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The sKIN

Handout
	Objectives
	Through lecture and practical exercises, upon completion of this lesson plan, students will become familiar with and demonstrate an understanding of:

1. Anatomy and physiology of the skin,  

2. Scars, 

3. Diseases of the skin, and 

4. Basic principles in applying the Rating Schedule to evaluate scars, and skin disabilities.


	Time Required
	1.0 hours

	Instructional Method
	Participatory discussion and practical exercise



	Materials/ Training Aids


	Classroom or private area where a discussion may be held.  Chairs and writing surfaces are required.

Large writing surface such as—easel pad, chalkboard, dry erase board, overhead projector, etc., with appropriate markers, or computer with projection equipment and PowerPoint software.

· Skin PowerPoint presentation

· Skin Trainee Handouts
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The Skin 

The new schedule of ratings for the skin became effective August 30, 2002.

As part of VA’s ongoing revision of the Rating Schedule, VA has amended 38 CFR 4.118, the section that addresses disabilities of the skin.  The purpose was to update this portion of the rating schedule to ensure that it uses current medical terminology and unambiguous criteria, and that reflects medical advances that have occurred since the last review.  Numerous editorial changes have also been made. 

Structure and Function

The skin is a large, heavy, complex organ consisting of millions of specialized cells associated with many vital functions and constituting about 15 percent of body weight.  It is also known as the integumentary (in-teg-u-men tar-e) (serving as a covering) system.  The skin, hair, nails, and glands are units of the integumentary system.

The basic overall functions of the skin are to:

· Hold the body together, and

· Protect inner organs, bones, muscles and blood vessels.
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Specific functions of the skin include: 

· Protection against:

1. Trauma,

2. Injurious substances,

3. Invasion of microorganisms, and

4. Excessive loss of fluid and electrolytes

· Regulation of body temperature,

· Reception of sensory stimuli,

· Synthesis of Vitamin D, and

· Excretion of sweat


The skin is composed of three layers:

· Epidermis,

· Dermis, and

· Subcutaneous tissue

The thickness of the epidermis, the top layer of the skin, is variable and dependent upon the area of the body covered; for example, thin on the eyelids and many times thicker on the palms and soles of the feet.  The epidermis consists of four layers of cells.  The epidermis supports blood vessels, nerves and the appendages of the skin (hair, nails, and glands).

The dermis (the layer beneath and cemented to the epidermis) constitutes the principle mass of the skin.  The dermis consists of fibrous connective tissue and is thicker than the epidermis.  Blood vessels, nerves, lymphatic vessels, hair follicles, involuntary muscles, sebaceous and sweat glands are found in the dermis.

The subcutaneous layer consists largely of fat.  It attaches the skin to underlying muscle and bone.  Blood vessels and nerves supplying the skin run through this layer.  This layer serves to support, nourish, insulate, and cushion the skin.

Oil glands (sebaceous) and sweat glands (sudoriferous) are included in the accessory organs of the skin.  These glands are regulated by nerve centers in the brain and spine.  The hair helps in retention of body heat and sense of touch.

Common afflictions of the skin are those resulting from trauma and local infections.  Also, generalized disorders of the body may be manifested by skin disorders.  Examples include allergies and infectious fevers.
What is the “rule of nines”?

The rule of nines is a standardized way to quickly determine the amount of body surface area (BSA) percentage, of a burn, in an adult or infant patient.  This rule is only applied to burns that are partial thickness or full thickness in depth.  The rule is not applied to superficial burns.  In an adult the head and neck together, each upper extremity, the chest, the abdomen, the upper back, the lower back, the anterior of each lower extremity, and the posterior of each lower extremity represents a BSA of 9 percent.  The genital region represents a 1 percent BSA.  This is relatively accurate for adults but not for children due to the relative disproportion of body part surface area.  An alternative way to determine the BSA estimate is to compare it to the patient’s palm (of the hand) surface area, which equals approximately 1 percent of BSA.  For example, if the burn area is equal to “7 palm surface areas,” then the burn would be estimated at 7 percent BSA.  In most cases, it may be more useful to use the rule of nines in larger burn injuries and the “palm” method for smaller burns.  For disability rating purposes, however, the RVSR must rely upon the report of examination in the record.

Note: The rule of nines is a method for the examiner to determine the size of a burn or scar.  It is not the RVSR’s responsibility to figure out the area of damage.  If the VA examination does not provide the area that the burn or scar covers, the examination should be returned as inadequate.  

Rule of Nines Percent of Body Area [image: image2.png]




	RATING CRITERIA

& CONSIDERATIONS


38 CFR 3.306(b)(1) provides that the usual effects of medical treatment in service, having the effect of ameliorating disease or other conditions incurred before enlistment, including postoperative scars, absent or poorly functioning parts or organs, will not be considered service connected unless the disease or injury is otherwise aggravated by service. 

38 CFR 4.31 stipulates:  Where the rating schedule does not provide a zero percent evaluation for a diagnostic code, a zero percent evaluation shall be assigned when the requirements for a compensable evaluation are not met.
38 CFR 3.344 states, in pertinent part, that “ratings on account of diseases subject to a temporary or episodic improvement, e.g., …many skin diseases, etc., will not be reduced on any one examination, except in those instances where all the evidence of record clearly warrants the conclusion that sustained improvement has been demonstrated.”

See the Addendum to Judicial Review Conference Call dated May 7, 1992, particularly item 5.  This addendum provides an annotated outlined of the regulatory provisions of:

38 CFR 3.344(a) Examination reports indicating improvement

“Ratings on account of diseases subject to temporary or episodic improvement, e.g. manic depressive or other psychotic reaction, epilepsy, psychoneurotic reaction, arteriosclerotic heart disease, bronchial asthma, gastric or duodenal ulcer, many skin diseases, etc., will not be reduced on any one examination, except in those instances where all the evidence of record clearly warrants the conclusion that sustained improvement has been demonstrated.”

Court decisions have emphasized that all of the evidence must clearly demonstrate sustained improvement, if an evaluation is to be reduced on only one examination.  (Tucker, Peel, Dofflemeyer)

See also Summary of Significant Holdings of United States Appellate Courts in Claims for Veterans’ Benefits under Title 38, U.S. Code, 4th Edition, page 63.

	SCARS (DC 7800-7805)


	BURNS


“Old” rating criteria that were in effect prior to August 30, 2002, included evaluations specifically for burn scars.  “New” rating criteria in effect since August 30, 2002, have changed the focus of consideration for evaluation purposes.  There are no evaluation criteria specifically for burn scars.  However, you should be aware of the method of evaluating the severity of burns when they occur.

Severity of burns is based upon the quantity of tissue involved, as represented by the percentage of body surface burned and the depth of the burn.

Burn areas are considered to be small when 10 percent or less of a person’s body surface is affected.  Moderate-sized burns involve 16 to 49 percent of the body surface.  Severe burns involve 50 to 69 percent of the body surface.  Massive-sized burns involve 70 percent or more of the body surface.

First-degree:  The least serious burns are those in which only the outer layer of skin (epidermis) is burned.  The skin is usually red, with swelling and pain sometimes present.  The outer layer of skin hasn’t been burned through.  Skin is sensitive to touch.  There are no blisters.  There may be wide and marked blanching to light pressure.  Treat a first-degree burn as a minor burn unless it involves substantial portions of the hands, feet, face, groin or buttocks or a major joint.

Second-degree:  When the first layer of skin has been burned through and the second layer of skin (dermis) also is burned, the injury is termed second-degree burn.  Second-degree burns produce severe pain and swelling.  These burns may or may not have blisters.  When blisters develop, the skin takes on an intensely reddened, splotchy appearance.  If blisters are present, they may be erythematosus or whitish with fibrous exudates.  The wound base is sensitive to touch and may blanch to pressure.  If the second-degree burn is no larger that two to three inches in diameter, treat it as a minor burn.  If the burn area is larger or if the burn is on the hands, feet, face, groin or buttocks or over a major joint, get medical help immediately.

Third-degree:  The most serious burns are painless and involve all layers of the skin.  Third-degree burns generally do not have blisters.  The skin surface may be white and pliable to pressure, or it may be black, charred or leathery.  It may be pale in color and may be mistaken for normal skin, but sub-dermal vessels do not blanch to pressure.  The wound may be bright red due to fixed hemoglobin in the sub-dermal region.  The burn area is anesthetist (numb) or hypoesthetic (abnormally decreased sensitivy).  Hair is essentially pulled from follicles.  Fat, muscle and even bone may be affected.  The distinction between second and third degree burns often cannot be made until after three to five days of observation.  Difficulty inhaling and exhaling, carbon monoxide poisoning or other toxic effects may occur if smoke inhalation accompanies the burn.
Electrical burns

An electrical burn may appear minor, but the damage can extend deep into the tissue beneath your skin.  If a strong electrical current passes through your body, internal damage such as a heart rhythm disturbance or cardiac arrest can occur.

See http://www.mayoclinic.com/for burn treatment.

Scars are described as fibrous tissue that replaces normal skin after some of the dermis is destroyed.

A deep scar is one that is associated with damage to the epidermal and dermal skin layers, resulting in limitation of motion.

A superficial scar is one that is not associated with underlying soft tissue damage, and therefore does not cause limitation of motion.

An unstable, superficial scar is associated with frequent loss of covering of tissue over the scar.  This lesion or open sore of the skin is also known as an ulcer.

A scar becomes painful when a nerve is involved during the healing.

Scars may be a result of wound healing after injury or trauma, burns (thermal, radiation, electrical, or chemical), surgical procedures, lacerations, or less commonly diseases including skin conditions.

Manifestations of the condition depend on the underlying cause.  Initially, a scar is usually red or purple and, with time, it becomes white and glistening.  Pain may be present when a superficial nerve is involved and the end of a nerve becomes bulbous.  Scars can result in limitation of motion due to the depth of tissue injury and the amount of collagen laid down during the final phase of wound healing.  If too much collagen is deposited, and it extends beyond the boundaries of the original injury, hypertrophic, keloid, or cicatrical scars may develop.  Examples of scar tissue include, but are not limited to the following types:

· Hypertrophic – An elevated, large, red, and hard scar that occurs when the body produces excess collagen tissue.  This type of scar remains confined to the wound edges and regresses in time.

