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Superficial bacterial infections
• Impetigo contagiosa

• Group A β-hemolytic Streptococcus

• Nephritogenic

• Impetigo bullosa

• Staphyloccus aureus

• Erythemic papules that evolve into subcorneal 

pustules

• Neutrophils accumulate beneath stratum corneum

• Toxin cleaves desmoglein I



Impetigo
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Erysipelas

• Streptococcal cellulitis

• Red, firm skin with raised border

• Dermal lymphatics blocked

• “Peau d’orange”  skin

• May blister and necrose

• Usually presents on lower limbs

• BUT facial involvement (St. Anthony’s fire) is life 

threatening

• Cavernous sinus thrombosis

• May lead to Streptococcal toxic shock syndrome

• May lead to post-Streptococcal glomerulonephritis



Erysipelas

“Peau d’orange” skin
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Superficial fungal infections

• Tinea pedis

• Erythema, desquamation (T.ruburum)

• May have vesicles (T. mentagrophytes)

• Interdigital site common

• May superinfect

• Tinea unguium

• Distal onycholysis and hyperkeratosis of nails

• T. mentagorophytes

• Tinea barbae

• Men

• Pustular folliculitis

• T. mentagorophytes



Tinea unguium
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Superficial fungal infections

• Tinea mannum

• Papules and vesicles on hands in dyshydrotic type

• Red annular scaling patches confined to palmar 

creases in hyperkeratotic form

• May fissure

• “One hand, two feet” characteristic

• Tinea cruris

• Large, scaling well demarcated plaques

• Groin area

• Majority of patients also have Tinea pedis



Tinea cruris
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Superficial fungal infections
• Tinea corporis (“ringworm”)

• Well-demarcated, red scaling plaque with raised 

border of tiny vesicles and central clearing

• May present on face (Tinea facialis)

• Epidermophyton flocculosum, Tinea rubrum most 

common agents

• M. canis also noted

• Tinea capitis

• Toddlers and school aged children

• Common in blacks

• Ectothrix infection (outside hairshaft) with cuticle 

destruction



Tinea corporis (“ringworm”)
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Superficial fungal infections
• Tinea capitis

• Toddlers and school aged children

• Common in blacks

• Ectothrix infection (outside hairshaft) with cuticle 

destruction

• “Gray patch”

• Microsporum species

• Endothrix infection (hairshaft) without cuticle 

destruction

• “Black dot” alopecia

• Kerion type associated with inflammatory plaques

• Tricophyton species



Superficial fungal infections

• If the lesion fluoresces with a Wood’s lamp (UV), 

Microsporum species is the cause.

• Pityriasis versicolor

• Young adults 

• Hypopigmented, sharply marginated, scaling 

macules

• Sites of sebum production

• Malassezia furfur (yeast)

• Topical antifungals effective      



Tinea capitis
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Rocky Mountain spotted fever
• Sudden onset of fever, severe headache, myalgia

• Rash develops in 49% by day 3

• 10% have no rash

• Blanching macules evolve to deep red papules over 

48-72 hours. 

• Hemorrhagic lesions develop thereafter.

• Characteristically begins on wrists, forearms, and 

ankles

• Spreads centripetally within hours

• Up to 82% involve palms and soles

• 23% mortality if untreated

• Tick bite (Rickettsia ricketsii)



Rocky Mountain spotted fever
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Rubella (German measles)

• Coryza precedes rash.

• An erythematous exanthem spreads from the 

hairline downward and clears (flakes) as it spreads. 

• Pruritic

• Posterior auricular and suboccipital 

lymphadenopathy.

• “3 day measles”

• RNA togavirus



Rubella (German measles)

Fig. 27-21 Accessed 07/16/2010



Measles

• Coryza precedes several days before eruption.

• Koplik spots present in oral mucosa 48 hours before 

rash and may briefly overlap the measles exanthem.

• White or bluish lesions with an erythematous halo 

on the buccal mucosa. 

• The presence of the erythematous halo 

differentiates Koplik's spots from Fordyce's spots 

(ectopic sebaceous glands)



Measles

• Discrete erythematous lesions on face and below 

eyes

• Become confluent on the face and neck over 2–3 

days 

• Rash spreads downward to the trunk and arms, 

where lesions remain discrete.

