
Dermatology for the 
Non-Dermatologist



Dermatology for the 
Non-Dermatologist

Luis A. Dehesa, MD 

Associate Clinical Professor, UCSF 

Board-Certified Dermatologist and Board-Certified Mohs 
Surgeon



Agenda

• Our practice

• Shave and punch biopsy techniques

• Biopsy cases

• Surgical cases



University Dermatology Associates

• Accepting new patients

• Most insurances (including MediCal)

• Ages 0-120 (pediatric MediCal in FHCN)

• 2 Board-Certified Dermatologists and 2 PA’s

• General Derm, Surgical derm, Mohs, Research, cosmetics

• PDL (laser), PDT, UVA, UVB



Shave biopsy

• Marker

• Camera

• Lidocaine

• Razor blade

• Q-tip

• Aluminum Chloride

• Band-Aid 



• Very simple, cheap
• Usually no complications
• 99% no need for cauterization
• Be careful with blood thinners, low 

platelets, abnormal liver, A-V 
fistulas.



Punch biopsy

• More difficult

• More tools (instruments)

• Need to know where to perform



Biopsy cases

















Take home message

• Skin biopsies are very easy to perform

• Not that easy to interpret

• Clinico-pathological correlation is paramount

• Please provide good description to the pathologist



Surgical cases







































45 yo M with 
a firm mass 
on the left 
shoulder for 
years















59 yo M with 
inflamed cyst to 
the R flank for 2 
months. ATB x2 
w/o significant 
improvement















Summary

• Biopsies are simple and inexpensive procedures

• Clinico-pathological correlation

• When in doubt, refer to Derm for a 2nd opinion



Dermatology CME

Greg Simpson MD



Disclosures

 I do not have any relevant financial 

endorsements to disclose.

 I will be talking about the off label use of many 

medications 



Overview

Skin Types

Skin of Color

Differential Generator

Interesting cases







Why?

 Skin Cancer risk

 Assess Photosensitivity

Vitiligo use Fitzpatrick type 1



Electromagnetic spectrum

C B A

NBUVB= 311-312 NM



Post-inflammatory pigment change





Melasma (Mask of pregnancy)

 Genetics, Hormones, Sun exposure

 SUN PROTECTION!!!!!

 Hydroquinone (2% OTC, stronger Rx)

 Tretinoin

 Mild steroids

 Azeleic Acid, Kojic Acid, antioxidants, etc

 chemical peel, microdermabrasion, dermabrasion, laser treatment, microneedling





Acanthosis nigricans

Obesity

 Insulin Resistance

Genetics/Syndromes

Cancer? 



Syndromes Associated With Acanthosis Nigricans Malignant Diseases Associated With Acanthosis Nigricans

Acromegaly Bile duct cancer

Alstrom telangiectasia Bladder cancer

Barter syndrome Breast cancer

Beare-Stevenson syndrome Colon cancer

Benign encephalopathy Endometrial cancer

Bloom syndrome Esophageal cancer

Capozucca syndrome Gallbladder cancer

Chondrodystrophy with dwarfism Hodgkin disease

Costello syndrome Kidney cancer

Crouzon syndrome Liver cancer

Dermatomyositis Lung cancer

Familial pineal body hypertrophy Mycosis fungoides

Gigantism Non-Hodgkin lymphoma

Hashimoto thyroiditis Ovarian cancer

Hirschowitz syndrome Pancreatic cancer

Lawrence-Moon-Bardet syndrome Pheochromocytoma

Lawrence-Seip syndrome Prostate cancer

Lipoatrophic diabetes mellitus Rectal cancer

Lupoid hepatitis Testicular cancer

Lupus erythematosus Thyroid cancer

Phenylketonuria Wilms tumor

Pituitary hypogonadism

Pseudoacromegaly

Prader-Willi syndrome

Pyramidal tract degeneration

Rud syndrome

Scleroderma

Stein-Leventhal syndrome

Type A syndrome (HAIR-AN syndrome)

Werner syndrome

Wilson syndrome



Confluent and reticulated 

papilomatosis

 Dietzia papillomatosis is an aerobic, Gram-positive coccus or short rod belonging 
to the group of actinomycetes







 Autoimmune condition

 Destruction of melanocytes

 Can be reversible

 At risk for other auto-immune conditions- thyroid, diabetes

 Treatment: topical steroids, non-steroids, Light therapy (JAK inhibitors?)

 Depigmentation: Monobenzyl ether of hydroquinone (Benoquin)

Vitiligo















Aside from shaving off the nodules, what 

else would you do to prevent recurrence 

of the keloids?

A. Post-operative radiation

B. Intralesional triamcinolone

C. Imiquimod cream qhs

D. Topical steroid





Acne keloidalis nuchae







Pseudofolliculitis Barbae

















Differential Diagnosis

 Guttate psoriasis

 Nummular eczema

 Granuloma annulare

 Tinea corporis

 Urticaria

 Pityriasis rosea



Nummular Eczema



Guttate Psoriasis



Tinea Corporis



Granuloma Annulare



Urticaria



Pityriasis Rosea



Tinea Corporis















Conclusions

Fitzpatrick skin types

Prevention of rash=Prevent pigment change

Hypopigmented vs Depigmented

Sun Protection

Differentials

 Luis Dehesa Sheila Mayo Greg Simpson  David Mapes



Thank you