· Keloid – An inappropriately large, elevated, solid, thickened, shiny red scar with an overproduction of scar tissue that may grow for an extensive amount of time.  This overgrowth forms in the skin following trauma or surgical incision, and is due to abnormal amounts of collagen deposit.  Keloids commonly appear on the anterior chest, upper back, and deltoid regions.  The areas may become tender and cause contractures because the tissue extends beyond the wound edges and assumes a tumor-like mass.  Keloids are permanent without and tendency to subside, are more prone to develop in Blacks, Hispanics, and Native Americans and may recur after excision.  Keloids occur in a small percentage of Whites.

· Cicatrix – A scar left by a healed wound that lacks color, is less elastic than normal tissue, and possibly causes a contracture that requires skin grafting.

Physical examination alone is adequate to diagnose many skin disorders, e.g., scars.  However, if for example, the underlying cause is disease or burns, diagnostic studies may have to be conducted to further evaluate the condition.  Additional studies may include microscopic examinations, and culture and sensitivity tests.

In describing scars, the size, shape, color, and extent of scars should be noted and the degree of disfigurement should be recorded as it relates to distortion or asymmetry of features.  Mention should be made of their texture and whether they are attached to underlying bone, joint, or muscle tissues.  The specific characteristics of disfigurement listed under DC 7800 should be stated in each examination and consideration should be given to unretouched color photographs.

Corticosteroid injections into the scar have been effective in some patients.  In addition, surgical or laser therapy have been tried to remove scars, as well as specific medications that interrupt collagen development.  Finally, grafting may be used to cover imperfections from burns, trauma, or surgery.

Postoperative scars resulting from surgical treatment in service for the purpose of ameliorating disease or other conditions incurred before enlistment, will not be considered service connected, unless the disease or injury is otherwise aggravated by service (38 CFR 3.306(b)(1)).  Generally, we will not rate these types of post-operative scars unless they fail to fully heal, or if they develop some sort of problem (disfigurement of head, face or neck; deep, unstable, or painful elsewhere). 

	“Criteria in effect on and after August 30, 2002 up to September 23, 2008:


DC 7800 Disfigurement of the head, face, or neck

	With visible or palpable tissue loss and either gross distortion or asymmetry of three or more features or paired sets of features (nose, chin, forehead, eyes (including eyelids), ears (auricles), cheeks, lips), or; with six or more characteristics of disfigurement
	80

	With visible or palpable tissue loss and either gross distortion or asymmetry of two features or paired sets of features (nose, chin, forehead, eyes (including eyelids), ears (auricles), cheeks, lips), or; with four or five characteristics of disfigurement
	50

	With visible or palpable tissue loss and either gross distortion or asymmetry of one feature or paired set of features (nose, chin, forehead, eyes (including eyelids), ears (auricles), cheeks, lips), or; with two or three characteristics of disfigurement
	30

	With one characteristic of disfigurement
	10


Note (1): The 8 characteristics of disfigurement, for purposes of evaluation under §4.118, are:

Scar 5 or more inches (13 or more cm.) in length.

Scar at least one-quarter inch (0.6 cm.) wide at widest part.

Surface contour of scar elevated or depressed on palpation.

Scar adherent to underlying tissue.

Skin hypo-or hyper-pigmented in an area exceeding six square inches (39 sq. cm.).

Skin texture abnormal (irregular, atrophic, shiny, scaly, etc.) in an area exceeding six square inches (39 sq. cm.).

Underlying soft tissue missing in an area exceeding six square inches (39 sq. cm.).

Skin indurated and inflexible in an area exceeding six square inches (39 sq. cm.).

Note (2): Rate tissue loss of the auricle under DC 6207 (loss of auricle) and anatomical loss of the eye under DC 6061 (anatomical loss of both eyes) or DC 6063 (anatomical loss of one eye), as appropriate.

Note (3): Take into consideration unretouched color photographs when evaluating under these criteria.

Note that prior to revision of the skin section on August 30, 2002, DC code 7801 referred only to 3rd degree burn scars and DC 7802 referred only to 2nd degree burns.  Current evaluation criteria emphasize the effects of scars regardless of etiology. 

DC 7801 Scars, other than head, face, or neck, that are deep or that cause limited motion

	Area or areas exceeding 144 square inches (929 sq. cm.)
	40

	Area or areas exceeding 72 square inches (465 sq. cm.)
	30

	Area or areas exceeding 12 square inches (77 sq. cm.)


	20

	Area or areas exceeding 6 square inches (39 sq. cm.)


	10


Note (1): Scars in widely separated areas, as on two or more extremities or on anterior and posterior surfaces of extremities or trunk, will be separately rated and combined in accordance with §4.25 of this part.

Note (2): A deep scar is one associated with underlying soft tissue damage.

DC 7802 Scars, other than head, face, or neck, that are superficial and that do not cause limited motion

	Area or areas of 144 square inches (929 sq. cm.) or greater
	10


Note (1): Scars in widely separated areas, as on two or more extremities or on anterior and posterior surfaces of extremities or trunk, will be separately rated and combined in accordance with §4.25 of this part.

Note (2): A superficial scar is one not associated with underlying soft tissue damage.

DC 7803 Scars, superficial, unstable

	Scars, superficial, unstable
	10


Note (1): An unstable scar is one where, for any reason, there is frequent loss of covering of skin over the scar.

Note (2): A superficial scar is one not associated with underlying soft tissue damage.

DC 7804 Scars, superficial, painful on examination
	Scars, superficial, painful on examination
	10


Note (1): A superficial scar is one not associated with underlying soft tissue damage.

Note (2): In this case, a 10-percent evaluation will be assigned for a scar on the tip of a finger or toe even though amputation of the part would not warrant a compensable evaluation.

(See §4.68 of this part on the amputation rule.)

DC 7805 Scars, other 

Scars, other:  Rate on limitation of function of affected part.

When considering whether to rate a scar as to limitation of function of the affected part (DC 7805), or under the provisions reflecting pain or instability (DCs 7801-7804), the RVSR must remember to avoid pyramiding (38 CFR 4.14).  If the scar limits function of the affected part and is rated under the appropriate joint or muscle code, ensure that the residual impairments do not overlap.  In addition, one must consider the amputation rule (38 CFR 4.68).

In reviewing the veteran’s claim for service connection for postoperative residuals of a left inguinal hernia repair, the surgery having been done to treat a hernia, which existed prior to service, CAVC stated:  “A scar is not listed among the chronic conditions or diseases accorded presumptive service connection as defined by statute and regulation, and a scar is not a chronic disease but even if the appellant’s scar could be considered “chronic”, a scar is not a compensable condition unless the veteran experiences some complications with the scar; the current state of the record does not document any such complaints.”  (Chelte v. Brown, 10 Vet.App.268 (1997))

“NEW CRITERIA EFFECTIVE SEPTEMBER 23, 2008”
§4.118  Schedule of ratings—skin.

A veteran who VA rated under diagnostic codes 7800, 7801, 7802, 7803, 7804, or 7805 before October 23, 2008 can request review under diagnostic codes 7800, 7801, 7802, 7804, and 7805, irrespective of whether the veteran’s disability has increased since the last review. VA will review that veteran’s disability rating to determine whether the veteran may be entitled to a higher disability rating under diagnostic codes 7800, 7801, 7802, 7804, and 7805. A request for review pursuant to this rulemaking will be treated as a claim for an increased rating for purposes of determining the effective date of an increased rating awarded as a result of such review; however, in no case will the award be effective before October 23, 2008.

DC 7800  Burn scar(s) of the head, face, or neck; scar(s) of the head, face, or neck due to other causes; or other  disfigurement of the head, face, or neck:


With visible or palpable tissue loss and either gross distortion or 



asymmetry of three or more features or paired sets of features 



(nose, chin, forehead, eyes (including eyelids), ears (auricles), 



cheeks, lips), or; with six or more characteristics of disfigurement
80


With visible or palpable tissue loss and either gross distortion or 



asymmetry of two features or paired sets of features (nose, chin, 



forehead, eyes (including eyelids), ears (auricles), cheeks, lips), or; 



with four or five characteristics of disfigurement
50


With visible or palpable tissue loss and either gross distortion or 



asymmetry of one feature or paired set of features (nose, chin, 



forehead, eyes (including eyelids), ears (auricles), cheeks, lips), or; 



with two or three characteristics of disfigurement
30


With one characteristic of disfigurement
10

Note (1): The 8 characteristics of disfigurement, for purposes of evaluation under §4.118, are:



Scar 5 or more inches (13 or more cm.) in length.



Scar at least one-quarter inch (0.6 cm.) wide at widest part.



Surface contour of scar elevated or depressed on palpation.



Scar adherent to underlying tissue.



Skin hypo-or hyper-pigmented in an area exceeding six square 




inches (39 sq. cm.).



Skin texture abnormal (irregular, atrophic, shiny, scaly, etc.) in 




an area exceeding six square inches (39 sq. cm.).



Underlying soft tissue missing in an area exceeding six square 




inches (39 sq. cm.).



Skin indurated and inflexible in an area exceeding six square 




inches (39 sq. cm.).

Note (2): Rate tissue loss of the auricle under DC 6207 (loss of auricle) and anatomical loss of the eye under DC 6061 (anatomical loss of both eyes) or 
DC 6063 (anatomical loss of one eye), as appropriate.

Note (3): Take into consideration unretouched color photographs when evaluating under these criteria.

Note (4): Separately evaluate disabling effects other than disfigurement that are associated with individual scar(s) of the head, face, or neck, such as pain, instability, and residuals of associated muscle or nerve injury, under the appropriate diagnostic code(s) and apply § 4.25 to combine the evaluation(s) with the evaluation assigned under this diagnostic code.

Note (5): The characteristic(s) of disfigurement may be caused by one scar or by multiple scars; the characteristic(s) required to assign a particular evaluation need not be caused by a single scar in order to assign that evaluation.


