C A S E   H I S T O R Y

History taking is divided into 5 basic investigations:
1.   History of present skin condition

The first skin lesions occurred on the trunk, the elbows and the scalp at the age of 15. These were itching red plaques with silver scales. After treatment with Triamcinolon S and PUVA therapy these cleared over two months. Three years later following a sore throat with fever (tonsilitis) treated with antibiotics new plaques appeared over the whole skin surface. Numerous small red papules (ranging from 3-10 mm) were spreading especially on the trunk and on the dorsal areas of the limbs. The face was not involved. The disease became worse after sunlight exposure and scratching of the skin produced new lesions on the abdomen. Therapy in the out - patient department involved using except antihistamines (Xyzal), vitamines (Celaskon, B-complex), topical treatment with Flucinar-leniens. Regarding to the progression of the disorder admission was recommended.

2.  Social and FAMILY HISTORY
Her father and younger brother suffer from psoriasis and mother is treated for hay fever.

3.  Past medical HISTORY  

No operations or injuries reported, only about once a year tonsilitis or flu. No special diet. Occasionally medication used for headache (Acylpyrin). No gynecological problems, the last examination 2 months ago. No smoking, alcohol intake seldom. 

4.  ALLERGIC  HISTORY  

Allergy to Penicillin from childhood.

5.  OCCUPATIONAL AND RECREATIONAL HISTORY

Secretary, no relationship of rash to work or holidays.

STATUS  SOMATICUS:

Patient is of average build, well-nourished (hyperalimentation, malnutrition).

Skin turgor is normal (decreased, increased), muscle tonus is normal, dermatographism is red (white or plastic).

Head - percussion soreness, NAD (nothing abnormal detected) in relation to CNS, isocoria,  

            normal pupillary photoresponse, tongue unfurred, throat is not inflamed, teeth are in 

            good order

Neck - lymph-nodes are not enlarged, carotid pulse symmetrical, thyroid gland not enlarged

Thorax -  lung  -  breathing alveolar without accessory phenomena

                 heart -  periodical action, normal heart sounds, without murmurs

Abdomen - soft, palpable, palpate soreness, liver and spleen normal, tapottment bilateral    

                    negative

Feet - no signs of edema and phlebitis or athlete´s foot, small varices on thigh without other pathological findings

STATUS LOCALIS: 

On the scalp are erythematous lesions with scaly deposits – the most common on parietal part.

On the trunk, elbows, arms, back – in sacral area, thing and knees are similar psoriatic lesions with deposits of silver scales, with nummular, guttate and geographical shape.

Erythematous lesions sharply demarcated without scales also found in perigenital and perianal regions.

Auspitz sign positive.

On the nails are small pits, onycholysis (= underlying nailplate) with subungual hyperkeratosis.

Discoloration of the nails resembling grease spots of yellow color. Köbner phenomenon positive – linear plaques of psoriasis on abdomen following scratching

DIAGNOSIS:

Psoriasis guttate, numularis and geographical

Psoriasis inversa and unguium

Allergy to Penicillin
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