College of Rheumatology criteria for diagnosis
14 criteria including at least one clinical criterion and one immunological
TBiopsy-proven lupus nephritis and ANA or anti-ds-DNA antibodies

Can be drug-induced

tProcainamide, hydralazine, isoniazid



SLE Laboratory Findings

TAntinuclear antibodies (ANA) +
TAnti-dsDNA +, anti-Sm antibodies
iFalse positive VDRL

TAnemia, leukopenia, thrombocytopenia, low complement,
urinary findings

H upus band test



SLE Treatment

1Sunscreen

tAntimalarials *gold standard
tHydroxychloroquine

tTopical, intralesional, systemic steroids

1Other immunosuppressives
IMethotrexate
IBiologic therapies

TTreat secondary infections
Most common cause of death zrenal and CNS



Scleroderma

SCLERODERMA
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Scleroderma is 2 Group of
Autoimmune Dusesses that
oy Bevalt in Changes to the
Skin, Blood Vessels, Muscies

s0d Imernal Organs

LIMITED SYMPTOMS OF SLERODERMA
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Image Credit: VectorMine / Shutterstock.com



https://www.shutterstock.com/image-vector/scleroderma-vector-illustration-autoimmune-skin-muscles-1217551666
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Systemic Sclerosis/Scleroderma

T imited cutaneous (formerly CREST) to severe systemic

tMorphea
Tl ocalized scleroderma zatrophic scar with dyspigmentation
1Smooth, hard, somewhat depressed, yellowish white or ivory-colored lesions
tCommon on trunk

tAcrosclerosis
tSclerodactyly +tight skin over hands, digits
tSclerosis of skin
tPoikiloderma
T Telangiectatic mats
tCalcinosis cutis

1Systemic findings +abnormal esophageal maotility, pulmonary fibrosis,
renal disease



Dermatomyositis

Source: https://plasticsurgerykey.com/dermatomyositis-9/

Cutaneous
B Heliotrope sign and edema
] Nail-fold changes
IE Photodistributed eruption
[7] Poikiloderma and V-neck sign or shawl sign
B Gottron’s sign
lzl Gottron's papules
[ Raynaud's phenomenon
[] calcinosis cutis
. Scalp erythema and scale
[] Holster sign

'May be absent (amyopathic dermatomyositis) or subtle (hypomyopathic dermatomyositis).

. Symmetric, inflammatory myopathy'

Interstitial lung disease

[] Gastrointestinal

[l Cardiac disease

. Inflammatory polyarthritis

Systelc

Triceps and quadriceps usuaily
affected first and may be tender

Dysphagia (upper esophagus),
gastroesophageal reflux (lower esophagus)
In children, vasculopathy of the G tract

Arrhythmias
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Rheumatoid Arthritis

&

)\ RHEUMATOLOGIST

Source: https://rheumatologistoncall.com/2023/10/06/rheumatoid-arthritis-early-signd-agmptoms/
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SE of TNF inhibitors xNummular Eczema
and Alopecia Areata




Raynaud Phenomenon

DermNetNZ.org




DermNetNZ.org

Sjogren Syndrome

O
-
o
N
=
Rl
[
=
£
-
[
o




Sjogren Syndrome

1Xerosis

1Small vessel vasculitis
tUrticarial vasculitis

H ivedo reticularis
iErythema nodosum
HVitiligo

1Raynaud

TAlopecia



A

http://www.beltina.org/health-dictionary/erythema-nodosum-symptoms-treatment.html https://dermnetnz.org/
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Metabolic/Endocrine Disease

iDiabetes mellitus

IThyroid disease

iPolycystic ovarian syndrome
iDyslipidemia



Diabetic Dermopathy
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Diabetic Bullae
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Diabetic Stiff Skin
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Foot Ulcer
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Xanthelasma
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Skin Tags

DermNetNZ.org




Igo

V

20
=]
N
2
| &
|-
@
a

,x,'
F

-

DermNetNZ.org




Acanthosis Nigricans
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Candidal Intertrigo
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Cellulitis
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Hypothyroidism
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Hypothyroidism

1Sparse and brittle hair, which comes out in handfuls
H oss of hair in the outer third of eyebrows
ISlow growing, ridged and brittle nails

IMyxedema, resulting in puffy face, eyelids, hands and feet; a
presentation of mucinosis

iDelayed wound healing




Myxedema

1Systemic mucinosis

ICaused by a severe lack of thyroid hormone
1Skin is rough and dry

iFacial skin is puffy zdull, flat expression
HMacroglossia, broad nose

IChronic periorbital infiltration

ICarotenemia

iDiffuse hair loss *lateral 1/3 of eyebrows
1Onycholysis
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Myxedema

https://twitter.com/Sthanu5/status/1627514969465196545



Hyperthyroidism

tThyroacropathy




Myxedema
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tAcne
1Seborrhea

1Skin tags
iHidradenitis suppurativa
tHirsutism
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Hidradenitis Suppurativa
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Image source: DermnetNZ.org



Dyslipidemia
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Renal Disease

1ESRD *Perforating dermatosis, calciphylaxis
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Gastrointestinal Disease

Hnflammatory bowel disease
ICeliac disease
tPeutz-Jeghers syndrome
Hiver disease



Ulcerative colitis

TAphthous ulcers and erythema nodosum during exacerbations

HPyoderma gangrenosum ztrauma induced necrotic violaceous
ulcer that is painful, starts as a small pustule, papule or bullae and
then the skin breaks down into the ulcer which deepens and
widens rapidly, edge of ulcer is purple and undermined

HPathergy test +a skin prick test causing a
papule, pustule or ulcer

+Swab and culture (although not usually bac) = S8
INeutrophilic inflammatory infiltrate

tPositive ANCA
(antineutrophil cytoplasmic antibody)




Pyoderma gangrenosum
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Crohn

TAphthous ulcers

TAngular cheilitis

tErythema nodosum

1Skin tags

tPerianal fissures and abscesses
ISweet syndrome

ISmall vessel vasculitis
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Sweet Syndrome
Acute Febrile Neurophilic Dermatosis
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Peutz-Jeghers Syndrome

tPerioral melanotic freckles
TAlso gingiva, buccal and genital

1GI polyps

tEarly cancer risk

FColon, suodenum, pancreas,
breast, thyroid, lung

tAbdominal pain, bleeding,
Intussusception

1Regqular, frequent Gl
screening

https://stepl.medbullets.com/gastrointestinal/109053/peutz-jeghers-syndro
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Neurologic System

1Seborrheic dermatitis
iNeurofibromatosis
1Sturge-Weber syndrome

Psychogenic
1OCD
tLichen simplex chronicus
T Trichotillomania
+Skin picking
tNail tick deformity
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Encephalotrigeminal angiomatosis
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Skin Signs of Malignancy

1Sign of Leser-Trelat
TtAcanthosis nigricans
1Scalp or skin metastases
Hypertrichosis
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Pruritus

ICholestasis

iRenal failure

iDM

1Sjogren

H ymphoma

tMastocytosis

Polycythemia vera

Hyperthyroidism, hyperparathyroidism
iBrain tumor

INeuropathic itch

TAnxiety, depression zprurigo nodularis



Cutaneous COVID- 19

{Exanthema

tVascular manifestations
TAcral popular eruption
tUrticarial eruption
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