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PART B – TECHNICAL DETAILS 
1 Title of the dissertation CLINICOPATHOLOGICAL STUDY OF 

INFLAMMATORY LESIONS OF SKIN. 

2 Introduction Inflammatory lesions of skin are very 
common and comprise a very wide 
complex variety of clinical conditions 
and are the commonest reason for a 
patient to visit a dermatology clinic.1 
Occasionally skin diseases are 
manifestations of systemic disease .2 

 Accurate clinical diagnosis, although it 
can sometimes be difficult to establish 
is essential for management. Majority 
of the skin diseases can be diagnosed 
by history, clinical presentation and 
biochemical investigations.3 However, 
many of these diseases have varied 
clinical presentation and with clinical 
overlap, they remain a challenge for 
dermatologists.1 Skin biopsies are 
often performed to support the clinical 
suspicion and clinical information has a 
pivotal role in the histopathological 
diagnosis.1 Histopathological diagnosis 
remains a gold standard for helping the 
dermatologist in overcoming diagnostic 
dilemma. 
 
 

A. Problem statement There is great variation in pattern of 
skin diseases. Developing countries 
have reported higher incidence of skin 
diseases and spectrum of these 
diseases is highly variable. 
 

B. Rationale The histopathological diagnosis of skin 
inflammatory diseases can be 
confusing, even for the most 
experienced pathologist. This is 



because immune system has limited 
ways in which it can react and respond 
to an antigenic stimulus, and many 
inflammatory diseases do not show 
histologic features.4 

Because of the commonality and the 
complex nature of presentation of 
inflammatory skin diseases, histological 
patterns of recognition along with 
correlation of differential diagnosis is 
beneficial to arrive to a diagnosis and 
thus in the management of the patient.  
 

C. Novelty Categorization of inflammatory lesions 
of skin into B- cell and T-cell lesions. 
 
 

D. Expected outcome and application Concrete segregation of lymphocytic 
inflammatory skin lesions into B or T 
cell lesions is expected and if this is 
achieved the information will help 
pathologists to shorten the list of 
differentials of skin lesions 
encountered in different patients. 
 
 

3 Research question(s) In difficult cases, 
Immunohistochemistry for B –cell and 
T-cell recognition may help to restrict 
differentials and to reach a conclusion 
based on the type of inflammatory 
infiltrate. 
 

4 Research hypothesis (es), if any None. 
 

5 Objectives of the Study: 
A. Primary objective(s) 
B. Secondary objective(s) 

A-1. To study histopathological 
features of various skin inflammatory 
lesions in skin punch biopsy. 
 
 
 
 
 
 
 
B-1. To classify the skin 
inflammatory lesions into T-cell and B -
cell lymphocytic inflammatory diseases 
based on immunohistochemistry. 



 

6 1. Review of literature  
Inflammatory lesions of constitute a  
large area of dermatopathology. These 
diseases are triggered and maintained 
by aberrant responses of the cells of 
the skin immune system. The 
epidermal keratinocytes are highly 
active immunological cells, and have a 
major control over the acute and the 
chronic phase of skin inflammation 
with help of cytokine/chemokine 
production. These rather disease-
specific events driven by keratinocytes 
lead to a rich inflammatory infiltrate in 
all the layers of skin.5 

 
 
Umarji.S. et al did a comparison study 
of clinical diagnosis and inflammatory 
skin diseases in 455 cases and found 
concordance between first 3 clinical 
diagnoses and histopathological 
diagnosis in 98% of the cases. They  
concluded that a longer list of 
differentials is not helpful and when a 
specific clinical diagnosis is deferred , 
an accurate description of the skin 
lesion aids the pathologist.1 

 
Andy C Hsi and Ilana S Rosman in their 
original article have laid down the 
spectrum of inflammatory dermatoses 
in children and its clinical features with 
histopathological description.6 

 
Tandon Rajesh et al did a study on 148 
samples in a corporate hospital in India 
and concluded that diagnosis was 
made and confirmed in 98.6% of 
histopathology samples. In this study it 
was highlighted that many skin 
diseases may remain undiagnosed fter 
clinical and laboratory examinations 
and that despite all the advances in 
dermatology, biopsy remains a gold 
standard tool for diagnosis of 
Inflammatory lesions of skin .7 

 