With visible or palpable tissue loss and either gross distortion or 



asymmetry of three or more features or paired sets of features 



(nose, chin, forehead, eyes (including eyelids), ears (auricles), 



cheeks, lips), or; with six or more characteristics of disfigurement
80

DC 7801 Burn scar(s) or scar(s) due to other causes, not of the head, face, or neck, that are deep and nonlinear:


Area or areas of 144 square inches (929 sq. cm.) or    greater
40


Area or areas of at least 72 square inches (465 sq. cm.) but less than 



144 square inches (929 sq. cm.)
30


Area or areas of at least 12 square inches (77 sq. cm.) but less than 



72 square inches (465 sq. cm.)
20


Area or areas of at least 6 square inches (39 sq. cm.) but less than 



12 square inches (77 sq. cm.)
10

Note (1): A deep scar is one associated with underlying soft tissue damage.

Note (2): If multiple qualifying scars are present, or if a single qualifying scar affects more than one extremity, or a single qualifying scar affects one or more extremities and either the anterior portion or posterior portion of the trunk, or both, or a single qualifying scar affects both the anterior portion and the posterior portion of the trunk, assign a separate evaluation for each affected extremity based on the total area of the qualifying scars that affect that extremity, assign a separate evaluation based on the total area of the qualifying scars that affect the anterior portion of the trunk, and assign a separate evaluation based on the total area of the qualifying scars that affect the posterior portion of the trunk. The midaxillary line on each side separates the anterior and posterior portions of the trunk. Combine the separate evaluations under § 4.25. Qualifying scars are scars that are nonlinear, deep, and are not located on the head, face, or neck.

DC 7802  Burn scar(s) or scar(s) due to other causes, not of the head, face, or neck, that are superficial and nonlinear:


Area or areas of 144 square inches (929 sq. cm.) or greater
10

Note (1): A superficial scar is one not associated with underlying soft tissue damage.

Note (2): If multiple qualifying scars are present, or if a single qualifying scar affects more than one extremity, or a single qualifying scar affects one or more extremities and either the anterior portion or posterior portion of the trunk, or both, or a single qualifying scar affects both the anterior portion and the posterior portion of the trunk, assign a separate evaluation for each affected extremity based on the total area of the qualifying scars that affect that extremity, assign a separate evaluation based on the total area of the qualifying scars that affect the anterior portion of the trunk, and assign a separate evaluation based on the total area of the qualifying scars that affect the posterior portion of the trunk. The midaxillary line on each side separates the anterior and posterior portions of the trunk. Combine the separate evaluations under § 4.25. Qualifying scars are scars that are nonlinear, superficial, and are not located on the head, face, or neck.


DC 7804  Scar(s), unstable or painful:


Five or more scars that are unstable or painful
30


Three or four scars that are unstable or painful
20


One or two scars that are unstable or painful
10

Note (1): An unstable scar is one where, for any reason, there is frequent loss of covering of skin over the scar.

Note (2): If one or more scars are both unstable and painful, add 10 percent to the evaluation that is based on the total number of unstable or painful scars.

Note (3): Scars evaluated under diagnostic codes 7800, 7801, 7802, or 7805 may also receive an evaluation under this diagnostic code, when applicable.

DC 7805  Scars, other (including linear scars) and other effects of scars evaluated under diagnostic codes 7800, 7801, 7802, and 7804:


Evaluate any disabling effect(s) not considered in a rating provided under diagnostic 



codes 7800-04 under an appropriate diagnostic code.

	 SKIN DISEASES (DC 7806 THROUGH 7834)


ECZEMA (DC 7806)

Eczema is an acute or chronic inflammation of the skin.  The condition is also referred to as dermatitis, atopic dermatitis, vascular dermatitis, and contact dermatitis.

The causes of the condition may include: external irritation, allergic contact, reaction to exposure to certain microorganisms, and occupational, non-occupational, or chemical factors.  The cause also may be familial or psychological.  There may be a personal or family history of allergic conditions, e.g., asthma (see DC 6602, Asthma, bronchial), allergic rhinitis (see DC 6522 allergic or vasomotor rhinitis), and atopic dermatitis.  The condition affects all ages, genders and classes.  Persons with thin, dry skin are more susceptible to the condition.  The condition may go into remission from adolescence to early childhood, and reoccur later in life.

The condition is characterized by erythematosus, popular, vesicular, or pustular lesions, or eruptions on the face, neck, upper trunk, wrists, hands, bends of the elbow, and knees.  There are scales, crusts, or scabs singularly or in combination.  The lesions may be dry, or have a watery discharge with thickening, and infiltration into the tissue, and with severe, prolonged itching or burning.  The skin is dry, leathery and lichenified.  Invasion by pathogenic organisms may cause suppuration.  The condition looks different at various ages and in people of different races.

Tests conducted include blood work, and a radioallergosorbent (RAST) to determine the source of potential allergies.  Treatment is highly individualized according to the cause, organism or condition.  Avoiding foods that cause itching may need special dietary restrictions.  Special soap may be required to prevent further drying of the skin.  Treatment of local lesions may include the use of corticosteroids.

Persons should be monitored closely for proper use of the corticosteroids and observed for side effects.  The condition is chronic; lesions may disappear and reoccur.  The person may have an altered body image due to the appearance of the skin lesions, which would require counseling.
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Special considerations

In cases where an evaluation of 60 percent is assigned, consider entitlement to Individual Unemployability (38 CFR 4.16(a)) for those individuals unable to secure or follow a substantially gainful occupation as a result of their service-connected skin condition.

Dermatitis or eczema of the head, face, or neck (see DC 7800 Disfigurement of the head, face, or neck) or scars (see DCs 7801, 7802, 7803, 7804, or 7805) can be rated as disfigurement depending on the predominant disability.
	Criteria in effect on and after August 30, 2002 up to September 23, 2008:


DC 7806 Dermatitis or eczema:

	More than 40 percent of the entire body or more than 40 percent of exposed areas affected, or; constant or near-constant systemic therapy such as corticosteroids or other immunosuppressive drugs required during the past 12-month period
	60

	20 to 40 percent of the entire body or 20 to 40 percent of exposed areas affected, or; systemic therapy such as corticosteroids or other immunosuppressive drugs required for a total duration of six weeks or more, but not constantly, during the past 12-month period
	30

	At least 5 percent, but less than 20 percent, of the entire body, or at least 5 percent, but less than 20 percent, of exposed areas affected, or; intermittent systemic therapy such as corticosteroids or other immunosuppressive drugs required for a total duration of less than six weeks during the past 12-month period
	10

	Less than 5 percent of the entire body or less than 5 percent of exposed areas affected, and; no more than topical therapy required during the past 12-month period
	0


Or rate as disfigurement of the head, face, or neck (DC 7800) or scars (DC’s 7801, 7802, 7803, 7804, or 7805), depending upon the predominant disability.

Prior to revision of this section effective August 30, 2002, unless otherwise provided, we were to rate DCs 7807 through 7819 by using the evaluation criteria for eczema, dependent upon location, extent, and repugnant or otherwise disabling character of manifestations.

The most repugnant conditions may be submitted for central office consideration with several unretouched photographs.  Total disability ratings may be assigned without reference to Central Office in the most severe cases or pemphigus and dermatitis exfoliative with constitutional symptoms.
DC 7807 American (New World) leishmaniasis (mucocutaneous, espundia):

Leishmaniasis is an infection caused by intracellular protozoan parasites belonging to the genus Leishmania (L.) (see DC 6301 Visceral leishmaniasis).  The infections produce a wide array of clinical findings.  Four broad categories of the condition are identified, based on the severity of human host involvement.  The categories are as follows: cutaneous leishmaniasis (CL), diffuse cutaneous leishmaniasis (DCL), mucocutaneous leishmaniasis (MCL), and visceral leishmaniasis (VL).

Under current criteria, this condition will be rated as disfigurement of the head, face, or neck (DC7800), scars (DCs 7801,7802, 7803, 7804, or 7805), or dermatitis (DC 7806), depending upon the predominant disability.

Note: Evaluate non-cutaneous (visceral) leishmaniasis under DC 6301 (visceral leishmaniasis).


DC 7808 Old World leishmaniasis (cutaneous, Oriental sore):

Rate as disfigurement of the head, face, or neck (DC 7800), scars (DC’s 7801, 7802, 7803, 7804, or 7805), or dermatitis (DC 7806), depending upon the predominant disability.

Note: Evaluate non-cutaneous (visceral) leishmaniasis under DC 6301 (visceral leishmaniasis).
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  Leishmaniasis
DC 7809   Discoid Lupus Erythematosus or Subacute Cutaneous Lupus Erythematosus

Lupus erythematosus (DLE) is a chronic and recurrent disease of the skin (see DC 6305 Lymphatic filariasis).  The cause of the disease is unknown.  It is thought to be an autoimmune disorder, and is most often limited to the skin.  It may also eventually develop into systemic lupus erythematosus (see DC 6350 Lupus erythematosus, systemic (SLE)).  The disease occurs most often in females in their 30s; however, the condition may occur at any age.

This condition is characterized by remission and exacerbations of circumscribed scaling, and red lesions in the form of macules, or a rash.  The lesions have plugged follicles, telangiectasis, and are atrophic.  The lesions usually occur on the cheeks, bridge of the nose, and scalp.  A classic finding in DLE is the involvement of the external ear to include the other portion of the external auditory canal.  The lesions may appear on the upper portion of the trunk and extensor surfaces 

of the extremities.  The lesions cluster on sunlight-exposed areas of the skin.  Sixty percent of the patients with DLE have scalp involvement.  One-third of DLE patients with scalp involvement often develop an irreversible scarring alopecia.  There may be varying degrees of systemic involvement if, when untreated, the disease gradually extends peripherally.

Rate as disfigurement of the head, face, or neck (DC 7800), scars (DC’s 7801, 7802, 7803, 7804, or 7805), or dermatitis (DC 7806), depending upon the predominant disability. Do not combine with ratings under DC 6350.
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Lupus facial rash


7811 Tuberculosis luposa (lupus vulgaris), active or inactive:

Lupus vulgaris is a type of skin tuberculosis (see DC 6730 Tuberculosis, Pulmonary, chronic, active) that is seen in previously infected and sensitized individuals.  Active tuberculosis is present elsewhere in the lungs or lymph nodes.  The condition is two to three times more common in females than males.  The lesions appear in the head and neck area as red-brown plaques.  The ear lobes are commonly involved.  A few lesions may occur on the extremities, and the trunk is rarely involved.

