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Abstract: 

Background: Skin diseases are diverse however, most of the conditions are diagnosed based 

on visual examination and clinical history
1.

 Skin being the largest organ of the human body 

presents with diversity of diseases. Majority of the skin diseases can be diagnosed by 

history,clinical presentation and biochemical investigation without need of histopathology
2
. 

Clinical manifestations may vary with disease duration and may be ameliorated with 

treatment.
5
 This situation provides us finding out diagnosis, stages of lesions, pathogenesis 

and even etiological factors of dermatological diseases. There are many techniques such as 

histopathology, immunopathology, and electron microscopy for diagnosis of disease after 

biopsy. Evaluating of all clinical and histopathological findings is important, Diagnosis of 

skin diseases is not based on just clinical findings but also on histopathological findings. 

Aim: 

To evaluate age, gender, clinical preliminary diagnoses of patients biopsied and to correlate 

these with histopathological diagnoses. 

Materials and methods: 

Study conducted for a period of two years on 107 skin biopsies received at department of 

pathology in a tertiary care centre. Detailed clinical history was taken and the biopsies were 

subjected to H&E with special stains and IHC support wherever required. 

 

Results: 

107patients were included in this study.55 patients were males (52%) and 52 patients (48%) 

were females. Among inflammatory skin lesions, lichen planus constituted 21 cases of 

lesions, followed by 22 cases of psoriasis, 8 cases ofdermatitis ,7 cases of lupus lesions. 
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Introduction: 

 

Skin being the largest organ of the human body presents with a number ofdiverse 

diseases. Inflammatory disorders of the skin have typically been classified by etiology 

(suspected or confirmed), clinical features, histologic features (e.g., reaction patterns) & 

location(site) on the skin
2
. 

The integumentary system constitutes the skin (integument) together with its accessory 
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organs (hair, glands, and nails). The skin acts as a buffer against the external environment 

and thus is more vulnerable to a variety of disease-causing microorganisms and physical 

assaults
13

 

The clinical presentation of skin diseases is restricted to only few changes, like 

hyperpigmentation, hypopigmentation, macules, papules, nodules, pustules and few 

others, the spectrum of histopathology of skin disorder varies widely
9
 

The information recorded on the histopathology request form is a crucial data set 

provided by the treating dermatologist to the reporting pathologist.
6
 Unlike other branches 

of medicine, dermatologists rely upon fewer  investigations  while making a diagnosis 

.Skin biopsy is often considered as confirmatory in case ofdiagnostic dilemma and is the 

most common investigation sought by a dermatologist. Hence a high diagnostic accuracy 

of this investigation ispursued. 

It solves diagnostic dilemma, may confirm or exclude life-threatening conditions
3
. 

However histopathological examination still remains gold standard for helping the 

dermatologist in overcoming diagnostic dilemma.
13

 

Inflammatory skin diseases are the commonest reason for patients to visit a dermatology 

clinic
16

 

In many previous studies having clinicopathological consistency, it is observed that 

dermatologists have a significantly higher rate of clinical diagnostic accuracy compared 

to other specialties
6
 Skin diseases are common and account for 10.73 to 27 % of medical 

complaints (1-3)
7
. 

 

This study has been undertaken to analyze the variety spectrum of skin diseases in our 

hospital, a tertiary care center. 

 

Materials & methods: 

This prospective study was conducted in the Department of Pathology, during the 

time period of 1 year between May 2022 to May 2023. During this period, 107 skin 

biopsies were received in our histopathology department. 

Clinical data was obtained for all 3mm-4mm skin punch biopsies which were 

diagnosed on 3-5 microns thick sections, stained with routine Hematoxylin and 

eosin and were examined under low power - 10x and high power - 40x. 

Special stains like PAS, AFB, Mucicarmine ,fite farraco which were used wherever 

necessary . 

