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Learning Objectives

* Summarize common benign and malignant skin
conditions and how they present in skin of color.

* |dentifying common benignh and malignant skin
conditions.

e Relate the effects of conditions of skin of color on
quality of life and body image.
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Why is it important?

* Persons with Skin of Color (SOC) are equally as likely to have
dermatological conditions, however they may present differently and
can be misdiagnosed due to lack of training

 Skin cancers in persons with SOC present with more advanced disease
and have lower 5-year survival rate?!

* Patients with SOC are less likely to receive systemic therapies?

* In dermatological clinical trials, the number of individuals with SOC
has not increased, therefore not expanding representation®



Coverage of SOC

e Case study focused journals have
improved representation compared to
research focused journals

* From 2018 to 2020, “high impact journals”
had <5% articles representing SOC>°

* Data has shown from 2008 - 2019
Dermatology and Family Medicine did
better than other disciplines
representing SOC, but still made up low
percentage’

* Only category where darker SOC images August 28, 1993
(types V and VI) are seenis in the STI The ﬁfﬁfer Rangers
literature3




Defining SOC

* Individuals with skin of color represent a diverse population of racial
and ethnic backgrounds, including but not limited to Black or African
American, American Indian or Alaska Native, Asian American or
Pacific Islander, Hispanic or Latino, and Middle Eastern or North

African.®

* Individuals with skin of color make up 40.9% of the U.S. population,
and this is expected to increase to 59.5% by 2060.%°



Fitzpatrick Skin Types

* In this lecture we will
acknowledge different skin tones
often referred to as the Fitzpatrick
Skin Phototypes

* Originally meant to illustrate
difference in potential for burns®

TABLE 2

Type Example

Possible skin conditions

I

s Dermatosis papulosa
E Postinflammatory

— hyperpigmentation

Dermatosis papulosa
\ Postinflammator y

hyperpigmentation

nigra

nigra
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Fitzpatrick Skin Types

* In this lecture we will
acknowledge different skin tones
often referred to as the Fitzpatrick
Skin Phototypes

* Originally meant to illustrate
difference in potential for burns®

TABLE 2

Type

I

Vi

v Dermatosis papulosa nigra
L Postinflammatory

# @ hyperpigmentation

Dermatosis papulosa nigra

Postinflammatory
hyperpigmentation

Acne keloidalis nuchae

Dermatosis papulosa nigra

Keloids

Postinflammatory
hyperpigmentation

Pseudofolliculitis barbae

Acne keloidalis nuchae

Dermatosis papulosa nigra

Keloids

Postinflammatory
hyperpigmentation

Nl Pseudofolliculitis barbae
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SOC Disorders Discussed

Atopic Dermatitis

Lichen Planus

Post Inflammatory Hyperpigmentation
Melasma/Cholasma

Vitiligo

Post Inflammatory Hypopigmentation
Keloids

Acne Keloidalis Nuchae
Pseudofolliculitis Barbae

Rosacea

Skin Cancers in SOC



Atopic dermatitis

* Erythematous thin plaques with fine scaling and xerosis
e Usually inflammatory and pruritic

* Erythema not as reliable in SOC, the lesions can have a darker or
violaceous appearance

* Papular eczema more common in Black patients
e Can cause post inflammatory hyperpigmentation

* Tx: Decrease inflammation (steroids of different variety depending on
the area), topical calcineurin inhibitors may be better long term?*°



Atopic dermatitis

https://hsc.unm.edu/medicine/departments/dermatology/inclusive-dermatology/atopic-dermatitis-eczema.html



Atopic dermatitis (Papular)

Dermatology Atlas for Skin of Color



Lichen Planus

* Inflammatory disease of unknown cause, more likely in middle aged adults
(30-60 years old)

* Can happen in flexor wrists, trunk, medial thighs, shins, scalp, oral mucosa,
and genital mucosa

* Polygonal, violaceous, papules, can form plaques often when scaling as a
secondary feature

e Some studies have shown higher prevalence in Black patients and south
Asian ancestry

* Can cause post inflammatory hyperpigmentation

* Tx: very similar to dermatitis, higher potency topical steroids, can consider
oral therapy if extensive'®



Lichen Planus

Dermatology Atlas for Skin of Color



Post inflammatory hyperpigmentation

* Most common in Fitzpatrick Skin types IV-VI and longer lasting

* Due to inflammation releasing large amounts of melanin from basal
keratinocytes which are engulfed by macrophages

* Increase in synthesis of inflammatory mediators leads to an increase
In pigment

* 3'9 most common reason for Black patients to present to dermatology

* Happens after very common inflammatory conditions but most
common cause is acne

* Tx: includes photoprotection, hydroquinone with corticosteroid or
tretinoin®



Post inflammatory hyperpigmentation

https //dermnetnz org/lmages/llchen -planus- |mage§

Dermatology Atlas for Skin of Color



Melasma / Chloasma

* Light brown or dark brown macules that can come together to
form patches along the face particularly malar regions

* More likely in skin type lII-VI, overwhelmingly in females (9:1
ratio compared to men)**

* Prevalence is unknown, likely varies, up to 8% in Hispanic
womentO

* Risk factors: pregnancy, hormone therapy, sunlight!®



Melasma / Chloasma

 Can cause significant negative emotional effects®>

* Tx: depigmenting agents (hydroquinone, retinoids, topical steroids,
chemical peels, laser and light therapies'®
* First three often done in combo therapy

* Sunscreen to prevent further worsening of melasma, particularly
sunscreen with added iron oxides which is now common in “tinted
sunscreens” as they help protect against visible light'®



Melasma / Chloasma

https://hsc.unm.edu/medicine/departments/dermatology/inclusive-dermatology/melasma.html



