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R K= BE L Weekly Schedule of NCKUH Dermatology Department (2022.06.06~2022.06.12) & RaLHZ/VSEE
£ HEA A5 EED Case of the week
— |06/06|08:30-09:00( X /Nl = (VS 15, Rs]
X BRI R E R2 ### (Webex 4 L&) [RBAR] | 1808 eebod
— los/07 08:00-08:30( 1. Giant nevus of Ota with ocular pigmentation VS &= | colored papules and
— 2. Dasatinib-induced hypomelanosis VS #F£gl | nodules on the face for
08:30-09:00| X i 557 5 i & R1 T#% (Webex & L&) [ERIAE] | Manyyears
08:00-09:00| X {F52Z12 VS #Felgl (318PI2EEZ) [ Clerks, PGYs, Rs]
X mARmESHE (FRINARRER)
1. Skin, cheek, left; biopsy: Superficial and deep lymphocytic infiltration with a thickened
basement membrane zone, consistent with lupus erythematosus. (Clinicopathology review |VS KXf&®
of cutaneous lupus erythematosus)
2. Skin, chest ; biopsy: Superficial vesicular dermatitis, consistent with pemphigus foliaceus. VS Fszs
.. . . e
(Clinicopathology of pemphigus foliaceus) .
_ 3. Skin, chest, left; biopsy: Invasive carcinoma. (Review of metastatic carcinoma and male . ' i
= |06/08 breast cancer) Y ( VS BRI Qe/J
13:00-15:00 et
4. Skin, sole, right; biopsy: Marked epidermal hyperplasia with hyperkeratosis and minimal .
dysplasia. (Clinicopathology of cutaneous verrucous hyperplasia) :
5. Skin, penis; biopsy: Vacuolar dermatitis with necrotic keratinocyte, compatible with fixed e |
: - ) : VEREES ]
drug eruption. (Clinicopathology of fixed drug eruption) R
6. Skin, buttock, right; biopsy: Consistent with lymphangioma circumscriptum, in association e,
) SOSP . : . ) VS B
with dense lymphocytic infiltration. (Clinicopathology of lymphangioma circumscriptum) !
R1ERE /VS TEE (Webex £ LEE:E) [ERIAE]
X Journal reading : R3 = / VS £X1&E (Webex & L E:&) [ERIAE]
08:00-08:30| Altered Skin and Gut Microbiome in Hidradenitis Suppurativa (J Invest Dermatol
7Y 106/09 . 2022 Feb;142(2):459-468.e15)
17:10-18:00| X RIEEFEZHE3INHEE (Webex #R &%) [VS, CRs]
$i |06/10(08:00-09:00| X P EEEMEE = : Fitzpatrick 9e Ch.123 R3 [ = (3FFI2E#ZE) [Rs]
75 |06/11 e
H |o06/12 X EMEREMER X Answer for the last week‘s case: Pityriasis rubra pilaris