Rate under §§4.88c or 4.89, whichever is appropriate.
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Lupus vulgaris of the lower arm

7813 Dermatophytosis (ringworm: of body, tinea corporis; of head, tinea capitis; of feet, tinea pedis; of beard area, tinea barbae; of nails, tinea unguium; of inguinal area (jock itch), tinea cruris):

Tinea is a term used to describe various Dermatophytosis, the specific type usually being designed by a modifying term depending on characteristic appearance of the lesions, etiologic agent, or site.  Popularly called ringworm.

A fungal infection of the feet and hands, especially the toes.  Also called Athlete’s foot or Tinea Pedis.  The cause is Trichophyton mentagrophytes fungus that grows on the skin.  The main symptom is itching.  If pain is present, in may indicate secondary infection.  The location determines the presentation on the body, e.g., on the soles and feet is chronic, non-inflammatory scaling, and in the toe webbing there is fissuring, maceration, and loss of skin.  Lastly, there may be groups of blisters and destructive nail involvement.  Secondary bacterial infection may occur.

Using a microscope, mold (hyphae) can be seen in skin scrapings.  Personal hygiene is an essential factor in prevention.  Measures include: careful drying between toes after bathing, changing socks frequently, and use of antifungal creams and powders.  Systemic medications are used when topical therapy fails.  Recurrence is common, and the condition becomes a chronic affliction.

 Rate as disfigurement of the head, face, or neck (DC 7800), scars (DC’s 7801, 7802, 7803, 7804, or 7805), or dermatitis (DC 7806), depending upon the predominant disability.
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Tinea pedis caused by T. rubrum. Sub-clinical infection (above) showing mild maceration under the little toe and more severe infection showing extensive maceration of all toe web spaces (below)
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7815  Bullous disorders (including pemphigus vulgaris, pemphigus foliaceous, bullous pemphigoid, dermatitis herpetiformis, epidermolysis bullosa acquisita, benign chronic familial pemphigus (Hailey-Hailey), and porphyria cutanea tarda):

Conditions that manifest by the presence of large bullae or skin vesicles filled with fluid.  The cause of blistering conditions may include: bacterial or viral infections, contact dermatitis, autoimmune or metabolic diseases; as well as blistering disorders associated with benign and malignant lymphoproliferative diseases.  Painful skin lesions called bullae are present.  They usually contain clear fluid that may later become filled with purulent material.  The lesions rupture easily because of a very thin covering.  After rupture of the lesions, they may be difficult to recognize because only erosions, crusts, or thin pieces of the epidermal blister covering may remain.

History and physical examination may help diagnose the condition as being a bullous disorder.  Biopsy of blisters in the early stage is imperative as a basis for further diagnosis.  Pathologic studies are most helpful if they are done before therapy has been initiated.  Immunofluorescence studies on biopsy material from skin lesions may differentiate certain immunologically-mediated disease conditions.

The goal is to stop eruptions and new lesions from developing.  Systemic corticosteroids are the main treatment.  Patients with severe disease may need to be hospitalized and given high doses of corticosteroids.  If bullous conditions are not treated in an adequate manner, they can be fatal.  Many persons will require maintenance steroid doses for months or years.  Administration of immunosuppressants, such as azathioprine (Imuran) or cyclophosphamide (Cytoxam), alone or with steroids, may assist in reducing the steroid dose.  Using silver sulfadiazine cream on the erosions may help prevent secondary infections.

The long-term use of steroid therapy and immunosuppressive drugs may have many undesirable side effects.  The person with bullous disorders may suffer an altered body image due to the visible skin lesions.  Untreated bullous disorders, such as pemphigus vulgaris, may progress slowly causing extensive denudation, leading to fluid and electrolyte imbalance, sepsis, and death.

Service connection may be granted on a presumptive basis for porphyria cutanea tarda under the provisions of 38 CFR 3.307(a)(g)(ii) and 3.309(e) as a disease associated with exposure to certain herbicide agents.  The disease must have become manifested to a degree of 10 percent or more within one year after the last date on which the veteran was exposed to a herbicide agent during active military, naval, or air service.  This disease was added effective February 3, 1994.

	More than 40 percent of the entire body or more than 40 percent of exposed areas affected, or; constant or near-constant systemic therapy such as corticosteroids or other immunosuppressive drugs required during the past 12-month period
	60



	20 to 40 percent of the entire body or 20 to 40 percent of exposed areas affected, or; systemic therapy such as corticosteroids or other immunosuppressive drugs required for a total duration of six weeks or more, but not constantly, during the past 12-month period
	30


	At least 5 percent, but less than 20 percent, of the entire body, or at least 5 percent, but less than 20 percent, of exposed areas affected, or; intermittent systemic therapy such as corticosteroids or other immunosuppressive drugs required for a total duration of less than six weeks during the past 12-month period
	10

	Less than 5 percent of the entire body or exposed areas affected, and; no more than topical therapy required during the past 12-month period
	0


Or rate as disfigurement of the head, face, or neck (DC 7800) or scars (DC’s 7801, 7802, 7803, 7804, or 7805), depending upon the predominant disability.
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Bullous disorder
DC 7816 Psoriasis

A chronic, recurrent disease of the skin characterized by dry, well circumscribed, silvery, scaling papules and plaques of differing sizes.  The cause is unknown.  However, due to the response of psoriasis to immunosuppressive drugs, it is suggested that an immunologic factor is involved.  It is commonly seen in the family history.

The disease onset is gradual with the appearance of chronic remissions and recurrences.  Trauma or injury may bring on an episode.  Areas involved include: the scalp, behind the ears, and extensor surfaces of the extremities.  There may be involvement of the nails, eyebrows, axillae, umbilicus, and anogenital region.  The lesions are shiny, silvery scales that may be in popular or plaque form.  The lesions heal without scar formation, and hair growth is not changed.  The nails resemble a fungal infection.  Some other problems associated with psoriasis include: psoriatic arthritis; erythrodermic psoriasis (the entire skin surface is red and covered with fine scales requiring possible hospitalization); and pustular psoriasis (sterile pustules are present, and typical lesions are absent).   

Diagnosis is made by visual inspection since lesions have specific characteristics.  Tissue biopsy may aid in some cases.  Treatment cannot cure, but it can help control psoriasis.  Careful use of ultraviolet light is helpful as well as skin lubricants, topical corticosteroids, topical vitamin D, and keratolytics.  In severe skin or joint cases, antineoplastic drugs have been used.  With alternating rest periods to minimize relapses.  Use of 10 percent salicylic acid in mineral oil, applied at night and washed out with a tar shampoo in the morning, is one recognized therapy for hard to treat scalp lesions.  Skin disorders lead to problems with an alteration in body image, and the need for ongoing counseling.  Permanent remission of this condition is extremely rare.

Rate systemic manifestations (e.g., psoriatic arthritis) separately.  Psoriatic arthritis should be separately rated under Diagnostic Code 5009 (applying principles in Esteban v. Brown).

Note: Rate as disfigurement of the head, face, or neck (DC 7800) or scars (DCs 7801,7802, 7803, 7804, or 7805), depending upon the predominant disability.

_____________________________________________________________________________  

Separate evaluation criteria for psoriasis were added by the revision of August 30, 2002, to read as follows:

_____________________________________________________________________________ 

	More than 40 percent of the entire body or more than 40 percent of exposed areas affected, or; constant or near-constant systemic therapy such as corticosteroids or other immunosuppressive drugs required during the past 12-month period 


	60



	20 to 40 percent of the entire body or 20 to 40 percent of exposed areas affected, or; systemic therapy such as corticosteroids or other immunosuppressive drugs required for a total duration of six weeks or more, but not constantly, during the past 12-month period 


	30

 

	At least 5 percent, but less than 20 percent, of the entire body, or at least 5 percent, but less than 20 percent, of exposed areas affected, or; intermittent systemic therapy such as corticosteroids or other immunosuppressive drugs required for a total duration of less than six weeks during the past 12-month period 


	10



	Less than 5 percent of the entire body or exposed areas affected, and; no more than topical therapy required during the past 12-month period 
	0
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  Psoriasis of the face and toenails
DC 7817 Exfoliative dermatitis (erythroderma):

Exfoliative dermatitis, also referred to as erythroderma, is inflammation of the skin in which scaling and erythema occurs in a more or less generalized distribution.  In more than 60 percent of cases, a pre-existing dermatosis has been found to be the cause of the condition.   The secondary types of exfoliative dermatitis cannot be distinguished from the idiopathic skin disease.  Some of the cutaneous diseases associated with this disorder include: psoriasis (see DC 7816 Psoriasis), contact dermatitis, seborrheic dermatitis, and pityriasis rubra pilaris.  Some of the systemic diseases associated with the condition include: cutaneous T-cell lymphoma, multiple myeloma, carcinoma of the lung, and graft verses host disease.  In addition, exposure to a number of drugs may bring on an exfoliative dermatitis condition.

Individuals will differ from a textbook picture.  However, some generalities in the idiopathic disease include: redness that begins in the genital area, trunk or head and, within days, has spread to involve the entire cutaneous (dermal) surface.  This is called the “redman syndrome”.  Scaling follows the erythema (redness of the skin) and, in approximately 25 percent of cases, there is loss of hair and nails.  Hypopigmentation (diminished pigmentation) and hyperpigmentation (increased pigmentation) areas may occur.  Other organ systems may be involved, and lymphadenopathy (disease of the lymph nodes), hepatomegaly (enlargement of the liver), and splenomegaly ((enlargement of the spleen) occur in over 25 percent of cases.  Anemia, lowered serum albumin levels, and eosinophilia (an abnormally large number of eosinophils in the blood) are also seen.  Serum electrolyte abnormalities may occur, and are attributed to the dehydration and extrarenal water loss (400ml/day) from the skin.   

 In order to make a diagnosis, repeated skin biopsies are needed.  Lymph node biopsy may be used as well as T-cell gene studies.  The first step in therapy is to establish the cause of the disorder.  When a drug reaction is the cause, removal of the drug and treatment locally or systemically bring about rapid skin clearing.  When a cutaneous systemic disease is the offending agent, the skin will resist therapy until the underlying cause is treated.  The course for patients with leukemia, or carcinoma will depend on the response of that process to therapy.  Idiopathic exfoliative dermatitis is unpredictable and is associated with multiple outbreaks.  There is a need for prolonged glucocorticoid (steroid) therapy.  Prolonged use of steroid therapy has severe consequences and must be gradually withdrawn.  Many patients recover from idiopathic exfoliative dermatitis within a year.