Vitiligo

* Presents as depigmentation of the
skin

* VVery slow progression
* Can be macules and patches

* People with SOC with vitiligo tend to
have higher rates of depression and
lower self esteem?® 2/

* Treatments:

* Includes steroids and topical calcineurin
inhibitors!o

* JAK inhibitor, ruxolitinib (cream)
approved by FDAY’ Winnie Harlow
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Post inflammatory hypopigmentation

* Loss of partial or all melanin following inflammation or trauma
* Can also be caused by cryotherapy and biopsies'®
* Reflects alteration of the constitutive melanocyte function

* Re-pigmentation natural course can take weeks to months to resolve
or can be permanent

e Often lesions will improve with time, can use camouflage,
phototherapy, pimecrolimus may be helpfult©



Post inflammatory hypopigmentation

DermNethNZ:org




Keloids

 Keloids are hard/firm nodules that happen after tissue injury
* Grow beyond the boundary of the original injury
* More common in skin types Il - VI than | and Il

e A study in Chinese patients noted that depression and anxiety were
more common in keloid group compared with invisible scar or no scar
groups?3

e Tx: usually triamcinolone and fluorouracil are used with excision being
reserved for refractory cases



Keloids

https://hsc.unm.edu/medicine/departments/dermatology/inclusive-dermatology/keloid.html Lu et al 2021



Acne Keloidalis Nuchae?

* Chronic inflammatory condition usually of the occipital area
* Males affected more than females (20:1)

* Can lead to scarring particularly if the individual develops keloids, less
severe variants also exist

* Preventative measures: low-to-no collared shirts, decreasing haircut
frequency, wearing looser headgear

* Tx: topical steroids, retinoids, topical clindamycin
* Strong correlation with acne treatments



Acne Keloidalis Nuchae

DermNetNZ.org
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Pseudofolliculitis Barbae
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* Hyperpigmented firm papules
and pustules

* Due to extrafollicular or
transfollicular penetration leading
to foreign body response

* Treatments:

* Cessation of shaving, retinoids,

topical steroids, antibiotics can be
used

* Permanent hair reduction via lasers =%
or peels can be used® »

American Family Physician 2023



Rosacea

* Persistent facial erythema, papules,
pustules, telangiectasias and flushing

* Can have phymatous changes (Greek
for mass or bulb) and can be on nose,
chin, forehead, ear and eyelid

* Potential triggers: sun, exercise, hot or
cold weather, stress, spicy foods,
alcohol, and caffeine

 Various treatments both topical and
oral antibiotics, also management for
flushing on its own (oxymetazoline)

An Old Man and his Grandson by Ghirlandalo 1490



Rosacea in SOC

* Less common but prevalence in Black patients, Latinx and Asians 4%

* Harder to see the erythema so it is more symptom based, likely
underdiagnosed

* From the American Association of Dermatology (AAD):
* A warm feeling most of the time
* Dry, swollen skin and patches of darker skin
* A dusky brown discoloration to the skin
* Acne-like breakouts that acne treatment won’t clear
* Yellowish-brown, hard bumps around the mouth, eyes, or both
* Burning or stinging when skin care products are applied
* Swelling and thickening skin on the nose, cheeks, chin, or forehead



Rosacea in SOC

https://skinofcolorsociety.org/patient-dermatology-education/rosacea/




Bob Marley

 Skin cancers are less prevalent in SOC, but when present have a
higher morbidity and mortality compared with white counterparts*




Melanoma in SOC

e ABCDE rule can be less useful in skin
of color

e Lesions in the mucosal, acral, and
subungal areas account for 60-75% of
melanomas in Black, Hispanic, and
Asian population

* Not always in the sun exposed areas
that we think about

* Although less common in SOC may
present more advanced

Dermatology Atlas for Skin of Color



Melanoma in SOC (acral)!®

* Age, African Americans, Asians, and Native Americans (>18 years)
* Brown to black band

* Change in the nail band

* Digit most commonly involved (great toe and thumb)

* Extension of the pigment onto the proximal and/or lateral nail fold
* Family or personal history of melanoma



Melanoma in SOC

Dermatology Atlas for Skin of Color




Basal Cell Carcinoma (BCC) in SOC

* Higher occurrence in >50 years, in
the head and neck region

* Telangiectasias and pearly rolled
borders may be more difficult to see *¥

* Pigmented BCC is more common in
darker skinned patients

* More than 50% of BCCs found in
Hispanic surnames were pigmented
compared with 11% non-pigmented?®

Dermatology Atlas for Skin of Color



Basal Cell Carcinoma (BCC) in SOC

https://hsc.unm.edu/medicine/departments/dermatology/inclusive-dermatology/basal-cell-carcinoma-bcc.html




Sqguamous Cell Carcinoma (SCC)

* More likely to happen in non-sun
exposed areas particularly in
chronic wounds or scars

* Pigmented variants of SCC seen
more than in lighter skin

* Does not always follow precursor
lesions as is seen in lighter skin
types

* Tend to have worse prognosis

Dermatology Atlas for Skin of Color



Sqguamous Cell Carcinoma (SCC)

* BCC is the the most common cancer in all other skin types; however,
SCC is number 1 among black individuals?®

* Black women more likely to get SCC in sun exposed areas compared
with men including the lips and the scalp?®

* In SOC chronic inflammation and scarring are more likely to cause SCC
including thermal/chemical burns, trauma and others

* The risk for metastasis from SCC is 20% to 40% in Black patients?!



Takeaways

* Dermatologic pathologies can present differently in SOC, we are all
continuing to learn as we always have, from our patients.

* Representation has improved but can improve more.

* Treatments can result in scarring and adverse responses to

medications leading to social implications and should be discussed
with patients.

* Be empathetic. To the patient it may be much more than a “little
discoloration of the skin.”



Questions?
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