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Average daily skin biopsy palate
• Species
• Site
• Pattern
• Morphologic diagnosis
• Clinical presentation
• Significance



Case 1

Two 6-mm punches





















• Dog
• Superficial perivascular derm
• Coat color?  Maybe multicolor (unclear-

not enough anagen follicles)
• Flank



Case 1



Diagnosis

1. Hyperplastic plasmacytic superficial 
perivascular dermatitis with follicular 
atrophy- dorsum- canine.

2. Focal neutrophilic dermatitis- dorsum-
canine.



Significance

• Be cautious on this case
• One sample indicative of chronic trauma
• Superficial pv pattern is *not* diagnostic of 

allergic skin disease
• Would be unusual for dog of this age to have 

acute onset of “allergic dermatitis” unless 
parasitic (would also be unusual due to lack of 
eosinophils)

• Cannot rule out superficial bacterial skin 
infection



Case 2

• Two 4-mm punches



Case 2



Case 2



Case 2



Case 2





Case 2



Case 2



Case 2



Case 2



Case 2



Diagnosis- Case 2

1.  Viral plaque- haired skin (nasal region)-
feline.

2.  Scc in situ- haired skin (nasal region)-
feline. 



• Resembles bowens-like scc in situ in cats
• PPV association
• Not solar exposure
• Unusual due to *relatively* young age of 

cat



Case 3

• Two 6-mm punches 





Case 3



Case 3



Case 3



Case 3



Case 3



• Dog 
• Distal limb
• Lightly pigmented coat
• Superficial pv + parakeratosis



Diagnosis: Case 3

• Superficial necrolytic dermatitis- haired 
skin- metatarsus- canine.



Case 3 
Signalment/Hx



Case 4

• One 6-mm punch





Case 4



Case 4





• Dog
• Location-- not the dorsum, flank, face or 

distal limb
• Lightly pigmented haircoat
• Interface pattern



Case 4
Signalment/Hx



Diagnosis: Case 4

• Lymphocytic interface dermatitis with 
basal and multifocal suprabasilar 
individual keratinocyte necrosis with 
hyperkeratosis and crusting, dorsal head-
canine.



Case 5

• Two 6-mm punch biopsies





















• Dog 
• Dorsum, maybe flank
• Pigmented coat- moderately 
• Breed unpredictable

Pattern
• Perifolliculitis/furunculosis
• Atrophic derm



Recommend C/S

Case 5 Diagnosis

• Suppurative furunculosis with intralesional 
bacterial cocci, right flank-canine.

• Epidermal and follicular atrophy-
dorsolumbosacral area- canine.



Case 5 Signalment/Hx



Significance

• In the modern world of MDR infections, 
failure to respond to abx is virtually 
meaningless.

• Always recommend C/S
• MRSA/MRSI/S. schleiferi- unpredictable 

sensitivity patterns



Case 6

• Two 6-mm punch biopsies 



Case 6



Case 6



Case 6





Case 6



Case 6









Case 6



Case 6



Case 6



Case 6



• When in doubt, guess dog
• Bx not from face or dorsum, maybe limb?
• Coat color-? Moderate HF pigmentation
• Pattern- diffuse derm



Case 6 History/Signalment

C PIT BULL X 08MAR05  F

3834 BERGH MEMORIAL ANIMAL
HOSPITAL (ASPCA)
NEW YORK, NY 10128

PRESENTED RECUMBANT AND NEAR DEATH. SEVERELY EMACIATED HYPOTHERMIC,
SEVERELY DEHYDRATED, LOW PCB/T.B, PLATELETS, OTHER ABN CONSISTENT
W/SHOCK AND STARVATION SUPPORTIVE CARE INSTITUTED

SEVERE UNILATERAL PITTING HINDLIMB EDEMA DEVELOPED WITHIN 48 HOURS. SKIN OF 
LATERAL AFFECTED LIMB ERYTHEMATOUS - WELL DEMARCATED FIRM LESION (LOOKS 
LOKE ESCHAR) AND POSITIVE NIKOLSKY’S SIGN AT PERIPHERY. SEROHEMORRHAGIC 
DISCHARGE WHEN MANIPULATED. LESION EXPANDED BY -20% IN 24 HOURS.

CYTOLOGY = DEEP PYODERMA, SKIN (DISTAL LIMB)
2 DAYS DURATION; RAPID GROWTH; TREATMENT: UNASYNE, ENROFLOXACIN, IV
FLUIDS/HISTIOSARC, PACKED RBCS PEPCID, SUCRALFATE, HYDROTHERAPY



Case 6 Diagnosis

• Severe necrotizing cellulitis and focal 
vasculitis with regional dermal necrosis, 
and sclerosis- hindlimb- canine.



Significance

• Sepsis
• Vasculitis
• “Worrisome” histopathologic changes



Case 7

• Two tiny punches (3-4- mm?)









Case 7



Case 7

• Mild epidermal hyperplasia with dermal 
edema and laminar orthokeratotic to 
parakeratotic hyperkeratosis- periungual 
haired skin- canine.



Signficance

• Is this biopsy a true representative of the 
clinical lesion?

• Could the hyperkeratosis be response to 
superficial irritation (e.g topical tx)?

• Recommend excisional bx of toe if 
swelling persistent



Case 8

• 3 punches













• Dog
• Ear, lip or face
• Pattern: interface derm



Diagnosis Case 8

1. INTERFACE DERMATITIS WITH PIGMENTARY INCONTINENCE, 
DERMOEPIDERMAL CLEFTING AND MULTIFOCAL INDIVIDUAL 
KERATINOCYTE NECROSIS - CANINE. 

2. ULCERATIVE DERMATITIS WITH SUPPURATIVE CRUSTS -
CANINE. 

Comment: Probable vasculitis



12/27/06 "HOT SPOT" LEFT FACE, LETHARGIC RECENTLY 
RX 250 MG CEPHALEXIN TID 2 WKS 
1/8/07 CHEILITIS LEFT SIDE PERFORMED SKIN BX. SUBMITTED 
TO ANTECH, THYROID PROFILE TO MICHIGAN. RESULTS: BX -
PYODERMA. RX CLAVAMOX 125-G BID THYROID EQUIVOCAL. 
RECCOMMEND TRIAL OF THYRO TABS 0.2 MG, 1 BID. NOW HAS 
PERIPLURAL EDEMA, HYPOALBUMENIA. 
MULTIPLE LESIONS; DURATION: WKS, MOS; SLOW GROWTH 
PREVIOUS BIOPSIES: ENCLOSED, ALSO THYROID PROFILE & 
CHEMISTRY

&
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CASE 8 SIGNALMENT/HISTORY



Case 9

• 1 excisional biopsy
• 1 tru-cut















Case 9 Signalment/Hx



Case 9 Diagnosis

• Granulomatous panniculitis
• Normal salivary gland

• GMS, AF, Gram- neg



Case 10

• Two 4-mm punch biopsies























Case 10



Case 10: Dx

• Plasmacytic superficial dermatitis with 
pigmentary incontinence with regional 
lymphocytic exocytosis, focal erosion and 
crusting- lip and haired skin (nasal region)-
canine. 



• DDX: Discoid lupus, mucocutaneous
pyoderma/lip fold pyoderma

• Nasal planum/nonhaired skin has limited means 
to respond to various types of injury; always 
consider antibiotic therapy prior to biopsy 
procedure; histopathologic changes do not 
always predict response to treatment

• See Nasal Planum Disorders in this lecture 
series for further information 


