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What you already know
• Skin disorders are a common 

• Presentation in primary care accounting 
for up to 10% - 15% of GP consultations

• Little undergraduate training

• Services inconsistent around the country



Learn What’s Common To Your 
Practice



Prevalence of self reported skin diseases in adults
Prevalence % (95% confidence interval)

Past 2 weeks Past 6 months
(excluding last 2 weeks)

Acne/pimples 16.2 (9.6-22.7) 9. (5.44-12.5)
Cold sores 15.1 (7.3-18.9) 30.3 (23.9-56.7)
Dermatitis/eczema 25.5 (18.1-32.8) 1 2. (7.96-17.3)
Psoriasis 4.5 (1.0-7.9) 3. (0.95-5.1)
Skin cancer 0.5 (0.0-0.9) 5. (2.30-7.7)
Thrush 2.5 (0.2-4.8) 5. (2.77-8.6)
Tinea 11.2 (5.9-16.5) 19. (15.84-24.9)
Urticaria/hives 1.1 (0.0-2.7) 0. (0.09-2.1)
Warts 16.1 (9.8-22-4) 8. (4.69-12.4)



Skin diseases in preschool children
reported by their parents

Prevalence % (95% CI)
Overall 49.1 (46.1-52.1)
Eczema/dermatitis 29.4 (26.7-32.1)
Seborrhoeic dermatitis/
cradle cap 19.5 (17.2-21.9)
Nappy rash/
diaper dermatitis 15.0 (12.9-17.1)
Tinea/ringworm 0.9 (0.5-1.7)



Top 10 GP Presentations
1. Eczema
2. Acne / roseacea
3. Seborrheic dermatitis / nappy rash
4. Warts
5. Tinea pedis and tinea unguium
6. Psoriasis
7. Birthmarks
8. Seborrheic keratosis
9. Hives
10.Pre Cancer / Skin Cancer



Doctor can you check this mole please !!!



Tip: Description
• Macule - small flat skin 

discolouration
• Patch - a larger flat area 

of skin discolouration
• Papule - elevated skin 

lesion less than 0.5cm 
in diameter

• Nodule - elevated skin 
lesion more than 0.5cm 
in diameter 

• Plaque - elevated flat 
topped lesion



• Wheal - raised area 
caused by cutaneous 
oedema

• Vesicle - fluid-filled lesion 
less than 0.5cm in 
diameter

• Bulla - fluid-filled lesion 
more than 0.5cm in 
diameter

• Pustule - pus-filled lesion
• Scale - visible and 

palpable flakes of 
grouped epidermal cells



• Crust - dried exudate
• Horn - a firm projection of 

keratin
• Ulceration - loss of 

epidermis
• Excoriation - breaks in the 

skin as a result of 
scratching

• Maceration - softened, 
soggy epidermis

• Lichenification - flat-
topped epidermal 
thickening caused by 
rubbing



Acquired Melanocytic Naevi 

• Common
• Vast majority arise in 

children and young 
adults 

• New lesions are 
uncommon in patients 
over the age of 30 

• Macular, symmetrical 
and brown or brown-
black 



• Junctional Naevus 
• Compound Naevus
• Intradermal Naevus 

– As melanocytic naevi 
mature their malignant 
potential reduces

– malignant change in 
compound naevi is 
uncommon, 

– and malignant change in 
intradermal naevi is rare 



Atypical / Dysplastic melanocytic 
naevus

• Histological range from a common mole to 
a melanoma 

• Rarely progress to melanoma 
• Most over 7mm in diameter
• AMN can develop throughout a person’s 

lifetime 
• most commonly found on the trunk and 

upper limbs, scalp and buttocks 



• Routine referral : 
– Several atypical moles 
– Very large numbers of moles, 

some of which are atypical.
– The Familial Atypical Mole and 

Melanoma syndrome (FAMM) –
• large numbers of typical and 

atypical melanocytic lesions AND 
• a family history of melanoma in 1 

or more 1st or 2nd degree 
relatives. 

• Urgent referral:
– Any atypical mole which is 

changing in size, shape or colour 
– Any atypical lesions causing 

diagnostic uncertainty 



Common scenarios that result in 
the misdiagnosis of melanoma

• An incomplete biopsy - where 
at all possible a pigmented 
lesion should be excised with a 
2 mm clear margin 

• A melanoma misdiagnosed by 
the pathologist as a 'dysplastic 
naevus involving margins' -
always re-excise all 
incompletely excised 
'dysplastic naevi' 



Other reasons to refer
• A new mole growing quickly over the age of puberty 
• A long-standing mole which is changing progressively in 

shape or colour regardless of age 
• Any mole which has three or more colours 
• Any mole which has lost its symmetry 
• Any new nodule which is growing and is pigmented or 

vascular in appearance 
• A mole which has changed in appearance and which is 

also itching or bleeding 
• A new pigmented line in a nail 
• Lesions growing under a nail  
• Pigmented lesions on mucosal surfaces 



Non Melanoma Skin Tumors

• Actinic Keratosis

• Basal Cell Ca

• Sqamous Cell Ca

• Bowens disease



Tip : Texts

• Choose ONE
• Be comfortable with 

how to use it



Tip : Web References
www.dermnetnz.org

www.pcds.org.uk







Dermoscopy 







Tip: Join a Network / Forum



Tip  E-Dermatology / Tele 
Dermatology





Tip:
Continuing Education