_____________________________________________________________________________  

Separate evaluation criteria for exfoliative dermatitis were added by the revision of August 30, 2002, to read as follows:

_____________________________________________________________________________

	Generalized involvement of the skin, plus systemic manifestations (such as fever, weight loss, and hypoproteinemia), and; constant or near-constant systemic therapy such as therapeutic doses of corticosteroids, immunosuppressive retinoids, PUVA (psoralen with long-wave ultraviolet-A light) or UVB (ultraviolet-B light) treatments, or electron beam therapy required during the past 12-month period


	100



	Generalized involvement of the skin without systemic manifestations, and; constant or near-constant systemic therapy such as therapeutic doses of corticosteroids, immunosuppressive retinoids, PUVA (psoralen with long-wave ultraviolet-A light) or UVB (ultraviolet-B light) treatments, or electron beam therapy required during the past 12-month period


	60

 


	Any extent of involvement of the skin, and; systemic therapy such as therapeutic doses of corticosteroids, immunosuppressive retinoids, PUVA (psoralen with long- wave ultraviolet-A light) or UVB (ultraviolet-B light) treatments, or electron beam therapy required for a total duration of six weeks or more, but not constantly, during the past 12-month period 
	30



	Any extent of involvement of the skin, and; systemic therapy such as therapeutic doses of corticosteroids, immunosuppressive retinoids, PUVA (psoralen with long- wave ultraviolet-A light) or UVB (ultraviolet-B light) treatments, or electron beam therapy required for a total duration of less than six weeks during the past 12-month period
	10



	Any extent of involvement of the skin, and; no more than topical therapy required during the past 12-month period                                                                                     
	0




 

    Exfoliative dermatitis
DC 7818 Malignant skin neoplasms (other than malignant melanoma):

	Prior to the revision effective August 30, 2002, malignant skin growths were to be rated as scars, disfigurement, etc., on the extent of constitutional symptoms or physical impairment.  This was changed as follows: 


Rate as disfigurement of the head, face, or neck (DC 7800), scars (DC’s 7801, 7802, 7803, 78047, or 7805), or impairment of function.

Note:  If a skin malignancy requires therapy that is comparable to that used for systemic malignancies, i.e., systemic chemotherapy, X-ray therapy more extensive than to the skin, or surgery more extensive than wide local excision, a 100-percent evaluation will be assigned from the date of onset of treatment, and will continue, with a mandatory VA examination six months following the completion of such antineoplastic treatment, and any change in evaluation based upon that or any subsequent examination will be subject to the provisions of 38 CFR 3.150(e) of this chapter.  If there has been no local recurrence or metastasis, evaluation will then be made on residuals.  If treatment is confined to the skin, the provisions for a 100-percent evaluation do not apply.

DC 7819 Benign skin neoplasms:

Prior to the rating schedule change of August 30, 2002 this condition was evaluated as:

“Rate as scars, disfigurement, etc.”

Under the new rating criteria, we should rate as follows:

Rate as disfigurement of the head, face, or neck (DC 7800), scars (DC’s 7801, 7802, 7803, 7804, or 7805), or impairment of function.

	THE FOLLOWING DIAGNOSTIC CODES WERE ADDED WITH THE REVISION EFFECTIVE AUGUST 30, 2002:


DC 7820 Infections of the skin not listed elsewhere (including bacterial, fungal, viral, treponemal and parasitic disease):

Rate as disfigurement of the head, face, or neck (DC 7800), scars (DC’s 7801, 7802, 7803, 7804, or 7805, or dermatitis (DC 7806), depending upon the predominant disability.



 Viral infection of the skin
DC 7821 Cutaneous manifestations of collagen-vascular diseases not listed elsewhere including scleroderma, calcinosis, and dermatomyositis):

The integumentary symptoms that result from diseases or disorders that affect the strong, fibrous insoluble protein found in the connective tissue and the vascular structures within tissues.  Collagen vascular diseases can result in manifestations that localize in independent body systems, or that become widespread and affect multiple systems.  The following conditions reflect manifestations that affect the integumentary system.

Although the exact cause of scleroderma (see Analogous Diagnostic Code 6399-6350 Scleroderma) is unknown, primary vessel injury or autoimmune dysfunction may contribute to the cause.  It may also be linked to exposure to environmental toxins, occupational hazards, such as silica dust, or to individuals who work with vibrating machinery, plastics, or in the mining industry.

Calcinosis cutis, a condition resulting from systemic sclerderma, is caused by abnormal calcium or phosphate metabolism resulting in persistent hypercalcemia, or hyperphosphatemia, or both.  This results in excessive deposits of calcium salts and phosphate in the blood vessel walls.  Dietary calcium intake is not a contributing factor in this condition, though certain dietary alterations may be of minor benefit.

The exact cause of Dermatomyositis is unknown.  Possible theories include infection, allergic response, and sell-mediated immune system abnormality.  The conditions may be associated with various connective disorders, such as rheumatoid arthritis (see DC 5002) or lupus erythematosus (see DC 6350).  Genetic predisposition may be a possible cause.

See Medical EPSS for additional discussion of this category of diseases.

RATING EVALUATION AS FOLLOWS:

	More than 40 percent of the entire body or more than 40 percent of exposed areas affected, or; constant or near-constant systemic therapy such as corticosteroids or other immunosuppressive drugs required during the past 12-month period
	60

	20 to 40 percent of the entire body or 20 to 40 percent of exposed areas affected, or; systemic therapy such as corticosteroids or other immunosuppressive drugs required for a total duration of six weeks or more, but not constantly, during the past 12-month period
	30

	At least 5 percent, but less than 20 percent, of the entire body, or at least 5 percent, but less than 20 percent, of exposed areas affected, or; intermittent systemic therapy such as corticosteroids or other immunosuppressive drugs required for a total duration of less than six weeks during the past 12-month period
	10

	Less than 5 percent of the entire body or exposed areas affected, and; no more than topical therapy required during the past 12-month period
	0


Or rate as disfigurement of the head, face, or neck (DC 7800), scars (DC's 7801, 7802, 7803, 7804, or 7805), depending upon the predominant disability.



  Diffuse Cutaneous Scleroderma 
DC 7822 Papulosquamous disorders not listed elsewhere (including lichen planus, large or small plaque parapsoriasis, pityriasis lichenoides et variformis acuta (PLEVA), lymphomatoid papulosus, and pityriasis ruba pilaris (PRP)):

These are conditions characterized by the presence of elevated lesions, papules measuring less than 1 cm, plaques measuring greater than 1 cm, and scales.  For many papulosquamous disorders, the cause may be unknown.  Factors that may be contributors to these conditions include chemicals, certain medications, infection, immunodeficiency disorders, stress, and chronic graft-versus-host disease.  Certain skin lesions may be secondary to or associated with other diseases or malignancy,

The inclusive papulosquamous disorders included in this diagnostic code have varying signs and symptoms:

· Manifestations of lichen planus include a gradual or sudden onset of a small (pinhead-size), itchy, flat-topped, brightly colored red or violet, bumpy rash that turns into rough, scaly, raised plaques.  Mouth sores are common.  Other common body sites include the body trunk, inner surfaces of the wrists, legs, genitalia, and vaginal mucosa.  Leg lesions may become especially large and scaly.  Rashes on the scalp may sometimes result in patchy baldness.

· Both small and large lesions of plaque parapsoriasis manifest with scaly, red lesions that appear thin salmon-pink with fine, white scales.

· The small-plaque version commonly appears on the body trunk, but can scatter throughout the body7.  These lesions measure 0.5 cm to 5.0 cm.

· The large-plaque version is most commonly seen in the area of the waist, and is accompanied by fine wrinkling from atrophy of the epidermis.  These lesions may be 6 cm or larger.

· Pityriasis lichenoides et varioliformis acuta (PLEVA), also known as Mucha-Habermann disease, is characterized by discrete, red, fluid-filled papules on the skin over the trunk and extremities that bleed, crust, and scale, and leave scars.  The lesions clear spontaneously after weeks or months.

· Lymphomatoid papulosus manifestations appear as lymphoma-like involutional, purple-red papules, plaques, and nodules that may come and go.

· Pityriasis ruba pilaris (PRP) manifests as persistent exfoliative dermatitis (see DC 7817).  It manifests with red, rough, scaling plaques and patches that have follicular horny excretions.  Although the entire body can be involved, the usual distribution is on the back of the hands and fingers.  There may be yellow hyperkeratosis of the palms and soles.

RATING EVALUATION AS FOLLOWS:
	More than 40 percent of the entire body or more than 40 percent of exposed areas affected, and; constant or near constant systemic medications or intensive light therapy required during the past 12 month period
	60

	20 to 40 percent of the entire body or 20 to 40 percent of exposed areas affected, or; systemic therapy or intensive light therapy required for a total duration of six weeks or more, but not constantly, during the past 12-month period
	30

	At least 5 percent, but less than 20 percent, of the entire body, or at least 5 percent, but less than 20 percent, of exposed areas affected, or; systemic therapy or intensive light therapy required for a total duration of less than six weeks during the past 12-month period
	10

	Less than 5 percent of the entire body or exposed areas affected, and; no more than topical therapy required during the past 12-month period
	0


Or rate as disfigurement of the head, face, or neck (DC 7800), scars (DC's 7801, 7802, 7803, 7804, or 7805), depending upon the predominant disability.


  Papulosquamous
DC 7823 Vitiligo:

Vitiligo is a skin condition characterized by white patches of the skin, surrounded by areas of normal pigmentation.  It can be described as the absence of melanocytes, hypopigmentation or depigmentation of the skin.


With exposed areas affected……………………………………………..10


With no exposed areas affected…………………………………………0  
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 Vitiligo
DC 7824 Diseases of keratinization (including icthyoses, Darier’s disease, and palmoplantar keratoderma):

Keratinization diseases are conditions that develop when cells in the skin are forming a tough, horny tissue termed keratin as they progress upward through the layers of the epidermis of the skin to the outer surface stratum corneum.  Darier’s disease, also known as keratosis follicularis, is a rare hereditary condition characterized by paplar growths.  Palmoplantar keratoderma is a localized or disseminated disease of the horny layer of the extremities.