The result was considered to be "consistent" when the histopathological diagnosis 

correlated with the provisional clinical diagnosis, 

The result was " inconsistent " when the final diagnosis or histopathological diagnosis 

was not correlating with any of the diagnoses suggested by the provisional clinical 

diagnosis list, and also when there is mismatch between the histopathological 

diagnosis and final diagnosis. 
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Results: 

The present study is a retrospective study in which we included all the skin biopsies received 

at the histopathology section in Pathology department of our institute for the period of one 

year 
2
 A total of 107 skin biopsies were received in histopathology department during May 

2022 to May 2023. 2 biopsies among these did not fill the adequacy criteria and hence were 

not included in the study. 

Out of 107 biopsies studied 55 were females and 52 were males 

There was a wide age distribution ranging from 0 years to 80 years,with a mean age group of 

35. 

 

Out of total 107 biopsies studied 55 were males and 52 were females. There was a wide age 

distribution ranging from 1.5 years to 78 years . Maximum of 22% of cases were seen in 31- 

40 yrs 

31.7 % presented as dark rasied patches /lesions which is followed by dark patches around 

14.9% then skin colored patched 13 % and 12 % of hypopigmented patches,11 with itchy, 

scaly lesions. 

Definite histopathological diagnosis was possible in 105 cases (98.1%). Histopathology was 

noncontributory in only 2 cases (1.8%). A broad spectrum of histopathological diagnosis 

was seen comprising of Infectious disorders (11.2%), 

eczematous  disorders (10.2%), papulosquamous  disorders (42.3%), Pigment 

disorders (10.2%), degenerative diseases (6.2%) 

 

TABLE 1 

 

DIAGNOSIS MALE FEMALE TOTAL PERCENTAG

E 

LICHEN PLANUS 12 9 21 19.6 

PSORIASIS 15 7 22 20.5 

DERMATITIS 1 7 8 7.4 

PEMPHIGUS 2 4 6 5.6 

DERMAL NEVUS 2 5 7 6.5 

SEBORRH

IC 

KERATOS

IS 

2 1 3 2.8 

PITYRIASIS ROSEA 1 2 3 2.8 

LUPUS LESIONS 1 4 5 4.6 

VASCULITIS 2 2 4 3.7 

MORPHEA 0 3 3 2.8 
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INFECTIOUS 13 4 17 15.8 

&MISCELLANEOUS 

VERRUCA PLANA 2 2 4 3.7 

ASHY 

DERMATOSIS 

1 3 4 3.7 

ALOPECIA 

AREATA 

1 1 1 1.8 

 

Table 2 

 

DISEASES HISTOPATHOLOGI

CA LDIAGNOSIS 

CLINICA

L 

AGREEM

EN T 

CLINICAL 

DISAGRREM

EN T 

PROPOSE

D 

CLINICA

L 

DIAGNOS

IS 

LICHEN 

PLANUS 

21 20 1 LICHEN 

NIDITUS 

PSORIASIS 22 22 0  

DERMATITIS 8 5 3 CHEMICAL 

LEUCODER

MA 
, 

DERMITITIS 

HERPITIFOR

MIS 

2 2 0  

DERMAL 

NEVUS 

7  0  

SEBHORR

IC 

KERATOS

IS 

3 3 0  

LUPUS 

LESIONS 

5 4 1 SARCOIDOSIS 

MORPHEA 3 3 0  

MISCELLAN

EO US 

17 15 2 CONTACT 

DERMATITIS, 

ACNE 

COMEDONIC

US. 
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ALOPECIA 2 2 0  

 

In our study an insight into correlation between clinical examination and histopathological 

diagnosis showed that histopathology confirmed the clinical diagnosis in 97 cases (92.51%) it 

gave the diagnosis different from the clinical diagnosis in 7cases (6.49%) 

Proposed clinical diagnosis was lichen niditus in one case which was lichen planus on HPE, 

in 3 cases chemical leukoderma was the proposed clinical diagnosis which turned out to be 

dermatitis on HPE. Sarcoidosis was the clinical diagnosis which turned out to be lupus lesion 

on HPE. 

