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Dermatologists can diagnose any skin diseases in an instant as they look at the skin eruptions in the same manner as we can
tell who is who in an instant as we see a certain person. We can obtain this capability through a large number of experiences of
cases, which had been correctly diagnosed. By the pattern-recognition or implicit diagnosis like this, however, to diagnose skin
diseases should be difficult for young dermatologists and non-dermatologists who have no such experiences, even as for common
diseases like a variety of eczema (allergic contact dermatitis, seborrheic dermatitis, asteatotic dermatitis), rosacea-like dermatitis,
tinea, urticaria, urticarial vasculitis and so on. In order to overcome this difficulty, it would be a short cut that we analyze logically
constituent elements of skin eruptions such as papules, erythema, scales, wheal, by a logical understanding how these elements of
these skin eruptions are generated in terms of scientific logics, i.e., being based on pathologic and dynamic molecular interaction
mechanisms in the skin.

I would like to talk about this proposition, presenting how dynamic clinical and pathologic reactions generate individual specific
elements of skin eruptions, by which we can understand how logically observe skin eruptions to make a doubtless diagnosis. When
we master the logical observation-analysis of skin-eruption elements, we can make a solid diagnosis with confidence, even if these
eruptions were masked by a variety of variations. This is expected to lead us to avoid oversight in systemic disease-related skin

eruptions during routine medical practice.



To make it clearer how logically observe and find elements of skin eruptions, I would like to talk on examples as such allergic contact
dermatitis (ACD), seborrheic dermatitis (SD), asteatotic dermatitis (AsD), rosacea-like dermatitis (RD), prurigo (Pg), urticaria (Ur),
urticarial vasculitis (UrV). I will illustrate why ACD (inflammation by type IV allergy with lymphocytes in the epidermis) generate
papules with crusts surrounded with micro-circular scales, why SD (inflammation by direct stimulation to keratinocytes with free
fatty acids, breakdown products of sebum) and AsD (inflammation by direct stimulation to keratinocytes by unknown mechanisms
due to impaired barrier function of stratum corneum) cannot show papules, but scaly erythema only, and why RD (inflammation
related with proliferation of sebaceous and hair organs due to over/long-term glucocorticoid treatments) cause follicular papules,
erythema and telangiectasia, but no serous papules and scales. In addition, I will do also how differs Pg (inflammation basically
of type IV allergy in superficial dermis) from reactive perforating collagenosis often found in patients with diabetes mellitus or
collagen diseases, and why Ur (IgE/mast cell-induced acute edema in superficial dermis) shows quick disappearance of wheal
within several hours, while in case of UrV (IgG-immune complex-induced complement dependent wheal) eruptions last a few days
long. It would be very important to logically understand, even if partially, how these differences exert different clinical signs in skin
eruptions rather than to make an implicit diagnosis without thinking. All of these differences above-mentioned are illustrated in
the clinical signs of skin eruptions, and we can distinguish them logically obtaining solid answers. There have been no textbooks
describing skin eruptions in insights similar to my proposition mentioned here. I hope you could find a time to read my textbook
before my talk; Yasuo Kitajima “Factorization of skin eruptions: logical diagnosis” Syujunsha, 2018, Nov (in Japanese).



