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characterized by erythematous scaly patches, 

commonly over extensor surfaces and the scalp. The 

study aims to evaluate the dermoscopic features of 

psoriasis in the skin.

 

Materials and Methods

All pa! ents visi! ng the Dermatology outpa! ent 

department of Nepal Medical College and Teaching 

Hospital clinically diagnosed with psoriasis were 

enrolled in the study period during October 2020–

Introduc! on

Dermoscopy is a non-invasive armamentarium 

of dermatologists and helps to diagnose various 

dermatoses. It helps to visualize detailed skin 

structures at 10-fold magnifi ca! on with a handheld 

dermoscope and about 300-fold magnifi ca! on with a 

videodermoscopy.1

Mul! ple studies have shown thatdermoscopy increases 

diagnos! c accuracy when analyzing skin growths.2,3

Some! mes, the clinical manifesta! ons do not allow the 

establishment of a defi nite diagnosis and more than 

one disease is included in the diff eren! al diagnosis. 

Psoriasis is a chronic infl ammatory skin condi! on 
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Introduc! on:
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September 2021. All pa! ents with psoriasis, both 

genders and all ages were included in our study. All 

par! cipants were informed about the procedure and 

the reason for the photography and were given wri" en 

informed consent. Pa! ents other than psoriasis who 

were taking medicines, topical or oral, for the last one 

month were excluded from the study.

Data from the pa! ent's demographic profi le, such as 

age, gender, and occupa! on, and clinical details such 

as cutaneous examina! on of the en! re body, scalp, 

palms, and soles, mucous membranes, and systemic 

examina! on, were collected and entered into a 

predefi ned proforma.

A cer! fi ed dermatologist studied all dermoscopic 

fi ndings using a handheld pocket dermoscope 

(Dermlite DL1) with high magnifi ca! on, having 

both polarizing and non- polarizing lenses, for the 

dermoscopic examina! on. A smartphone was used 

with the dermoscope to take photographs and record 

documenta! on.

Sta! s! cal data were analyzed using SPSS version 16. A 

descrip! ve analysis and a Chi-square test were used, 

and p < 0.05 was considered sta! s! cally signifi cant.

Results

There was a total of 50 pa! ents enrolled in the study. 

The age of the pa! ents ranged from 12 years to 58 

years and was 16% (age below 15 years), 36% (between 

16-30 years) and 48% (31 years above).The mean age 

of presenta! on was 30 years (standard devia! on 12.7 

years). There were 52% females and 48% males. The 

majority of the pa! ents were students by occupa! on 

(32%), followed by employed (30%), homemakers 

(22%), and others (16%) (unemployed and business). 

The site of involvement in the face was 2%, the scalp 

12%, the trunk and extremi! es 14%, and more than 

one site of involvement was observed in 72%. Psoriasis 

lasted more than a year in 65% of people, less than 6 

months in 24%, and 7 months to 12 months in 11%. The 

itching was a prominent symptom among 80% of the 

pa! ents, and pain in 2% of the rest. 18% did not have 

symptoms. A family history of psoriasis was present 

in 8%. The most commonly found lesion was plaques 

with scales in 92%, followed by 40% papules, and in 

12%, more than one type of lesion. Nail involvement 

was seen in 18% of cases. In dermoscopy, vascular 

changes were seen in 90%, of which were regular in 

82% and irregular in 18%. Vessel arrangement was 

seen as uniform in 80% of the cases and non-uniform 

in 20%. Do" ed vessels were seen in 88% (Figure 1, 2, 

3,4), glomerular vessels (Figure 5), and comma-shaped 

vessels in 2%. No vascular changes were seen in 10% of 

the dermoscopicevalua! on. White scales were found in 

92% (Figures 1-6), 2% by yellow scales and 4% by mixed 

types. The background color was red in 68% (Figure 1, 

3), pink in 26% (Figure 4), and brownish in 6%. Erosion 

was seen in 28%. Pigmentary changes like globules and 

dots were observed in 16%. Follicular changes were 

observed in 6%. In 2%, other dermoscopic fi ndings like 

hidden hairs (Figure 6) were found. The results of the 

chi square test for psoriasis and the site of lesions using 

dermoscopy were sta! scallysignifi cant (p <value.05). 

Discussion
Psoriasis is an infl ammatory dermatosis that causes 

erythematous plaques with silvery white scales. 

Dermoscopy aids in the diagnosis of psoriasis and helps 

diff eren! ate it from other infl ammatory dermatoses. 

