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OBJECTIVES

ÅDescribe typical and atypical presentations of dermatologic disorders.

ÅDiscuss the limits of histopathologic evaluation.

ÅRecognize the importance of clinicopathologic correlation.
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PMID: 29634878; 36484608; 31355484; 31183302; 37743717, 26496115; 28413106

Å10** cases of solitary  perforating  osteoma cutis 

Á1Ǉ or 2Ǉ

Á forehead, lower leg, elbow, breast

Á *cryotherapy, chronic irritation, tattoo, stasis

Á **underreporting likely 

ÅLesion duration:  <1m to 20y

ÅTangential biopsy or excision without recurrence

OSTEOMA CUTIS

Primary
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BMP-bone morphogenic protein; MIP-macrophage inflammatory protein; IP-interferon-̪ -inducible protein J Burn Care Res. 2021;2;42. S122ƀS123; PMID: 25015927; 26496115

arm grafts
multiple operations

Heterotopic ossification first described during 
the American Civil War status-post amputations

Pro-inflammatory  cytokines and chemokines 
upregulated (IL-6, -10, BMP, MIP-1,̨ IP10)

Osteopotent cells
(muscle, endothelial cells, dermal fibroblasts, 

primitive dermal mesenchymal cells)  

Osteoblasts

Heterotopic ossification

High energy penetrating extremity wounds  



2 weeks
doxycycline PO

triamcinolone 0.1%
ointment











Wikipedia.com

4 days status-post pacemaker placement for tachycardia-bradycardia syndrome 

17 years status-post mitral  valve replacement 











FOREIGN BODY GRANULOMATOUS 

PSEUDOCYST TO RETAINED 

EPICARDIAL PACING WIRE



TEMPORARY EPICARDIAL PACING WIRES

Å Placement for various cardiac surgeries

Å Typically removed within 5 days post-op

Å If difficulty removing, common practice is to leave in place

ÁDecreases risk of atrial/ventricular injury, dysrhythmias, cardiac 
tamponade, infection

AACN procedure manual for progressive and critical care, 
8th Ed.



PMID: 28209116

PMID: 25468098

PMID: 10767688

TEMPORARY EPICARDIAL 

PACING WIRES

Å Delayed complications (1 month ƀ 24 years)

Á retroaortic abscess

Á infectious endocarditis

Á sterno-bronchocutaneous fistula 

Á pericardial hematoma

Á endobronchial obstruction

Á ventricular fibrillation

Á dyspepsia (gastric)

Á breast abscess

Á submental fistula

Á abdominal dermal nodule

Á abdominal aortic aneurysm

Á perforated colon

PMID: 23152445; 27716700; 28209116; 25468098; 24521215; 10767688; 
21362730; 18805194; 35243193; 22450087; 28407295; 32205495
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A 75 -year -old man with Crohnõs disease on methotrexate presents with 

lower extremity ulcerations.

Å PMH

ÁCrohnŷs disease s/p ileocolectomy

Ámacrocytic anemia

Ápast osteomyelitis 

Ápast toe amputation

Áatrial fibrillation, gout

Å Medications

Ámethotrexate  25mg PO qweek

Á folic acid 1 mg PO daily

Áallopurinol, amlodipine, apixaban, 
dronedarone, furosemide, tamsulosin

Áprednisone 80 mg PO daily
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CD4/CD8 (red/brown)

CD34

MPO

lysozyme
Negative:
CD20, CD30