 

LICHEN NIDITUS 

 

 

PSORIASIS 

 



111 
Vol. 20, No. 1. (2024) 

E ISSN: 1672-2531 

 

 

 

 

 

FITE FERRACO STAIN 

 

 

GRANULOMATOUS LESION 
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Discussion: 

 

The spectrum of dermatological diseases diagnosed histopathologically in our study is 

different from the pattern of dermatological diseases diagnosed on clinical basis inOPD. 

Most of the inflammatory diseases show similar histopathological picture, Therefore special 

stains, immunofluorescence, and immunohistochemical techniques were used to increase the 

diagnostic accuracy but joint discussion of the clinical and histopathological findings in the 

presence of dermatologists and pathologists is essential5. Despite many developed 

instruments, it is still not easy to reach a definitive diagnosis in many cutaneous diseases 

because of unclear clinical findings. 

Skin biopsy is easy, simple, inexpensive and outpatient procedure which provides adequate 

material for confirmation of the clinical diagnosis and further follow up. 

In our study of 107 skin biopsies, male patients outnumbered females. The most common 

age group was between 31-40 years and the least affected was between 0-10 yrs. In a study 

of 200 cases by Reddy et al on non-infectious papulosquamous lesions, males were more 

affected and the most common age group was between 31-40 years. 

In this study skin biopsies were categorized into 4 major groups. Among these 

papulosqumous disorders 42.8% were the most common with maximum cases of 

psoriasis, similar to papulosquamous disorders in JHA HK1 , POKHAREL ET AL 

study which was around 22.4%. 

These findings are similar to the study by Reddy et al on noninfectious erythematous 

papulosquamous lesions, in which maximum cases were of Psoriasis(42.5%). 

In this study clinical diagnosis & histopathological diagnosis discrepancy is seen in 7cases, 

similar discrepancy is seen in 18 cases in JHA HK1 , POKHAREL ET AL study 

In our study an insight into correlation between clinical examination and histopathological 

diagnosis showed that histopathology confirmed the clinical diagnosis in 97 cases (92.51%) it 

gave the diagnosis different from the clinicaldiagnosis in 7cases (6.49%) 

RUBY VENUGOPAL ET AL
6
 observed a the pathological diagnosis was consistent with the 

first clinical diagnosis in the majority (47.4%) of cases. The pathological diagnosis was 

consistent with the second and third clinical diagnoses in 13.9% and 3.7% of the cases, 

respectively. 

In a study done PRIYA GUPTA ET AL. histopathology confirmed clinical diagnosis in 

85.8 % cases and was non-contributory in only 5.1% cases. It gave the diagnosis different 

from clinical diagnosis in 9.1% cases hence emphasizing its vital role in establishing a 
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definite diagnosis for proper management and treatment.
2
 Maximum clinicopathological 

agreement was seen in pigmentary disorders, followed by infectious inflammatory 

dermatoses. While the maximum number of non conclusive and inadequate biopsies was 

from non infectious inflammatory dermatoses, it emphasizes the importance of performing 

the skin biopsy at appropriate phase of thedisease, from proper site, of proper thickness. 

 

Conclusion : 

 

The diversity of clinical presentation of skin diseases makes histopathological examination 

necessary. It is also important in confirming an established clinicaldiagnosis. The skin acts as 

a buffer against the external environment and thus is more vulnerable to a variety of disease- 

causing microorganisms and physical assaults. Though in the past decade, the incidence 

and prevalence of disease has drastically reduced, yet it is still prevalent especially in rural 

areas and poorer sections of our society 

 

In this study, A good clinical description of the lesion aided the histopathology diagnosis, in 

cases where differential diagnosis was not provided. The clinical description correlated with 

the final diagnosis histopathology confirmed clinical diagnosis in 98.1% cases and was 

noncontributory in only 1.8% cases. 

 

It gave the diagnosis different from clinical diagnosis in 7.49 % cases henceemphasizing its 

vital role in establishing a definite diagnosis for proper management and treatment. 