Dermoscopic features of do" ed vessels can be seen 

in other infl ammatory dermatoses; the uniformity 

and homogenous distribu! on are characteris! c 

of psoriasis.4 In our study, we found do" ed types 

of vessels in 88%, glomerular and comma-shaped 

vessels in 2%. Uniformly distributed do" ed vessels 

(histologically corresponding to dilated capillaries in 

regularly elongated dermal papillae) over a light or 

dull red background along with diff use white scales 

(histologically corresponding to parakeratosis)6 psoriasis is 

an infl ammatory dermatosis that causes erythematous 

plaques with silvery white scales. Dermoscopy aids in 

the diagnosis of psoriasis and helps diff eren! ate it from 

other infl ammatory dermatoses. Dermoscopic features 

of do" ed vessels can be seen in other infl ammatory 

dermatoses; the uniformity and homogenous 

distribu! on are characteris! c of psoriasis.4Other types 

of vessel distribu! on are usually rare in psoriasis, but 

in a study by Lallas et al., they found characteris! c 

dermoscopic features of psoriasis as do" ed or coiled 

(glomerular) vessels arranged regularly.5 In our study, 

we found do" ed types of vessels in 88%, glomerularand 

comma-shaped vessels in 2%. Glomerular vessels, if 

present, are highly specifi c to psoriasis.6,7 Uniformly 

distributed do" ed vessels (histologically corresponding 

to dilated capillaries in regularly elongated dermal 

papillae) over a light or dull red background along with 

diff use white scales (histologically corresponding to 

parakeratosis).6

The presence of red globular rings is a dis! nguishing 

feature of psoriasis. This was described by Vazquez-

Lopez et al.7If present, the red globules are arranged 

in irregular circles or rings. Though highly specifi c, 

this sign is only seen in a few psoria! c lesions.We 

found glomerular and comma-shaped vessels in 2%. 

The presence of light red background color and white 

superfi cial scales are two common dermoscopic 

criteria of plaque psoriasis. In diff eren! a! ng 

erythematosquamous dermatoses, the color of 

the scale is important, as yellow scales are more 

characteris! c of derma! ! s.5,7 In our study, we found 

white scales in 92%, yellow scales in 2% and mixed types 

in 4%. This may be due to concomitant associa! on with 

sebopsoriasis.

In a study, the most common features of the lesions 

were light red background (43.9%), red do" ed vessels 

(64.2%), regular vessels (46.6%), white scales (77.0%), 

patchy scale distribu! on (55.4%), and pigmentary 

changes (56.8%).9. In our study, we found a red color 
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background in 68%, red do� ed vessels in 88%, regular 

in 82%, and white scales in 92%. A light red background 

with regularly distributed do� ed vessels and diff use 

white scales aids in diagnosing psoriasis with 80%–88% 

specifi city and 84.9%–87.8% sensi� vity as studied in 

Caucasian pa� ents. The same features were present 

in a study, although in lower percentages of 43.9%. 

Regular vessels were seen in 46.6% compared to 63%–

100%, white scale in 77% vs 64.7%–87.5%, and diff use 

scale in 25% vs 44.6%–60%. The red background and 

vessels in pa� ents with darker skin types are not easily 

visible compared to those with lighter skin types.5,9-12 

Pigmentary and follicular changes are not a feature of 

psoriasis.4However, a study showed follicular changes 

in 20% and pigmentary changes in 56.8%. In our 

study, we also observed pigmentary changes in 16% 

and follicular changes in 6%, which is low compared 

to the study by Maitseo et al.9. We also found other 

dermoscopic features like hidden hairs in 2% of the 

pa� ents, though this sign has been men� oned in few 

studies in the literature.13,14 In the follicular variant 

of psoriasis, there is the presence of perivascular 

and perifollicular infi ltrates. With these changes, the 

pilosebaceous unit with a proximal hair sha�  may 

look rela� vely hidden under a white or grey epidermal 

prolifera� on.14The present study helped discover the 

characteris� c fi ndings of psoriasis with dermoscopy 

but lacked clinicohistopathological correla� on as the 

study was cross-sec� onal.Histopathology, though 

diagnos� c, delays repor� ng and treatment. 

Conclusion

Dermoscopy which is easy to perform and aids in clinical 

diagnosis, is an asset to dermatologists and pa� ents 

with psoriasis, who are associated with a decreased 

quality of life. The dermoscopic characteris� cs of 

psoriasis may be present in other infl ammatory 

diseases.Therefore,correla� on between diff erent 

infl ammatory diseases and dermoscopic features 

should be inves� gated in future research.
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Figure 1 : Do� ed vessels are shown in blue arrows and 

triangle showing scanty white scales

Figure 3 : In a diff use red background, do� ed vessels 

are shown in blue arrow and whi� sh silvery scales in 

blue squares.