• Not pruritic.

• RNA paramyxovirus

• Giant cell pneumonia as a complication



Measles

Fig. 27-22  Accessed 07/16/2010



Koplik’s spots

(Source: CDC. Photo selected by Kenneth M. Kaye, MD.) Fig. 185-1  Accessed 07/01/2010



Roseola infantum

(Exanthem subitum)
Most common exanthem 

in those <2 years-old

A diffuse blanchable  

maculopapular exanthem 

follows resolution of high 

fever on 4th day. 

Papule may first 

present on palate.

Fever has morning 

remission.

HHV-6
Photo courtesy of Stephen E. Gellis, 

MD; with permission.)  

Fig. e5-5Accessed 07/01/2010



Erythema infectiosum

(“Fifth disease”)

Coryza with hot 

cheeks followed some 

days later by a 

prominent rash as if 

“slapped”.

Lace-like pink rash 

over limbs, then to 

trunk.

Parvovirus B19 

infection.

Fig. 27-24A Accessed 07/16/2010



Secondary syphilis

Figs. 30-21B and 30-22A  Accessed 07/16/2010

Non-tender, red 

macular lesions.

Truncal. 

May involve palms 

and soles.

May see mucosal 

lesions as well.

Occur up to 3 months 

following primary 

infection. 



Secondary syphilis

Figs. 30-21B and 30-22A  Accessed 07/16/2010





Varicella-zoster (chickenpox)

• May have coryza.

• Vesicular lesions on an erythematous base present 

in succesive crops.

• Ulcerate and crust.

• Pruritic   

• Begin on face and spread downward.

• Most profuse on pressure bearing areas



Varicella-zoster (chickenpox)

Fig. 27-39  Accessed 07/16/2010



Varicella-zoster (chickenpox)

(Courtesy of R. Hartman; with permission.)

• Fig. 173-1  Accessed 07/01/2010



Varicella-zoster infection

• Hemorrhagic vesicles and pustules on an 

erythematous base 

• Dermatomal distribution. 

• Pain often precedes eruption.

• Reactivation of vaccinia virus dormant in neuron 

soma. 

• Systemic antivirals useful within first 72 hours of 

eruption. 

• Prevent dissemination.

• Vaccine for primary protection.



Varicella-zoster infection (Shingles)

Fig. 173-3  Accessed 07/16/2010



Pityriasis rosea
• Ages 10-35 years-old

• More common in Spring and Fall

• Herald patch.  

• Single oval pink to brown plaque with a collar of 

scale around the inner margin of the lesion.

• Follows Langerhan’s line

• Plaques may be pruritic. 

• May have prodromal symptoms.

• 1-2 weeks after the herald patch presents, a 

secondary eruption is manifest as similar plaques 

distributed along skin lines of tension in a “fir tree” or 

“Christmas tree” pattern



Pityriasis rosea

• Caused by human herpes virus 7. 

• Consider secondary syphilis in the diagnosis.

• Resolves spontaneously over 8-12  weeks. 

• May leave residual pigment changes.



Pityriasis rosea

Herald Patch
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Erythroderma

• Total body erythema and scaling (Red man 

syndrome).

• Scaling onset within days of erythema.  

• May see abnormal control of temperature

• Lymphadenopathy.

• >50 years-old

• Male predominance

• Underlying dermatosis

• Atopic dermatitis (onset in childhood)

Psoriasis

Sézary syndrome (cutaneous T-cell lymphoma)



Exfoliated erythroderma

Fig. 8-1  Accessed 07/16/2010



Mycosis fungoides

• Erythematous, often scaling plaques. May develop 

nodular lesions and spread systemically.

• Focal lichenoid tissue reaction. 

• Sézary cells (CD4 +) characteristically form the 

bandlike infiltrate in the upper dermis. 

• Pautrier micro-abscesses are single cells and small 

clusters that have invaded the epidermis.

• If generalized erythroderma, Sézary syndrome.

• May progress to systemic lymphoma.





Mycosis fungoides

Fig. 146-13

Accessed 07/20/2010 