Increasing the number of differentials did not improve the diagnostic accuracy, as evident in 

this study 

Our study is unique because it highlights clinicopathological discrepancies which arose due 

to overlapping clinical features of various diseases, hence emphasizing the vital role of 

histopathology for proper diagnosis, management and treatment of the patient. 

 

References: 

 

1. Jha HK, Pokharel A. The Histopathological Spectrum and Clinico-Pathological 

Concordance in 85 Cases of Skin Biopsy: A Single Center Experience. Nepal Journal 

of Dermatology, Venereology & Leprology 2021;19(1):21-25. 

 

2. Gupta P, Karuna V, Grover K, Rathi M, Verma N, The histopathological spectrum  

of skin diseases with emphasis on clinicopathological correlation: Aprospective  

study. IP J Diagn Pathol Oncol 2018;3(2):91-95 

 

3. Agrawal, S., Mishra, K. B., & Gupta, C. M. (2018). Histopathological spectrumof  

non-infectious erythematous, papulo-squamous lesions: at a teritary care institute. 

International Journal of Research in Medical Sciences, 6(6), 2072– 2075 

4. Aslan C, Göktay F, Mansur AT, Aydıngöz IE, Güneş P, Ekmekçi TR. 

Clinicopathological consistency in skin disorders: a retrospective study of 3949  

pathological reports. J Am Acad Dermatol. 2012 Mar;66(3):393-400. doi: 

10.1016/j.jaad.2010.12.031. Epub 2011 Dec 3. PMID: 22142653. 

 



114 
Vol. 20, No. 1. (2024) 

E ISSN: 1672-2531 

 

 

 

5. Venugopal, Ruby & Shankar, Prerna & Pathania, Vikas. (2020). 

Clinicopathological correlation in the diagnosis of skin diseases: A retrospective  

study. Medical Journal of Dr. D.Y. Patil Vidyapeeth. 13. 648. 

10.4103/mjdrdypu.mjdrdypu_5_20. 

 

6. Campbell GA, Sauber L. Getting the most from dermatopathology. Vet ClinNorth 

Am Small Anim Pract. 2007 Mar;37(2):393-402, viii. doi: 

10.1016/j.cvsm.2006.11.007. PMID: 17336681. 

 

7. .Mamatha .k, Susmitha S, Patil V ., Sathyashree K. V, B.s D, Histopathological 

spectrum of dermatological lesions – An experience attertiary care centre. IP  

Arch Cytol Histopathol Res 2018;3(2):83-88 

 

8. .Bajaj P, Waghachaure SA and Ukey A. Spectrum of Non Neoplastic Skin Diseases: 

A Histopathology Based Clinicopathological Correlation Study at aTertiary Health  

Care Centre. MVP J. Med. Sci. 2019; 6(2):225-230. 

 

9. . Metin, M.Sami & Atasoy, Mustafa. (2018). The importance of clinical and 

histopathological correlation in the diagnosis of skin diseases: An eleven years'  

experience. Annals of Medical Research. 1. 10.5455/annalsmedres.2018.11.264. 

10. Mruthyunjayappa, Smitha; Mahantappa, Hemalata; Gopal, M. G.; Venugopal, 

Suguna Belur. A Study of Spectrum of Histopathological Features in Patients 

Presenting with Hyperpigmented Skin Lesions. Archives of Medicine and Health  

Sciences 4(2):p 189-195, Jul–Dec 2016. | DOI: 10.4103/2321- 4848.196195 

 

11. Cerroni L, Argenyi Z, Cerio R, Facchetti F, Kittler H, Kutzner H, Requena L, 

Sangueza OP, Smoller B, Wechsler J, Kerl H. Influence of evaluation of clinical 

pictures on the histopathologic diagnosis of inflammatory skin disorders. J Am 

Acad Dermatol. 2010 Oct;63(4):647-52. doi: 10.1016/j.jaad.2009.09.009. PMID: 

20846566. 

 

12. Brinster NK. Dermatopathology for the surgical pathologist: a pattern-based approach 

to the diagnosis of inflammatory skin disorders (part II). Adv Anat Pathol. 2008 

Nov;15(6):350-69. doi: 10.1097/PAP.0b013e31818b1ac6. PMID:18948765. 