RATING EVALUATION AS FOLLOWS:

	With either generalized cutaneous involvement or systemic manifestations, and; constant or near constant systemic medication, such as immunosuppressive retinoids, required during the past 12 month period
	60

	With either generalized cutaneous involvement or systemic manifestations, and; intermittent systemic medication, such as immunosuppressive retinoids, required for a total duration of six weeks or more, but not constantly, during the past 12-month period
	30

	With localized or episodic cutaneous involvement and intermittent systemic medication, such as immunosuppressive retinoids, required for a total duration of less than six weeks during the past 12- month period
	10

	No more than topical therapy required during the past 12-month period
	0




  Keratinization
DC 7825 URTICARIA:

An episodic, vascular, rapidly occurring, usually self-limiting cutaneous reaction to systemic allergens, involving only the superficial portion of the dermis.  The condition is characterized by a sudden, general eruption of transient, pale pink, raised, edematous wheals surrounded by a red flare, which are associated with severe itching.  Urticaria is also known as hives. 

The condition may be acute or chronic, and due to a variety of stimuli.  Urticaria may be caused by an anaphylactic reaction limited to the skin, or it may occur as a result of contact with an external irritant or allergen.  Causative factors may include: physical agents; insect stings or bites; desensitization injections; pollens; ingestion of foods, such as eggs, shellfish, or nuts; medications; or neurogenic factors.  Urticaria may also be a symptom of viral infections, such as hepatitis, infectious mononucleosis, and rubella.  Histamine may also cause the condition, resulting in erythema, wheals, and flaring due to dilation of blood vessels on the outermost area of the wheals.

RATING EVALUATION AS FOLLOWS:

	Recurrent debilitating episodes occurring at least four times during the past 12-month period despite continuous immunosuppressive therapy
	60

	Recurrent debilitating episodes occurring at least four times during the past 12-month period, and; requiring intermittent systemic immunosuppressive therapy for control
	30

	Recurrent episodes occurring at least four times during the past 12-month period, and; responding to treatment with antihistamines or sympathomimetics
	10




  Urticaria
DC 7826 Vasculitis, primary cutaneous:

An inflammation of a blood vessel primarily involving the skin in an otherwise normal vascular system, which is segmental in the blood vessel wall, and involves scattered areas of intense inflammation with an accumulation of neutrophils and fibrinoid necroses.

Cutaneous vasculitis may result from a variety of etiologic factors that may include: injury or trauma; burns; infections; hypersensitivity reactions, such as drug reactions; or disease conditions such as collagen vascular disorders.  Any type, size, and location of blood vessel may be involved, i.e., arteries, arterioles, veins, venules, or capillaries.  However, cutaneous vasculitis usually involves venules.  Varying degrees of cellular infiltration and scarring may occur at the affected site in one or more layers of the vessel wall.

RATING EVALUATION AS FOLLOWS:

	Recurrent debilitating episodes occurring at least four times during the past 12-month period despite continuous immunosuppressive therapy
	60

	Recurrent debilitating episodes occurring at least four times during the past 12-month period, and; requiring intermittent systemic immunosuppressive therapy for control
	30

	Recurrent episodes occurring one to three times during the past 12-month period, and; requiring intermittent systemic immunosuppressive therapy for control
	10


Or rate as disfigurement of the head, face, or neck (DC 7800), scars (DC's 7801, 7802, 7803, 7804, or 7805), depending upon the predominant disability.


  Vasculitis
DC 7827 Erythema multiforme; Toxic epidermal necrolysis:

Erythema multiforme is a disorder of the skin or mucous membranes consisting of either a mild, self-limited condition, known as erythema multiforme minor, or a severe, sometimes fatal multisystem form, known as erythema multiforme major, or Stevens-Johnson syndrome.  Toxic epidermal necrolysis is a potentially life-threatening exfoliative skin disease occurring as a severe skin reaction to a variety of causative factors.  This condition may also be known as nonstaphylococcal scalded skin syndrome. 

No cause of erythema multiforme may be identified in some cases.  In other cases, the cause is suspected to be an immunologic reaction that occurs in response to infections, medications, physical agents, malignancy, pregnancy, or connective tissue diseases.  It may occur as a result of immune reaction, a hypersensitivity reaction to antigens, such as viruses, microbacteria, or certain medications.  Erythema multiforme may occur as a complication of herpes simplex infection.  It may result from a herpes virus-containing immune complex reaction to the herpes antigen, and occur one to two weeks after recurrences of herpes simplex.

See Medical EPSS for additional discussion of this category of diseases.

	Recurrent debilitating episodes occurring at least four times during the past 12-month period despite ongoing immunosuppressive therapy
	60

	Recurring episodes occurring at least four times during the past 12-month period, and; requiring intermittent systemic immunosuppressive therapy 
	30

	Recurrent episodes occurring during the past 12-month period that respond to treatment with antihistamines or sympathomimetics, or; one to three episodes occurring during the past 12-month period requiring intermittent systemic immunosuppressive therapy
	10


Or rate as disfigurement of the head, face, or neck (DC 7800), scars (DC's 7801, 7802, 7803, 7804, or 7805), depending upon the predominant disability.


  Erythema multiforme
DC 7828 Acne

An inflammatory disease of the sebaceous glands and hair follicles; also known as acne vulgaris.

The cause is unknown, but factors that may be predisposing are hereditary tendencies, and problems with the androgen-estrogen balance.  Acne may occur as a result of interactions among hormones, keratin, sebum, and bacteria.  The condition may begin at puberty due to an increase in hormones, such as androgens, which cause an increase in the size and activity of pilosebaceous 

glands.  Other factors that may stimulate the development of acne include: food allergies; vitamin deficiencies; endocrine disorders; corticosteroid therapy; contact with chemicals; and psychogenic factors. 

Acne may be superficial or deep.  Blackheads; whiteheads; inflames papules; pustules; and superficial cysts characterize superficial acne.  Deep acne is characterized by the same findings with deep, canalizing, inflamed nodules and pus-filled cysts, which may rupture and form abscesses.  Some of the abscesses may open on the surface of the skin and discharge their contents.  Lesions are more common on the face, but the neck, chest, upper back, and shoulders may also be affected.  Acne is worse in the winter, and improves in the summer possibly due to more sunlight.  Menses precipitates outbreaks, and pregnancy may improve or worsen the condition.

See Medical EPSS for additional discussion on this category of diseases. 

	Deep acne (deep inflamed nodules and pus-filled cysts) affecting 40 percent or more of the face and neck
	30

	Deep acne (deep inflamed nodules and pus-filled cysts) affecting less than 40 percent of the face and neck, or; deep acne other than on the face and neck
	10

	Superficial acne (comedones, papules, pustules, superficial cysts) of any extent
	0


Or rate as disfigurement of the head, face, or neck (DC 7800), scars (DC's 7801, 7802, 7803, 7804, or 7805), depending upon the predominant disability.


  Acne
DC 7829 Chloracne:

Chloracne, or other disease consistent with chloracne, will be service connected on a presumptive basis under the provisions of 38 CFR 3.390(e) for veterans who have served in Vietnam or were shown to have been exposed to certain herbicide agents.  This may include service with certain units in Korea.  The condition must have manifested to a degree of 10 percent or more within one year after the last date on which the veteran was exposed to a herbicide agent during active military, naval or air service (38 CFR 3.307(a)(6)(11).  See also VSCM Conference Calls dated March 20, 2003 and April 17, 2003.

Chloracne is a generalized, acne-like rash, or dermatitis, that may occur in persons exposed to chemicals containing chlorine.  Dioxin, a toxic chemical containing chlorine, was present in defoliant known as Agent Orange used extensively by U.S. military forces in the Vietnam War.  Chloracne is considered a clinical sign of exposure to dioxin, and is the only well-established, long-term effect of exposure to the chemical.

The condition is caused by exposure to chemicals containing chlorine a specific molecular shape, including dioxin, which is related to chlorinated aromatic hydrocarbons.  Dioxin is an undesirable containment in widely used herbicides and preservatives.  Chloracne is the first and most constant finding in chronic dioxin poisoning.  Exposure to dioxin may also produce liver injury, peripheral neuropathy, central nervous system changes, and psychiatric difficulties.

	Deep acne (deep inflamed nodules and pus-filled cysts) affecting 40 percent or more of the face and neck
	30

	Deep acne (deep inflamed nodules and pus-filled cysts) affecting less than 40 percent of the face and neck, or; deep acne other than on the face and neck
	10

	Superficial acne (comedones, papules, pustules, superficial cysts) of any extent
	0


Or rate as disfigurement of the head, face, or neck (DC 7800), scars (DC's 7801, 7802, 7803, 7804, or 7805), depending upon the predominant disability.


  Dioxin induced chloracne
DC 7830 Scarring alopecia:

A condition characterized by irreversible hair loss due to the destruction of hair follicles in skin areas following the healing of surface injuries and wounds.  Scarring alopecia may occur as a result of inflammation or tissue destruction due to physical or chemical trauma, such as burns; radiation or chemotherapy; friction; or tension of the hair shaft, such as braiding or rolling the hair.  Disease conditions that may lead to the condition include: destructive skin tumors; granulomas; sclerderma (see Analogous Code 6399-6350 Scleroderma); systemic lupus erythematosus [see DC 6350 Lupus erythematosus, systemic (disseminated)]; follicular lichen planus; and severe bacterial or viral infections, such as folliculitis (see Analogous Code 7899-7806 Folliculitis) and herpes simples.

	Affecting more than 40 percent of the scalp
	20

	Affecting 20 to 40 percent of the scalp
	10

	Affecting less than 20 percent of the scalp
	0




  Scarring alopecia
 DC 7831 Alopecia areata:

A condition characterized by sudden, patchy hair loss in sharply defined areas of the scalp or beard that is generally reversible and self-limiting.  Alopecia areata may have an autoimmune origin.  Factors that may predispose a person to the condition may include: drug therapies and drug reactions; bacterial and fungal infections; psoriasis; seborrheic dermatitis; and endocrine disorders, such as thyroid, parathyroid, or pituitary dysfunctions.

