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Dermatology

in this chapter

Background
© General overview of skin anatomy
i History taking
i Physical examination
Hyperproliferative disorders
Psoriasis
Dandruff {pityriasis capitis)
Seborrhoeic dermatitis
Fungal skin infections
Fungal nail infection (onychomycosis)

Background

The skin is the largest organ of the body. It has a ¢ wplex
structure and performs many important functio. 5. The cin-
clude protecting underlying tissues from ex. -nal njn, and
overexposure to ultravioler light, barring « try . qicroor-
ganisms and harmful chemicals, actir. > .= & sensory organ
for pressure, touch, temperature | 2in nd . bration, and
maintaining the homeostatic bala ce ."" dy temperaturc.

It has been reported tha. u.mm. tological disorders ac-
count for up to 15% of u.: wo kloau of UK family doctors,
with similar findings reportcw. © dm community pharmacy.
It is therefore important that community pharmacists are
able to differentiate between common dermatological con-
ditions that can be managed appropriately without referval
to a doctor and those that require further investigation or
treatment with a prescription-only medicine.

General overview of skin anatomy

Principally the skin consists of two parts, the outer and
thinner fayer called the epidermis and an inner, thicker
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layer named the dermis. Bencath the dermis lics a subcu-
taneous layer, known as the hypodermis ( 1

The epidermis

The epidermis is the major protective layer of the skin and
has four distinct layers when viewed under the microscope.
The basal layer actively undergoes cell division, forcing
new cells to move up through the epidermis and form the
outer keratinised horny layer. This process is continual and
takes approximately 35 days. Pathological changes in the
epidermis preduce a rash or a lesion with abnormal scale,
loss of surface integrity or changes to pigmentation.

The dermis

The majority of the dermis is made of connective tissuc;
collagen for strength, and elastic fibres 1o allow stretch.
It provides support to the epidermis as well as its blood
and nerve supply. Also located in the dermis are the hair
foilicle, sehaceous and sweat glands and arrector pili mus-
cle. Under coid conditions, the arrector pili muscle con-
tracts, pulling the hair in to a vertical position to provide
thermal protection and causing characteristic ‘goosebumps’