 

13. Mehta S, Singal A, Singh N, Bhattacharya SN. A study of 

clinicohistopathological correlation in patients of psoriasis and psoriasiform 

dermatitis. Indian J Dermatol Venereol Leprol 2009;75:100 

 

 

14. Narang, Sanjeev. (2015). An evaluation of histopathological findings of skin 

biopsies in various skin disorders Sanjeev Narang,. Annals of Pathology and 

Laboratory Medicine (APALM). Vol 2, No 1 (2015) 

15. Umarji, Seema
a
; Ravikumar, Gayatri

a
; Antony, Meryl

b
; Tirumalae, Rajalakshmi

a
.  

Comparison of clinical diagnosis with histopathology in inflammatory skin diseases:  

a retrospective study of 455 cases. Egyptian Journal of Dermatology and  

Venereology 38(1):p 37-41, January-June 2018. |DOI: 10.4103/ejdv.ejdv_62_16 



115 
Vol. 20, No. 1. (2024) 

E ISSN: 1672-2531 

 

 

 

16. Shenoi SD, Prabhu S. Role of cultural factors in the biopsychosocial model of 

psychosomatic skin diseases: an Indian perspective. Clin Dermatol. 2013 Jan- 

Feb;31(1):62-5. doi: 10.1016/j.clindermatol.2011.11.008. PMID: 23245975 

 

17. Am, Tangaza & Sahabi, Saddik & Jn, Legbo & Dahiru, Abubakar. (2016). 

HISTOPATHOLOGICAL PATTERN OF SKIN LESIONS IN USMANU 

DANFODIYO UNIVERSITY TEACHING HOSPITAL SOKOTO, NIGERIA 

18. Mathur MC, Ghimire RB, Shrestha P, Kedia SK. Clinicohistopathological 

correlation in leprosy. Kathmandu Univ Med J (KUMJ). 2011 Oct- 

Dec;9(36):248-51. doi: 10.3126/kumj.v9i4.6338. PMID: 22710532. 

 

 

19. Agarwal D, Singh K, Saluja SK, Kundu PR, Kamra H, Agarwal R. 

Histopathological Review of Dermatological Disorders with a Keynote to 

Granulomatous Lesions: A Retrospective Study. Int J Sci Stud 2015;3(9):66-69. 

 

20. Mehar R, Jain R, Kulkarni CV, Narang S, Meena M, Patidar H. Histopathological 

study of dermatological lesions- A retrospective approach.Int J Med Sci Public 

Health. 2014;3:1082-5. 

 

21. Shenoi SD, Prabhu S. Role of cultural factors in the biopsychosocial model of 

psychosomatic skin diseases: An Indian perspective Clin Dermatol. 2013;31:62–5 

 

22. Moscher DB, Fitzpatrick TB, Hori Y, Ortonne JPFitzpatick TB, Isen AZ, WolffK, 

Freedberg IM, Austen KF. Disorders of pigmentation Dermatology in General 

Medicine. 19934th New York McGraw-Hill:903 

 

23. Rajaratnam R, Smith AG, Biswas A, Stephens M. The value of skin biopsy in 

inflammatory dermatoses. Am J Dermatopathol. 2009 Jun;31(4):350-3. doi: 

10.1097/DAD.0b013e31819b3e0c. PMID: 19461238. 

24. Sellheyer K, Bergfeld WF. A retrospective biopsy study of the clinical diagnostic 

accuracy of common skin diseases by different specialties compared with 

dermatology. J Am Acad Dermatol. 2005 May;52(5):823-30.doi: 

10.1016/j.jaad.2004.11.072. PMID: 15858472. 

 

25. Balasubramanian, P. , Chandrashekar, L. , Thappa, D. M. , Jaisankar, T. J. ,Malathi, 

M. , Ganesh, R. N. & Singh, N. (2015). International Journal of Dermatology, 54 

(8), 939-943. doi: 10.1111/ijd.127 