The sudden loss of hair in alopecia areata develops in persons who have no obvious skin disorder or systemic disease.  Regrowth may occur, and initially as fine, white hair that is eventually replaced by normal hair.  Loose hairs with dark, rough, brush-like tips on narrow shafts that look like “exclamation points” occur around the edges of new patches of hair growth.  Although the scalp and beard are most commonly involved, any area that has hair may be involved.  In rare cases, the entire body may be affected and alopecia universalis may occur.

	With loss of all body hair
	10

	With loss of hair limited to scalp and face
	0




  Alopecia areata
DC 7832 Hyperhidrosis:

A term relating to a symptom or a condition involving excessive sweating or perspiration, in amounts greater than would be expected considering the temperature of the environment.  The condition may be local or general, and acute or chronic.  The major sites for the condition are in the axillae, and on the palms and soles.  Possible causes may include: failure of sympathetic nervous system control of sweating; genetic factors; exercise; hot chemicals; certain drugs, such as antipyretics; underlying infectious and chronic disease, such as tuberculosis and diabetes mellitus (see DC 7913 Diabetes mellitus); and cardiovascular disorders, such as shock and heart failure.

This condition may be one symptom associated with cold injury residuals (see DC 7122 Cold injury).  Excess sweating may be increased in rheumatic, malarial, relapsing, and septic fevers, and may also occur in neuralgia and migraine (see DC 8100 Migraine), and follow the ingestion of hot drinks.  The condition may be confined to the hands and feet in hysteria, fright, nervous irritability, and hyperthyroidism (see DC 7900 Hyperthyroidism).

Abnormal sweating may be associated with hot flashes experienced during menopause.  Excess perspiration may cause the skin in affected areas to become pink or blush white.  In severe cases, the skin may become macerated, cracked, and scaly.

	Unable to handle paper or tools because of moisture, and unresponsive to therapy
	30

	Able to handle paper or tools after therapy
	0
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  Hyperhydrosis
NEW CRITERIA EFFECTIVE SEPTEMBER 23, 2008 DC 7806-7833

DC 7806  Dermatitis or eczema.


More than 40 percent of the entire body or more than 40 percent of 



exposed areas affected, or; constant or near-constant systemic therapy 



such as corticosteroids or other immunosuppressive drugs required 



during the past 12-month period
60


20 to 40 percent of the entire body or 20 to 40 percent of exposed areas 



affected, or; systemic therapy such as corticosteroids or other 



immunosuppressive drugs required for a total duration of six weeks 



or more, but not constantly, during the past 12-month period
30


At least 5 percent, but less than 20 percent, of the  entire body, or at 



least 5 percent, but less than 20 percent, of exposed areas affected, 



or; intermittent systemic therapy such as corticosteroids or other 



immunosuppressive drugs required for a total duration of less than 



six weeks during the past 12-month period
10


Less than 5 percent of the entire body or less than 5 percent of exposed 



areas affected, and; no more than topical therapy required during the 



past 12-month period
0


Or rate as disfigurement of the head, face, or neck (DC 7800) or scars 



(DC’s 7801, 7802, 7803, 7804, or 7805), depending upon the 



predominant disability.

DC 7807  American (New World) leishmaniasis (mucocutaneous, espundia): 


Rate as disfigurement of the head, face, or neck (DC 7800), scars (DC’s 7801, 



7802, 7803, 7804, or 7805), or dermatitis (DC 7806), depending upon the 



predominant disability.


Note: Evaluate non-cutaneous (visceral) leishmaniasis under DC 6301 (visceral 



leishmaniasis).

DC 7808  Old World leishmaniasis (cutaneous, Oriental sore): 


Rate as disfigurement of the head, face, or neck (DC 7800), scars (DC’s 7801, 7802,



7803, 7804, or 7805), or dermatitis (DC 7806), depending upon the predominant



disability.


Note: Evaluate non-cutaneous (visceral) leishmaniasis under DC 6301 (visceral 



leishmaniasis).

DC 7809  Discoid lupus erythematosus or subacute cutaneous lupus erythematosus: 


Rate as disfigurement of the head, face, or neck (DC 7800), scars (DC’s 7801, 7802, 



7803, 7804, or 7805), or dermatitis (DC 7806), depending upon the 



predominant disability. Do not combine with ratings under DC 6350.

DC 7811  Tuberculosis luposa (lupus vulgaris), active or inactive: 


Rate under §§4.88c or 4.89, whichever is appropriate.

DC 7813  Dermatophytosis (ringworm: of body, tinea corporis; of head, tinea capitis; of 



feet, tinea pedis; of beard area, tinea barbae; of nails, tinea unguium; of 



inguinal area (jock itch), tinea cruris): 


Rate as disfigurement of the head, face, or neck (DC 7800), scars (DC’s 7801, 7802,



7803, 7804, or 7805), or dermatitis (DC 7806), depending upon the predominant



disability.

DC 7815  Bullous disorders (including pemphigus vulgaris, pemphigus foliaceous, bullous 


pemphigoid, dermatitis herpetiformis, epidermolysis bullosa acquisita, benign 


chronic familial pemphigus (Hailey-Hailey), and porphyri  cutanea tarda): 



More than 40 percent of the entire body or more than 40 percent of 




exposed areas affected, or; constant or near-constant systemic therapy 




such as corticosteroids or other immunosuppressive drugs required 




during the past 12-month period
60



20 to 40 percent of the entire body or 20 to 40 percent of exposed 




areas affected, or; systemic therapy such as corticosteroids or other 




immunosuppressive drugs required for a total duration of six weeks or 




more, but not constantly, during the past 12-month period
30



At least 5 percent, but less than 20 percent, of the  entire body, or at 




least 5 percent, but less than 20 percent, of exposed areas affected, 




or; intermittent systemic therapy such as corticosteroids or other 




immunosuppressive drugs required for a total duration of less than 




six weeks during the past 12-month period
10



Less than 5 percent of the entire body or exposed areas affected, and; 




no more than topical therapy required during the past 12-month 




period
0



Or rate as disfigurement of the head, face, or neck (DC 7800) or scars 




(DC’s 7801, 7802, 7803, 7804, or 7805), depending upon the predominant 




disability.

DC 7816  Psoriasis:


More than 40 percent of the entire body or more than 40 percent 



of exposed areas affected, or; constant or near-constant systemic 



therapy such as corticosteroids or other immunosuppressive drugs 



required during the past 12-month period
60


20 to 40 percent of the entire body or 20 to 40 percent of exposed 



areas affected, or; systemic therapy such as corticosteroids or other 



immunosuppressive drugs required for a total duration of six weeks 



or more, but not constantly, during the past 12-month period
30


At least 5 percent, but less than 20 percent, of the entire body, or at 



least 5 percent, but less than 20 percent, of exposed areas affected, 



or; intermittent systemic therapy such as corticosteroids or other 



immunosuppressive drugs required for a total duration of less than 



six weeks during the past 12-month period
10


Less than 5 percent of the entire body or exposed areas affected, and; 



no more than topical therapy required during the past 12-month 



period
0


Or rate as disfigurement of the head, face, or neck (DC 7800) or scars 



(DC’s 7801, 7802, 7803, 7804, or 7805), depending upon the predominant 



disability.

DC 7817  Exfoliative dermatitis (erythroderma):


Generalized involvement of the skin, plus systemic manifestations 



(such as fever, weight loss, and hypoproteinemia), and; constant or 



near-constant systemic therapy such as therapeutic doses of 



corticosteroids, immunosuppressive retinoids, PUVA (psoralen 



with long-wave ultraviolet-A light) or UVB (ultraviolet-B light) 



treatments, or electron beam therapy required during the past 



12-month period
100


Generalized involvement of the skin without systemic manifestations, 



and; constant or near-constant systemic therapy such as therapeutic 



doses of corticosteroids, immunosuppressive retinoids, PUVA (psoralen 



with long-wave ultraviolet-A light) or UVB (ultraviolet-B light) 



treatments, or electron beam therapy required during the past 



12-month period
60


Any extent of involvement of the skin, and; systemic therapy such 



as therapeutic doses of corticosteroids, immunosuppressive retinoids, 



PUVA (psoralen with long-wave ultraviolet-A light) or UVB 



(ultraviolet-B light) treatments, or electron beam therapy required 



for a total duration of six weeks or more, but not constantly, during 



the past 12-month period
30


Any extent of involvement of the skin, and; systemic therapy such 



as therapeutic doses of corticosteroids, immunosuppressive retinoids, 



PUVA (psoralen with long-wave ultraviolet-A light) or UVB 



(ultraviolet-B light) treatments, or electron beam therapy required 



for a total duration of less than six weeks during the past 12-month 



period
10


Any extent of involvement of the skin, and; no more than topical 



therapy required during the past 12-month period
0

DC 7818  Malignant skin neoplasms (other than malignant melanoma): 


Rate as disfigurement of the head, face, or neck (DC 7800), scars (DC’s 7801, 7802,



7803, 7804, or7805), or impairment of function.


Note: If a skin malignancy requires therapy that is comparable to that used for 



systemic malignancies, i.e., systemic chemotherapy, X-ray therapy more 



extensive than to the skin, or surgery more extensive than wide local excision, 



a 100-percent evaluation will be assigned from the date of onset of treatment, 



and will continue, with a mandatory VA examination six months following 



the completion of such antineoplastic treatment, and any change in evaluation 



based upon that or any subsequent examination will be subject to the 



provisions of §3.105(e) of this chapter. If there has been no local recurrence 



or metastasis, evaluation will then be made on residuals. If treatment is 



confined to the skin, the provisions for a 100-percent evaluation do not 



apply.

DC 7819  Benign skin neoplasms:  


Rate as disfigurement of the head, face, or neck (DC 7800), scars (DC’s 7801, 7802,



7803, 7804, or 7805), or impairment of function.

DC 7820  Infections of the skin not listed elsewhere (including bacterial, fungal, viral, 


treponemal and parasitic diseases):  


Rate as disfigurement of the head, face, or neck (DC 7800), scars (DC’s 7801, 7802,



7803, 7804, or 7805), or dermatitis (DC 7806), depending upon the predominant



disability.

