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DEFINITION

Skin 1s the largest organ 1n the body. In a 70 kg individual, 1t
weighs over 5 kg and covers a surface area approaching 2 m2.

Epidermis.
Dermal-Epidermal basement membrane .

Dermis.

Hypodermis.



SKIN STRUCTURE
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Dermis

plays many important roles in your body

Reticular dermis
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COMPONENTS OF SKIN

Detaching squame

—— Keratinzed squame
of comified fayer

angerhans cell
— Pnckle cell layer

— Merkel cel

Basal lamina

—— G ONNECIVE liSSUE
of dermis

Basal cell




Skin, thick H&E

HISTOPATHOLOGY

- hypodermis

Skin, thin H&E
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Skin, hairy H&E
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FUNCTIONS

Body
Temperature

Immune Regulation Radiation

Protection Protection

Barrier
Protection

Synthesis
of Vitamin

Storage




FRECKELS

Small reddish or pale to dark brown macule with a poorly defined border ,on sun exposed
areas of skin .




HISTOPATHOLOGY

Hyper pigmented
basal cell layer
without alteration of
the epidermal
architecture .

The number of
melanocytes is
normal.




TREATMENT

- No treatment is required.

- Photoprotection

- Chemical peels, lasers, topical depigmenting drugs and can be used for cosmetic

reasons



LENTIGINES

They are hyper pigmented macules that do not fade away in the absence of UV exposure.




Increased
melanin on the
basal cell layer

increased
numbers of singly
arranged
melanocytes.
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TYPES OF LENTIGO




MELANOCYTIC NEVI



TYPES OF NEVI

& JUNCTIONAL NEVUS

© INTRA DERMAL NEVUS

© COMPOUND NEVUS



JUNCTIONAL NEVUS
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HISTOPATHOLOGY
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Along the DEJ singl@aevus c

ells are present in basal layer




DERMAL NEVUS
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HISTOPATHOLOGY
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TREATMENT

Junctional :
Not needed

Excision for cosmetic reasons

Laser for flat lesions.

Dermal and Compound Nevus:

Shave and cautery (dermal electrosurgical shave excision)



PREMALIGNANT LESIONS




