
 

 

 

WHICH ARE THE PRIMARY SKIN MANIFESTATIONS? 

 

Primary lesions may be fl at, elevated, or depressed. Flat lesions include macules and patches. 

A macule is a small, circumscribed area of color change without elevation or depression. 

An example is a cafe au lait macule 

macule 

. Although specifi c criteria for size are lacking, a patch is a large macule  

patch 

. Elevated lesions may be solid or fl uid fi lled.Solid lesions include papules (<0.5 cm in diameter), 

nodules (≥0.5 cm in diameter), 

 papule          nodule 

 wheals(pink, rounded, or fl at-topped elevations caused by edema in the skin), and plaques 

(plateaushaped structures often formed by the coalescence of papules) (Figure 63-3, Figure 63-4, 

Figure 63-5, and Figure 63-6).  



 

 

urticaria plaque 

Elevated fl uid-fi lled lesions are vesicles (<0.5 cm in diameter 

and fi lled with serous fl uid), bullae (≥0.5 cm in diameter and fi lled with serous fl uid), pustules 

(<0.5 cm in diameter and fi lled with purulent material), and cysts (≥0.5 cm in diameter 

vesicle bullae 

How long have you had the rash? Has it gotten better or worse? Has it occurred in the past? 

 

Conditions such as atopic dermatitis are chronic and recurrent, whereas others such as viral 

exanthems (eg, erythema infectiosum) are acute and self-limited. 

Are there associated symptoms?  

 

A generalized erythematous macular eruption associated with fever, nasal congestion, and cough 

suggests the presence of a viral exanthem. Fever, petechiae, and purpura in an ill-appearing child 

may indicate a serious bacterial infection such as meningococcemia. Atopic or contact dermatitis 

and scabies characteristically produce pruritus. 

Are any medications being taken? 

 

 Th e onset of wheals in a child receiving an oral antibiotic might represent urticaria as a 

manifestation of drug allergy. Lithium can worsen acne, and minocycline may cause 

hyperpigmentation. Topical therapies also may be relevant to the patient’s problem. Neomycin 

(used in certain topical antibiotic preparations), diphenhydramine (used to reduce pruritus), and 

certain anesthetics (used to reduce pain or pruritus), when applied topically, may induce a contact 

dermatitis. 

Are there factors that worsen or precipitate the rash? 



 

 

 

 Th e malar rash of systemic lupus erythematosus is worsened by sun exposure. For many children 

who have atopic dermatitis, reduced humidity during colder months is associated with an 

exacerbation of disease. 

What treatment has been tried, and what was its eff ect?  

 

Knowing which therapies have been employed, if they were used appropriately, and if they were eff 

ective is helpful. Treatment for head lice infestation, for example, may fail if the product is applied 

incorrectly or if it is left on the scalp for an insuffi cient period. In addition, repeating a therapy is 

unwise if it was used correctly but proved ineff ective. 

Family History 

Is there a family history of skin disease or other health problems? 

 

 Children who have atopic dermatitis often have a family history of atopic disease, including atopic 

dermatitis, allergic rhinitis, or asthma. If a child is found to have multiple cafe au lait macules and a 

diagnosis of neurofi bromatosis type 1 is being considered, determining whether the patient has any 

aff ected fi rst-degree relatives is vital. Whether other family members are similarly aff ected is 

relevant when cutaneous infections or infestations are suspected. Impetigo, tinea capitis, scabies, 

and head lice are frequently transmitted within families 

 

what are common causes of fever with rash? 

 

 



 

 

What are the causes of maculopapular rash? 

 

 

What are the causes of peripheral rashes? 

 

 

What are the desquamtive rash? 

 

 



 

 

 

What are the vesiculobullous rash and features? 

 

 

What are the purpuric rashes? 

 

 

 

What is the dx approach? 

 

 Enquire about medications taken in recent months,history of travel, exposure to insects and 

animals, immune status and immunization history. It should also include history of any 

cardiac abnormality including prosthesis, exposure to ill individual and sexually transmitted 

diseases. 



 

 

 The age of the child can give a clue to diagnosis. Most of the viral exanthemas occur in 

younger children. Measles and exanthema subitum occur in children less than 5 years of age.  

 Kawasaki disease again is common in younger children especially under 5 years of age. 

Chicken pox can affect at any age, but again is common at lesser ages. Meningococcal 

infection is uncommon in India. In countries where it is common there are two peaks at 

under 5 years of age and the second one during adolescence.  

 Rheumatological problems are more common at older ages (e.g. SLE is common in  

adolescent girls). The present epidemic of dengue can affect at any age, the disease being 

more severe in infants and younger children. 

 The morphology of rash and its associated clinical features are described above and help in 

arriving at a diagnosis. In most of the situations the associated clinical features can lead a 

clinician to a reasonable diagnosis, avoiding the need for costly laboratory tests. 

 The associated clinical features are also a very useful means of arriving at a diagnosis. 

Prodrome of upper respiratory infection is seen in most of the viral and bacterial infections 

like measles, rubella, coxsackie, varicella, adenovirus and scarlet fever to name a few.  

 Infectious diseases, Kawasaki disease, toxic shock syndromes and meningococcemia have an 

acute presentation which differentiates them from fever of insidious onset [e.g. SLE, JIA and 

polyarteritis nodosa (PAN)]. 

 Borrelia infections can cause recurrent fevers. Arthritis is an associated feature in most of 

the rheumatological conditions, HSP, Kawasaki disease, dengue and Chikungunya.  

 Organomegaly occurs in brucellosis and Epstein–Barr Virus (EBV) infections. 

Meningococcemia, dengue, leptospira and toxic shock syndromes can cause wide spread 

systemic manifestations, multiorgan dysfunction and can be fatal  

 

 