Figure 2 : Diff use white scaling is shown in triangles 

and do� ed vessels are shown in blue arrow

Figure 4 : White silvery scales are shown in arrows, 

do� ed vessels are shown in blue dots in a light pink 

background
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Figure 5 : Glomerular vessels are shown in blue arrows 

and perifollicular white scaling in blue stars

Figure 6 : Hidden hairs are shown in boxes

REFERENCES

1. Lacarrubba F, Musumeci ML, Ferraro S, S! nco G, 

Verzì AE, Micali G. A three-cohort comparison 

with videodermatoscopic evidence of the dis! nct 

homogeneous bushy capillary microvascular 

pa" ern in psoriasis vs atopic derma! ! s and contact 

derma! ! s. J EurAcad Dermatol Venereol. 2016 April; 

30:701–703.  h" ps://doi.org/10.1111/jdv.12998

2. Nayak SS, Mehta HH, Gajjar PC, Nimbark VN. 

Dermoscopy of general dermatological condi! ons in 

Indian popula! on: A descrip! ve study. Clin Dermatol 

Rev.2017;1:41-51.  h" ps://doi.org/10.4103/cdr.

cdr_9_17 

3. Cook LC, Hanna C, Foulke GT, . Seiverling EV. 

Dermoscopy in the Diagnosis of Infl ammatory 

Dermatoses.   J ClinAesthetDermatol. 2018;11(4):41-

42.

4. Ankad BS, Beergouder SL. Dermoscopy of 

infl ammatory condi! ons: The journey so far. EMJ 

Dermatol 2017; 5(1)

: 98-105

5. Lallas A, Kyrgidis A, Tzellos TG, et al. Accuracy of 

dermoscopic criteria for the diagnosis of psoriasis, 

derma! ! s, lichen planus and pityriasis rosea. Br J 

Dermatol. 2012;166(6):1198–1205.  h" ps://doi.

org/10.1111/j.1365-2133.2012.10868.x 

6.  Erriche$   E.DermoscopyofInfl ammatoryDermatoses 

(Infl ammoscopy): An Up-to-Date OverviewDermatol 

Pract Concept. 2019 Jul; 9(3): 169–180. h" ps://doi.

org/10.5826/dpc.0903a01 

7. Vázquez-López F, Zaballos P, Fueyo-Casado A, 

Sánchez-Mar% n J. A dermoscopysubpa" ern of 

plaque-type psoriasis: red globular rings. Arch 

Dermatol. 2007;143:1612.  h" ps://doi.org/10.1001/

archderm.143.12.1612 

8.  Nwako-Mohamadi MK, . Masenga JE, Mavura D,  

Jahanpour OF,  Mbwilo E,  Blum A. Dermoscopic 

Features of Psoriasis, Lichen Planus, and Pityriasis 

Rosea in Pa! ents With Skin Type IV and Darker 

A" ending the Regional Dermatology Training Centre 

in Northern Tanzania. Dermatol Pract Concept. 

2019 Jan; 9(1): 44–51. h" ps://doi.org/10.5826/

dpc.0901a11 

9. Lallas A, Apalla Z, Argenziano G, et al. Dermoscopic 

pa" ern of psoria! c lesions on specifi c body sites. 

Dermatology. 2014;228(3):250–254. h" ps://doi.

org/10.1159/000357914 

10. Chandravathi PL, Awake P, Kota M. A cross-

sec! onal analysis of dermoscopic pa" erns 

dis! nguishing between psoriasis and lichen 

planus: a study of 80 pa! ents. J Evolu! on Med 

Dent Sci. 2015;4(105):17017–17022.  h" ps://doi.

org/10.14260/jemds/2015/2574 

11. Pan Y, Chamberlain AJ, Bailey M, Chong AH, Haske"  

M, Kelly JW. Dermatoscopy aids in the diagnosis 

of the solitary red scaly patch or plaque: features 

dis! nguishing superfi cial basal cell carcinoma, 

intraepidermal carcinoma, and psoriasis. J Am 

Acad Dermatol. 2008;59(2):268-274. h" ps://doi.

org/10.1016/j.jaad.2008.05.013 

12. Abdel-Azim NE, Ismail SA, Fathy E. Diff eren! a! on 

of pityriasis rubra pilaris from plaque psoriasis by 

dermoscopy. Arch Dermatol Res. 2017;309(4):311–

314.  h" ps://doi.org/10.1007/s00403-017-1727-2 

13. Kim KS, Shin MK, Ahn JJ, Haw CR, Park HK. A 

compara! ve study of hair sha* s in scalp psoriasis and 

seborrheic derma! ! s using atomic force microscopy. 

Skin Res Technol. 2013;19:e60-4. h" ps://doi.

org/10.1111/j.1600-0846.2011.00608.x 

14. Kibar M, Aktan&, Bilgin M. Dermoscopic fi ndings 

in scalp psoriasis and seborrheic derma! ! s;Two 

new signs; Signet ring vessel and hidde hair. 

Indian J Dermatol. 2015;60: 41-5.  h" ps://doi.

org/10.4103/0019-5154.147786 


