AEEM VS :

1S B89 BEET Weekly Schedule of NCKUH Dermatology Department (2022.09.19~2022.09.25) = Rabiihea VP
E£Hi| BEA 5 [ EEN Case of the week
— [09/19 This is a 66-year-old man
08:00-08:20| X FE T j= 515 = R1 21416 (R L&) (2RAS] | With some pinhead-sized
round to oval whitish
_ X ERAGIE RS R1 #BZ5% (% L83#%) [2RIA8] | verrucous papules around
— |09/20{08:20-08:40| 1. Review of oculocutaneous albinism VS ##ljg| | the anus for 6 months
2. Differential diagnosis of nevus flammeus and salmon patch VS iR
08:40-09:00( X HifRfmBlEImE R1 Zlafm (MLER) [(ERIAE]
08:00-09:00| X {FiZ = VS F#EzE (11B5Ii# =) [Clerks, PGYs, Rs]
X ERARIEERE (EIMABRRER)
1. Skin, thigh, right; biopsy: Ulcer, compatible with ecthyma vulgaris with a reactive ol
. - - . . : VS BIEliE
perforating collagenosis-like pattern. (The clinicopathological review of ecthyma vulgaris)
2. Skin, lower lip; biopsy: Capillary hemangioma. (The clinicopathological review of melanotic VS BB
macules on lip)
3. Skin, left forearm, excision: Compatible with large B-cell lymphoma, recurrent. (The .
. . . . . ‘ VS #EEEM
= 109/21 _ _ clinicopathological review of cutaneous presentation of diffuse large B cell lymphoma)
13:00-15:00| 4, Skin, forearm, right; biopsy: superficial and deep mixed cell infiltration. (The VS R
clinicopathological review of lymphomatoid papulosis) ”
5. Skin, inner thigh, left; biopsy: Suggestive of bullous pemphigoid. (The clinicopathological r
. VS %A
review of bullous lupus erythematosus)
6. Skin, thigh, right; biopsy: Compatible with pemphigus. (The clinicopathological review of —
: VS RR1&
pemphigus) _
R2T#HE/VSFLE (REEH) [ERAE]
X MR HE (mLEE) [ERAE]
1. Review of Therapeutic Response of Vitiligo in NCKUH Dermatology Department
08:00-09:00 R2 THE/VS BE=
1 09/22 2. Anupdate on pathogenesis of vitiligo: anatomically distinct fibroblast subsets determine skin
autoimmune patterns VS H5E =
16:00-17:00| X Z S22l E (BEFIZERZE) [ERAE] ,
£1 |09/23]08:00-09:00| X {FPiE5ENZE= = : Fitzpatrick 9e Ch.147 R3 Z15%& BFFIZERE) (Rs] [0 5
/E\l gggg X B EREENERE X Answer for the last week'‘s case: Galli-Galli disease




