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Our goal is to provide the strategies and best practices  
needed by clinicians to assess an individual’s health and well-being.

We hope you enjoy using this book as much as we enjoyed creating it.
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TABLE 9.1 Primary Skin Lesions 

Lesion Description Examples Visual With Diagnosis

Macule • Flat, nonpalpable
• Smaller than 1 cm

• Freckles
• Flat moles (nevi)
•  Measles
• Petechiae

Leukocytoclastic Vasculitis

Patch • Flat, nonpalpable
• Larger than 1 cm

• Vitiligo
• Mongolian spots
• Port-wine stains
• Chloasma
• Café au lait patch

Tinea Versicolor 

Papule • Elevated, solid palpable
• Smaller than 0.5 cm

• Elevated moles
• Warts
• Insect bites
• Lichens planus

Bedbug Bites 

Plaque • Groups or papules
• Larger than 5 cm

• Psoriasis
• Seborrheic and  actinic 

keratosis
• Lichen planus

Psoriasis 

(continued )
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nodule at the inner corner, or medial canthus, of the 
eye contains both oil and sweat glands. The eyelids also 
contain sebaceous glands, known as accessory lacrimal 
glands or meibomian glands, which produce lipid and 
mucin to lubricate the eyes and eyelids.

The conjunctiva is a thin, protective mucous mem-
brane that lines the interior of the eyelids (palpebral 
conjunctiva), continues over the anterior surface of 
the eye (bulbar conjunctiva), and meets, but does not 
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as recommended by the AOA, ADA, or USPSTF. 
For these individuals, the authors of this chap-
ter recommend that clinicians defer complet-
ing an undilated eye exam; often, individuals 
who have had an undilated eye exam believe 
that they have had the exam as recommended 
and forgo the specialist evaluation by dilated 
eye exam. The consequences of failing to have 
recommended dilated eye exams for these pop-
ulations can be significant vision loss.

• Timing is everything. Do not hesitate to refer 
individuals for ophthalmology for abnormal 
findings associated with ocular assessment and 
vision.

Key Takeaways

• Changes in vision and/or ocular pain, in and 
around the eye, may be some of the first indica-
tors of systemic as well as ocular disease.

• Early detection and treatment of these con-
ditions may make the difference between 
long-term disabling effects on the body and/or 
vision.

Clinical Pearls

• The fundoscopic exam (direct ophthalmos-
copy) in the undilated eye yields assessment 
findings that are limited. Because the pupils 
are neurologically designed to close signifi-
cantly when light is shown in the eye, using an 
ophthalmoscope to view the posterior retina is 
restricted.

• Dilating an individual’s pupils in the primary 
care setting has risks and challenges. Those 
with cataracts or small pupils or who are un-
able to cooperate will not benefit from a di-
lated eye exam. Dilated exams are unsafe for 
small children, infants, anyone who is hyper-
opic, and anyone who has had previous acute 
angle-closure glaucoma. There is a risk of pre-
cipitating acute angle-closure glaucoma when 
dilating an individual’s pupils.

• Clinicians should inform patients that any 
exam of an undilated eye is limited by the small 
field of view, despite the high magnification.

• Clinicians should recommend to individuals 
who are at high risk for retinopathy, (e.g., indi-
viduals with diabetes, hypertension, and/or dis-
eases that have associated ocular symptoms), 
that they would benefit from vision screening, 

CASE STUDY: Eye Pain and Swelling

History
J.P. is an otherwise healthy 28-year-old male who 
presents to the clinic with recent onset of left eye pain 
and swelling that has worsened over the past 2 days. 
He first noticed his symptoms when he returned from 
a camping trip 3 days ago. He is now unable to open his 
eye. He reports eye watering with crusting and matting 
of the lashes this morning. He denies fevers, nausea, 
vomiting, headaches, or recent history of head trauma. 
He has washed his eye several times and has been 
using cool compresses. He reports having had a recent 
upper respiratory tract infection approximately 1 week 
ago, but denies wearing glasses or contact lenses.

Physical Examination

• On exam, J.P. is alert and in no acute distress.
His temperature is 100.4°F. Heart rate is 100 and 
blood pressure is 120/70.

• Right eye: No lid swelling, conjunctival injec-
tion, or exudate. Red reflex intact, pupil is 3 mm, 
round, and reactive. EOMs intact.

• Left eye: Significant periorbital swelling and
erythema. Small amount of mucoid exudate
at the inner canthus. Unable to independently
open eye. Tender to touch. Minimal eye opening 
with manual traction. Hyperemic sclera. Pupil
round and reactive. Unable to obtain full EOM
assessment.

Differential Diagnoses
Acute conjunctivitis (bacterial, viral, or fungal), 
keratoconjunctivitis, periorbital cellulitis, orbital 
cellulitis, and corneal abrasion with retention of 
foreign body

Laboratory and Imaging
CT of the orbit revealed no evidence of sinus 
infection or orbital involvement.

Final Diagnosis
Periorbital (preseptal) cellulitis.
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