In a review article by K O Alsaad et al 
they discuss about the approach to 
superficial inflammatory skin diseases 
and how they are complex and create a 
diagnostic challenge for the 
pathologist. About having knowledge 
of the clinical information, 
microanatomy of the skin, and the 
biological behaviour of various 
inflammatory dermatoses thereby 
achieving the most accurate and 
appropriate diagnosis. They mention 
about the need to exclude various 
entities like stasis dermatitis, dermal 
haemorrhage and reactive endothelial 
cells, early Kaposi’ssarcoma with 
abundant plasma cells, 
cryoglobulinaemia, and mycosis 
fungoides that may simulate 
inflammatory skin conditions. They 
also discuss special stains and use of 
immunohistochemistry as needed.4 

 
A research article by Sandhya P G et al 
conducted a study on 125 cases in a 
teaching hospital in Puducherry 
describe the most common differential 
diagnoses in inflammatory skin lesions 
and that it is imperative to corelate 
clinical presentation of the patient with 
the biopsy report. In their study 
psoriasis was the most common 
lesion.8 

 
An article by Joshi R gives an 
algorithmic approach to interface 
dermatitis based on the epithelial 
changes.9 

Crowson et al in a research article 
mentions about breaking down 
interface dermatitis broadly into cell 
rich and cell poor inflammatory 
processes.10 

 
Adhikari R C et al in their study 
conducted on 1040 skin biopsies 
describe the histopathological 
spectrum of skin disease  in a tertiary 
care hospital in their region and 



concluded that eczema is the 
predominating noninfectious 
vesicobullous and vesicopustular 
disease.11 

 
Nathan Tobias et al in their article on 
skin biopsy in the diagnosis of 
Inflammatory skin diseases mention 
about the value of skin biopsy in the 
assessment of a patient with a non-
typical, progressive or otherwise 
clinically challenging skin conditions.12 

 

7 2. Methodology  

A. Study design Hospital based ,2 year Ambispective ( 1 
year retrospective period and 1 year 
prospective period ) Cross sectional 
study. 
 

B. Study participants (human, animals or both) Humans 
 

i. Inclusion criteria 
ii. Exclusion criteria 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

iii. Withdrawal criteria, if any (trial-related 
therapy, follow-up and documentation are 
terminated prematurely as it is indicated 
to ensure safety of the participants)  

 
  

iv. Rescue criteria, if applicable (starting 
symptomatic therapy either to control 

i.All the skin punch biopsies received in 
the study period i.e., 2021 January to 
2023 January will be evaluated 
microscopically to confirm the 
inflammatory reaction happening in 
any of the layers of skin and its 
appendages. 
 
 
 ii) 
1)Cases of which clinical data is 
unavailable. 
 2)Skin punch biopsy done for  
        •Neoplastic etiology 
        •Nevocellular or melanocytic       
proliferation skin   
         mechanical traumatic skin lesions 
        •Genodermatoses 
3)Cases where blocks for resection are 
exhausted. 
 
 
iii) None 
 
 
 
 
 



symptoms of disease or to overcome lack 
of adequate efficacy of the study drug or 
placebo)         

 
                                                            

v. Number of groups to be studied, identify 
groups with definition 

iv) None 
 
 
 
 
 
 
v) Not applicable  
 

C. Sampling  
a. Sampling population 

 
 
 

b. Sample size calculation 
 
 
 
 
 
 

c. Sampling technique 

a) All the cases of clinically diagnosed 
or suspicious of inflammatory skin 
lesions coming to SDMCMS&H 
 
b) Considering a study period of 2 
years, we intend to study 200 samples 
(since the average number of samples 
in the retrospective year has been 
115). 
 
 
 
 
c) Universal sampling technique 
applied. 
 
 

D. Randomization details (for interventional 
studies)- Intervention details with 
standardization techniques (drugs / devices 
/ invasive procedures / noninvasive 
procedures / others) 

Not applicable. 
 
 
Not an interventional study. 

E. Ethical Clearance from the Institution’s 
Ethics Committee Obtained? (Copy to be 
Attached) 

Yes, copy attached. 

