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o Fat neeresis
3. Suppurating Granulemata

Centre — Suppurative necrosis with

neufron!\?'s
Cat scrateh disease, Funsp’

infection, TB (rare’\j)
— ————




#lz —p W | =S lseg mees o2l oy lo o i) fa>]
hon -cased-ﬁnj Hanulom o @

ele

# Wound healing —p

¥The larjest organ n our bedy ‘IS SKin.

%A€ter a deep cut or wound , e pewly healed SKn wonil lools
diffecent fram the Surronding area.

Tof layer — €Pidermis —> (onsisds of  Kexatmocyvres

Sk'uﬂ E
Npec layer— dermis —> contains BN ,glands and nerve
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has been Com@ormised.

#The BN Lighten to minimize b bleedina 5N asoconcentriction
# {ibrin— foxms  Cross links on the toP of the skin
Preventing blood $tom now‘mg out and backecia fram 9ehingin

AF"'L’f Bhee of Mic, the skin harns red -
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IS & Scar wswany fi€sh
Seen behind e ear beal
Jrows quit large .

* keloid—9gsows outside of the afe of the \ncisizn as oPPesed
to hyeertroohic Scar which is sim@ly clong Hhe Same line
as the incisisn.

*’ke'tﬁ(’ mosk Commesnly found in  African -American.

#Treatment of kelofd Jde@ends mn first +rying to decrease

the inflammabry vces@onse .

# many Studies have Shown bthat if You only treat the
Keloid self Surqically and do nothing else , 1207 the kelsd
will back. aqain.

@fﬂ]ecl' 1t with slerod 9enevally triacimolo ne or kenaleg
{or (4 -6) weeks.

@ EACise the keloid Sucgically 5 injecting Kenalo) at +the Fume
of excision and then (2-3) Fimes o Flerwacds.



@) Several thearpics have been tried to Prevent keloids from
fe{aﬁﬂ"“‘j include 5 -flufourici ; chemsthecu@y agen and
S lcone Slaee#mc, i

@ PTCSSure and Fadiation }heacpy Yeneran y radiation s
fesenved for tecalcitrant Caseg (Lases FreCurfed In numerows Hne,
-N\/\Ny
most al})cf('cul} cases

# HYPec teaphic +reatment s slightly diffetent ,often dueswt
need f- include Surgical excision.

L>® Keralog is offen used ko decrease bhe frmness of +he

Scar and decrease Same oF Colleger formatiom.

@Sowe trées of dermabrasion s wsed &5 smooth out thescar
and Jecrease the abihity jo be Seen.
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"وَمَا تَوْفِيقِي إِلَّا بِاللَّهِ"




