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1.Chickenpox 2.Herpes simplex infection
3.Scabies 4 Tinea versicolor
5.Dermatophytosis 6.Impetigo

/.Measles 8.Kawasaki disease

9.Atopic dermatitis 10.Henoch Schonlein purpura
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Case Presentation
Skin Lesion 1



Objectives of Study

* How to approach vesicobullous lesion
* Management of varicella zoster
—Immunocompetent host

—Immunocompromised host
—Prevention




Chief Complaint and Present lliness
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Physical Examination

ow do you describe the lesions?




What Is the Problem List?



Rash:
Clinical Approach to rash —Vesiculobullous _

Author: The Calgary Blackbook, 10 edition
Adapted forPaediatrics by: Dr. TheresaWu

Prurit_ic/Scalv/Erythematous Enhemaiasor viola:gous Blisterscontaning non- Blisterscontaning purulent Reactiverashwithvarious
lesions. Usually poorly papules & plaqueswith PR fluid S
demarcated overlying scale P
Eczematous Papulosquamous Vesiculobullous Pustular Reactive
v
Inflammatory Infectious Reaction to Agent

* Inflammatory pemphigoids * Viral* * Contact dermatitis

* Dermatitis herpetiformis * Varicella zoster * Drug eruptions®

* Bullous systemic lupus (chickenpox)

erythematous * Herpes zoster (shingles)

* Herpes simplex

* Impetigo® (Bullous form)
https://papers.ucalgary.ca/paediatrics/clinical_approaches/vesiculobullous.jpg

* Hand foot and mouth disease
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Diagnosis

Clinical diagnosis:
_ Varicellar: vesicular rash, history of exposure, absence of prior VZV infection
- Zoster: distinct unilateral, dermatomal, vesicular rash
Laboratory diagnosis: only in questionable instances
_ Skin scraping
Immunofluorescence (DFA)
PCR
Tzanck smear
Serology: VZV IgM, I1gG

https://emedicine.medscape.com/article/1131785-workup: https://www.cdc.gov/chickenpox/lab-testing/lab-tests.html



https://emedicine.medscape.com/article/1131785-workup
https://www.cdc.gov/chickenpox/lab-testing/lab-tests.html

Question 1

Which is the expected finding from the Tzanck smear in a child who has chickenpox?

A. Inclusion bodies
Pseudorosette formation

B.
C. Multinucleated giant cell
D. Gram positive cocci with numerous neutrophil

Answer in slide number 16
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Physical Examination

Skin: scattered multiple papules, vesicles, pustules and de-rog
vesicles with blackish scrap on top in some lesions markedly e
back, both forearms and hands

EXTERN
CONFERENCE
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