F. Study procedure This study will be performed in the 
Department of Pathology of 
SDMCMS&H. All skin punch biopsy 
specimens received in the 
histopathology section of Department 
of Pathology will be processed 
according to standard protocol 
followed by the histopathology 
laboratory. 
In retrospective period, the slides and 
paraffin blocks of all the cases will be 
retrieved and reviewed. Clinical details 
of all the cases will be collected from 
medical records of the patient. 
In prospective period, all the skin 



punch biopsy samples received will be 
fixed in 10% buffered formalin for 
24hrs.After the detailed  gross 
examination and cutting the skin punch 
biopsy into 2 halves ,the tissue will be 
processed in automatic processor and 
paraffin embedded. Further 4-5 micron 
thickness sections will be taken 
,stained with Hematoxylin and Eosin, 
thoroughly examined and reported. 
IHC staining (by peroxidase-
antiperoxidase manual method) with 
AntiCD3 and AntiCD20 antibodies will 
be done on all indicated cases from 
both retrospective period and 
prospective period cases.  
For immunohistochemistry 4 µm thick 
sections are taken on positively 
charged slides. After overnight 
incubation at 37 ºC and 
deparaffinization with repeated 
washes of xylene (10 min 
each),rehydration of tissues with 
graded alcohol is done. The slides are 
then washed with running water (10 
min) and distilled water (5 min), 
following which antigen retrieval with 
citrate or EDTA buffer at 95ºC is done 
and cooled at room temperature. 
Peroxide block is carried out for 10 – 
15 min and washed in Phosphate 
buffer solution (PBS) for 5 min and 
incubated with primary antibody 
(rabbit monoclonal antibody) for 45 
min. Subsequently, tissues will be 
incubated with Poly Excel Target 
Binder for 15 to 20 min and washed 
with PBS for 5 min. Again, incubation is 
done with Poly Excel Poly H.R.P for 15 
to 20 min, washed with PBS for 5 min 
and developed with DAB 
(Diaminobenzidine) Chromogen for 5-8 
min. Sections counterstained with 
hematoxylin after washing with 
running water 
CD3 & CD 20 PATHNSITU 
LABORATORIES immunohistochemistry 
will be done for all indicated cases of 
Inflammatory lesions of skin and 



studied in detail and reported if the 
lesion is CD3 positive or CD20 positive. 
 
 

G. Data collection methods including settings 
and periodicity 

All the relevant general details and 
clinical details pertaining to the case 
will be obtained from the hospital 
information system and the medical 
records section. 
 
It is a both retrospective period and 
prospective period study of 2 years. 
Retrospective period: 01/01/2021 to 
10/05/2022 
Prospective period: 11/05/2022 to 
31/01/2023 

H. List of statistical tests to be used for data 
analysis 

The data will be entered in Microsoft 
excel and analyzed using Measures of 
central tendency.(mean , median , 
mode ) and Percentage of various 
parameters will be calculated. 

I. If it’s a Clinical Trial: Clinical Trials Registry 
of India or equivalent registration number 
to be mentioned 

Not a clinical trial. 

8 3. List risks and benefits of the study Benefits: 
1) We will be able to document the 
prevalence of biopsy confirmed cases 
of inflammatory skin lesions in this 
institute. 
2)Categorize inflammatory lesions of 
skin into B-cell lesions and T-cell 
lesions. 
3)Clinical and pathological correlation 
of skin inflammatory lesions. 
 
 
 
 
Risks: 
No risks associated with this study. 
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                                                             Proforma 

A) General Patient details: 

1) Biopsy number: 

2) Name: 

3) Age: 

4) Sex: 

5) UHID: 

6) Contact details: 

 

B) CLINICAL DETAILS: 

1) Site of the skin lesion 

2) Size of the lesion 

3) Type of skin lesion  

4) Colour of the lesion 

5) Focality 

6) Duration 

7) Associated symptoms 

8) Presence /absence of pruritis 

9) Aggravating/relieving factors 

10)  Autoimmune disease +/- 

11) Medications history/ treatment history 

12) Adverse drug reaction history +/- 

13) Alopecia +/- 

14) Nails 

15) Family history of similar complaints 

 

 



C) Histopathological details: 

 

i)Gross findings: 

 

Size: 

External surface: 

Cut surface: 

 

ii) Microscopic findings: 

 

a) Epidermis /papillary dermis: 

b) Reticular dermis: 

c) Pilosebaceous unit, eccrine glands (& apocrine glands): 

d) Subcutaneous tissue: 

 

 

iii) Immunohistochemistry: 

-CD3: 

-CD20: 

 

 

DIAGNOSIS: 
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