Chapter 53   Alterations in the Integumentary System
1. The glandular function of skin varies considerably with age.  Young children and elderly adults have fewer functional sweat glands and therefore less efficient evaporative heat loss capabilities.  Sebaceous glands are particularly active during puberty, causing a predisposition to acne; they become less active with age, causing a predisposition to dry skin.

2. The epidermis and dermis undergo degenerative changes with aging.  The epidermis thins, and the dermis becomes less elastic and less vascular.  Subcutaneous fat decreases.  Exposure to sunlight is an important factor in the development of aged skin.

3. Graying of hair results from decreased melanin production by the hair follicle.  After age 40 years, progressive hair loss occurs.  Male pattern baldness is an inherited trait that is mediated by testosterone.

4. Skin lesions may be categorized as primary or secondary.

5. Primary lesions retain their original appearance, unmodified by time and external processes such as scratching.

6. Secondary lesions are those whose appearance has been modified over time; they may look quite dissimilar to the original lesion.  The differentiation of primary from secondary lesions aids in establishing a correct diagnosis.

7. A description of lesion color, shape, number, and distribution is helpful in determining the cause of a lesion.

8. Skin infections may be caused by viral, fungal, or bacterial organisms.

9. Viruses are associated with warts (human papillomavirus), cold sores (herpes simplex), and shingles (herpes zoster).  Warts are painless.  They may be surgically removed but often resolve spontaneously.  Herpes simplex lesions are painful, may be managed symptomatically, and often recur in times of stress.  Herpes zoster inhabits sensory dorsal ganglia neurons and causes pain along a dermatome.

10. Superficial fungal infections (tinea, ringworm) are often characterized by central clearing and peripheral scaling.  They may be effectively managed with topical antifungals.  Yeast infections tend to occur in moist areas such as mucous membranes and are managed with systemic or topical drugs.

11. Impetigo is caused by staphylococcal or streptococcal infection and is characterized by yellowish pustules and crusts.  It responds to antibiotic therapy.

12. The cause of noninfectious inflammatory diseases is usually unknown.  Lupus erythematosus, seborrheic dermatitis, psoriasis, lichen planus, pityriasis rosea, and acne are in this category.  Treatment is aimed at reducing inflammation rather than cure.  Antibiotics may be used to prevent or manage lesion superinfections.

13. Skin allergies are associated with substances that cause erythema and itching.  Atopic dermatitis (eczema), commonly seen in young children, may be aggravated by substances to which the individual is allergic.  Contact dermatitis occurs in anyone coming in contact with a certain substance.  Drug reactions are allergic responses manifested as widely dispersed, often pruritic rashes.  Antigen-antibody reactions within cutaneous blood vessels can result in severe necrotizing vasculitis.

14. The skin is subject to invasion by a number of different bugs, ticks, and parasites.  Lesions tend to be singular or grouped and in areas exposed to the particular pest.  Scabies commonly occurs on the hands and wrists and may appear as linear burrows.  Bites from fleas, mites, bedbugs, and mosquitoes often induce pruritic macules or papules.  Tick bites are usually painless but may be problematic because ticks may carry diseases such as RMSF (Rocky Mountain Spotted Fever) and Lyme disease.

15. Scleroderma is a collagen disease of unknown cause.  It may be localized to the skin or produce systemic involvement.  The skin is discolored, thick, and hardened.

16. Ultraviolet rays in sunlight are associated with acute damage to the skin (sunburn) and also increase the long-term risk of skin cancer.

17. Pressure ulcer is a significant problem of immobility caused by prolonged pressure on bony prominences.  Superficial sores are reddened areas involving the outer skin layers.  Deep sores are due to thrombosis of vessels deep in tissue.  Deep sores may be unnoticed initially and then burst through the skin like an abscess.

18. Abnormalities of skin cell growth may result in such benign processes as corns and calluses or the more serious consequence of cancer. Basal cell and squamous cell carcinomas are slowly progressive and generally amenable to surgical excision.  Malignant melanoma is more prone to metastasis and carries a poorer prognosis.

19. Abnormal pigmentation may occur in response to skin injury, infection, or inflammation or may be genetically determined.  Albinism is due to lack of melanin production.  Vitiligo is a depigmented patch of skin that is most noticeable in dark-skinned persons.  The cause of vitiligo is unknown.

20. Certain skin disorders are manifested differently or appear in greater or lesser frequency in persons with dark skin.  Normal variants such as the mongolian spot in infants, Futcher or Voigt lines, and linear nail pigmentation are frequently mistaken for disorders.

21. Disorders such as seborrheic dermatitis and keloids are seen more often in African-Americans.

22. Traumatic alopecia occurs more often in African-Americans because of tight plaiting of the hair or the use of hot oil and tension on the scalp.

23. Squamous cell and basal cell carcinoma, senile keratoses, and psoriasis only rarely affect darker skinned persons.

24. Many systemic diseases are associated with alterations in skin, hair, and nails.  Skin reflects systemic inflammation and fever as erythema.  A rising fever is manifested as warm, dry skin, whereas warm, moist skin indicates a fever beginning to decline.  Poor oxygenation and circulation may be manifested by cyanosis, pallor, or coolness.  Jaundice indicates altered bilirubin metabolism, usually caused by liver or biliary disease.  Fluid balance may be manifested in the skin as decreased turgor or edema.  Sympathetic activation may be indicated by cool, pale, diaphoretic skin.

25. Hair growth, strength, texture, and color are affected by systemic diseases such as endocrine abnormalities, extreme malnutrition, and drugs.  Excessive androgen may result in hirsutism.  Alopecia may result from chemotherapeutic drugs or radiation therapy.

26. Abnormalities of nail growth (pits, grooves, lines) occur as a result of nearly any serious systemic illness.  Certain nail defects are characteristic of particular diseases: spoon nails may indicate iron deficiency anemia; clubbing is associated with cardiopulmonary disease.  Nail color is commonly assessed to determine the adequacy of oxygenation and perfusion.

27. Selection of topical treatment depends largely on whether the goal is to moisturize or dry the affected area.  Continuous wet dressings, lotions, creams, and ointments tend to be moisturizing.  Intermittent wet dressings and gels tend to be astringents for weeping, oozing lesions.  Corticosteroids are commonly administered to reduce inflammation.  They may be given topically, intralesionally, or systemically.

28. Certain skin disorders are more common in particular age groups.

29. Infants are prone to irritating lesions, including prickly heat, contact dermatitis, and cradle cap.  Altered areas of pigmentation are first noticed in infancy, including mongolian spots, hemangiomas, and nevi.
30. Children are prone to skin injuries and communicable diseases.  A number of viral infections, including rubella, roseola, measles, and chickenpox, are associated with characteristic skin rashes.  Fever and malaise are usually present.  Treatment is symptomatic.  Vaccinations are available to prevent rubella, measles, and chickenpox.  Scarlet fever is due to a bacterial infection and is managed with antibiotics.  Children are often exposed to superficial infections and infestations, including head lice, ringworm, scabies, and impetigo.

31. Acne is the most common skin disorder of adolescents.

32. Elderly skin is prone to a number of problems, including psoriasis, angiomas, and skin tags.  Cancerous and precancerous lesions are common and require careful screening examination.

