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Introduction

Skin biopsies are a cornerstone of dermatopathology, providing
crucial insights into a variety of skin conditions. Accurate
interpretation of these biopsies is essential for diagnosing skin
disorders and determining appropriate treatments. This article
offers a comprehensive guide to some of the most common
dermatopathological findings encountered in skin biopsies [1].

A skin biopsy involves the removal of a small sample
of skin tissue for examination under a microscope. This
procedure helps differentiate between benign and malignant
conditions and can reveal information about inflammatory,
infectious, or autoimmune skin diseases. Understanding
the histopathological features observed in biopsies is key to
making accurate diagnoses and guiding treatment [2].

Actinic keratosis is a precancerous skin lesion caused by
prolonged sun exposure. Histologically, it is characterized
by atypical keratinocytes in the epidermis, often with a
hyperkeratotic and parakeratotic surface. The biopsy may
show thickened stratum corneum and solar elastosis in the
dermis. Actinic keratosis can progress to squamous cell
carcinoma if left untreated [3].

Basal cell carcinoma (BCC) is the most common skin cancer.
It typically presents as a nodular lesion with pearly borders.
In biopsy samples, BCC is identified by nests or islands of
basaloid cells in the dermis. These nests often show peripheral
palisading and may invade surrounding tissues. Variants of
BCC include nodular, superficial, and morphoeic types, each
with distinct histological features [4].

Melanocytic nevi, or moles, are benign proliferations of
melanocytes. On biopsy, they are characterized by clusters
of melanocytes in the epidermis or dermis. Nevi can be
categorized into congenital or acquired, and their architecture
varies from junctional to compound or intradermal. Changes
in the size, shape, or color of nevi can indicate malignancy,
necessitating careful evaluation [5].

Melanoma is a malignant tumor of melanocytes and is one
of the most aggressive forms of skin cancer. Histologically,
melanoma is characterized by asymmetrical, irregularly
shaped nests of atypical melanocytes. The biopsy often reveals
increased mitotic activity and a lack of maturation in deeper
layers of the skin. Depth of invasion and ulceration are key
factors in staging melanoma and determining prognosis [6].

Psoriasis is an autoimmune condition marked by
hyperproliferation of keratinocytes. On biopsy, psoriasis is
distinguished by acanthosis (thickened epidermis), elongated
dermal papillae, and a conspicuous absence of the granular
layer. The presence of Munro microabscesses (collections of
neutrophils) and spongiform pustules are also characteristic
features [7].

Lichen planus is an inflammatory skin condition that presents
with purplish, itchy papules. Histologically, it is marked by
a band-like infiltrate of lymphocytes at the dermal-epidermal
junction, often associated with liquefactive degeneration of the
basal cell layer. The "sawtooth" appearance of the epidermal-
dermal junction is a hallmark feature [8].

Contact dermatitis results from exposure to irritants or
allergens and is characterized by acute or chronic inflammation.
Biopsy findings include spongiotic dermatitis, with edema of
the epidermis and perivascular lymphocytic infiltrate in the
dermis. The presence of eosinophils may suggest an allergic
component [9].

Viral infections such as herpes simplex or verrucae (warts)
can be identified through specific histopathological features.
Herpes simplex virus infections often show multinucleated
giant cells and intranuclear inclusions, while warts caused by
human papillomavirus (HPV) exhibit koilocytic changes and
papillomatosis in the epidermis [10].

Conclusion

The future of dermatopathology lies in integrating
histopathological findings with molecular and genetic
insights. Advances in genomic technologies and digital
pathology are poised to revolutionize the field, offering more
precise diagnostic tools and personalized treatment options.
Staying abreast of these developments will be crucial for
dermatopathologists in providing optimal patient care.By
familiarizing yourself with these common findings and staying
updated on new developments, you'll be better equipped to
interpret skin biopsies accurately and effectively.
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