DC 7821  Cutaneous manifestations of collagen-vascular diseases not listed elsewhere 


(including scleroderma, calcinosis cutis, and dermatomyositis):



More than 40 percent of the entire body or more than 40 percent of 




exposed areas affected, or; constant or near-constant systemic therapy 




such as corticosteroids or other immunosuppressive drugs required 




during the past 12-month period
60



20 to 40 percent of the entire body or 20 to 40 percent of exposed 




areas affected, or; systemic therapy such as corticosteroids or 




other immunosuppressive drugs required for a total duration of six 




weeks or more, but not constantly, during the past 12-month period
30



At least 5 percent, but less than 20 percent, of the entire body, or at 




least 5 percent, but less than 20 percent, of exposed areas affected, 




or; intermittent systemic therapy such as corticosteroids or other 




immunosuppressive drugs required for a total duration of less than 




six weeks during the past 12-month period
10



Less than 5 percent of the entire body or exposed areas affected, and; 




no more than topical therapy required during the past 12-month 




period
0



Or rate as disfigurement of the head, face, or neck (DC 7800) or scars (DC’s 




7801, 7802, 7803, 7804, or 7805), depending upon the predominant 




disability.

DC 7822  Papulosquamous disorders not listed elsewhere (including lichen planus, large or 


small plaque parapsoriasis, pityriasis lichenoides et varioliformis acuta 


(PLEVA), lymphomatoid papulosus, and pityriasis rubra pilaris (PRP)):



More than 40 percent of the entire body or more than 40 percent of 




exposed areas affected, and; constant or near-constant systemic 




medications or intensive light therapy required during the past 




12-month period
60



20 to 40 percent of the entire body or 20 to 40 percent of exposed 




areas affected, or; systemic therapy or intensive light therapy required 




for a total duration of six weeks or more, but not constantly, during 




the past 12-month period
30



At least 5 percent, but less than 20 percent, of the entire body, or at 




least 5 percent, but less than 20 percent, of exposed areas affected, 




or; systemic therapy or intensive light therapy required for a total 




duration of less than six weeks during the past 12-month period
10



Less than 5 percent of the entire body or exposed areas affected, and; 




no more than topical therapy required during the past 12-month 




period
0



Or rate as disfigurement of the head, face, or neck (DC 7800) or scars (DC’s 




7801, 7802, 7803, 7804, or 7805), depending upon the predominant 




disability.

DC 7823  Vitiligo:


With exposed areas affected
10


With no exposed areas affected
0

DC 7824 Diseases of keratinization (including icthyoses, Darier’s disease, and palmoplantar 


keratoderma):



With either generalized cutaneous involvement or systemic 




manifestations, and; constant or near-constant systemic medication, 




such as immunosuppressive retinoids, required during the past 




12-month period
60



With either generalized cutaneous involvement or systemic 




manifestations, and; intermittent systemic medication, such as 




immunosuppressive retinoids, required for a total duration of six 




weeks or more, but not constantly, during the past 12-month period
30



With localized or episodic cutaneous involvement and intermittent 




systemic medication, such as immunosuppressive retinoids, required 




for a total duration of less than six weeks during the past 12-month 




period
10



No more than topical therapy required during the past  12-month period
0

DC 7825  Urticaria:


Recurrent debilitating episodes occurring at least four times during the 



past 12-month period despite continuous immunosuppressive therapy
60


Recurrent debilitating episodes occurring at least four times during the 



past 12-month period, and; requiring intermittent systemic 



immunosuppressive therapy for control
30


Recurrent episodes occurring at least four times during the past 



12-month period, and; responding to treatment with antihistamines or 



sympathomimetics
10

DC 7826  Vasculitis, primary cutaneous:

Recurrent debilitating episodes occurring at least four times during the 



past 12-month period despite continuous immunosuppressive therapy
60


Recurrent debilitating episodes occurring at least four times during the 



past 12-month period, and; requiring intermittent systemic 



immunosuppressive therapy for control
30


Recurrent episodes occurring one to three times during the past 



12-month period, and; requiring intermittent systemic 



immunosuppressive therapy for control
10


Or rate as disfigurement of the head, face, or neck (DC 7800) or scars (DC’s 



7801, 7802, 7803, 7804, or 7805), depending upon the predominant disability.

DC 7827  Erythema multiforme; Toxic epidermal necrolysis:


Recurrent debilitating episodes occurring at least four times during the 



past 12-month period despite ongoing immunosuppressive therapy
60


Recurrent episodes occurring at least four times during the past 



12-month period, and; requiring intermittent systemic 



immunosuppressive therapy
30


Recurrent episodes occurring during the past 12-month period that 



respond to treatment with antihistamines or sympathomimetics, or; 



one to three episodes occurring during the past 12-month period 



requiring intermittent systemic immunosuppressive therapy
10


Or rate as disfigurement of the head, face, or neck (DC 7800) or scars (DC’s 



7801, 7802, 7803, 7804, or 7805), depending upon the predominant disability.

DC 7828  Acne:


Deep acne (deep inflamed nodules and pus-filled cysts) affecting 40 



percent or more of the face and neck
30


Deep acne (deep inflamed nodules and pus-filled cysts) affecting less 



than 40 percent of the face and neck, or; deep acne other than on the 



face and neck
10


Superficial acne (comedones, papules, pustules, superficial cysts) of 



any extent
0


Or rate as disfigurement of the head, face, or neck (DC 7800) or scars (DC’s 



7801, 7802, 7803, 7804, or 7805), depending upon the predominant disability.

DC 7829  Chloracne:


Deep acne (deep inflamed nodules and pus-filled cysts) affecting 40 



percent or more of the face and neck
30


Deep acne (deep inflamed nodules and pus-filled cysts) affecting less 



than 40 percent of the face and neck, or; deep acne other than on the 



face and neck
10


Superficial acne (comedones, papules, pustules, superficial cysts) of 



any extent
0


Or rate as disfigurement of the head, face, or neck (DC 7800) or scars (DC’s 



7801, 7802, 7803, 7804, or 7805), depending upon the predominant disability.

DC 7830  Scarring alopecia:


Affecting more than 40 percent of the scalp
20


Affecting 20 to 40 percent of the scalp
10


Affecting less than 20 percent of the scalp
0

DC 7831  Alopecia areata:


With loss of all body hair
10


With loss of hair limited to scalp and face
0

DC 7832  Hyperhidrosis:


Unable to handle paper or tools because of moisture,  and 



unresponsive to therapy
30


Able to handle paper or tools after therapy
0

	Malignant Skin Growths (taken from Medical EPSS)




What is skin cancer? 

Skin cancer, like other cancers, originates in cells. When cells grow and divide abnormally, they create a mass of excess tissue. This results in abnormal growths or tumors that can invade and destroy surrounding tissues. Cancer can spread (metastasize) when malignant cells break away from a tumor and enter the bloodstream or lymphatic system. Skin cancer is the most common type of cancer, relatively easy to detect, and the most curable when found early and treated promptly. The major types of skin cancer, basal cell carcinoma, squamous cell carcinoma, and malignant melanoma, affect the epidermal layers of skin.

How does skin cancer occur? 
The main cause of skin cancer is overexposure to ultraviolet sunlight (UVL), especially when it results in sunburn and blistering. Skin cells may become damaged from chronic exposure to these rays, and it may take years to result in abnormal lesions. Other factors that may contribute to skin cancer include: exposure to radiation; scarring from disease or burns; occupational exposure to chemical compounds; chromic inflammation; long-standing sores; and family history. 
What are the risk factors associated with skin cancer? 

Certain conditions may predispose an individual to skin cancer. Risks may include: 

· excessive exposure to ultraviolet light (UVL), especially exposure at peak times of daylight; 

· certain geographic locations (near the equator, Hawaii, southwest USA); 

· use of sun lamps; 

· certain outdoor occupations (sailors, farmers, fisherman); 

· immune system deficiencies; 

· exposure to radiation, or cancer-causing viruses and chemicals; 

· chronic inflammation; 

· race; 

· certain types of moles or birth marks; 

· age; 

· Family history of skin cancer. 

What is basal cell carcinoma? 

Basal cell carcinoma is the most common form of skin cancer.  It occurs most often in Caucasians with fair complexions, and in individuals who have had long-term sun exposure and sun-damaged skin. Individuals with dark complexions are less likely to develop the condition. Middle-aged and elderly people are most affected, though other age groups are susceptible. 
Basal cell carcinoma is a relatively slow-growing cancer arising in the lowest layer of the epidermis. Lesions may appear as small, fleshy bumps or nodules, as an open sore, a reddish patch, a growth with an elevated border and central indentation, or as a scar-like area. The edges of the lesion may appear pearly white, and the lesions may bleed, itch, or become ulcerated. Basal cell carcinoma rarely spreads (metastasizes), but it can extend below the skin down to the bone causing serious local tissue damage. Lesions may often recur at the site of a treatment scar, the edge of a skin graft, or within a suture line. 

What are common sites for basal cell carcinoma to appear? 

Basal cell carcinoma often develops on the most sun-exposed areas of the skin, though it can appear at unexposed sites. The most common sites are the face, ears, hands, arms, legs, and body trunk (shoulders, back and chest). The palms of the hands and soles of the feet are less common sites. Unattended lesions that may extend below the skin and grow near the eye, mouth, bone, or brain may have serious consequences.

What is squamous cell carcinoma? 

Squamous cell carcinoma, though less common than basal cell carcinoma, is the second most common skin cancer arising in the middle layer of the epidermis. It occurs most often in Caucasians with fair complexions, and in individuals who have had long-term sun exposure, sun-damaged skin, or pre-existing skin lesions. Individuals with dark complexions are less likely to develop squamous cell carcinoma. 
Lesions may appear as slightly oval or round elevated nodules, or as red, scaly, horny (keratotic) patches that can ulcerate. Bowen's disease, a form of squamous cell carcinoma, appears on the skin as red-brown and scaly, or as flat, crusted lesions. These lesions may look like patches of a chronic skin condition (psoriasis), an inflammation of the skin (dermatitis), or a fungal infection.
Untreated squamous cell lesions may grow into large masses, and may spread into underlying tissues. Squamous cell carcinoma can metastasize to lymph glands, lungs, bone, and the brain.

What are common sites for squamous cell carcinoma to appear? 


Squamous cell carcinoma often develops on the most sun-exposed areas of the skin, but may grow anywhere on the skin. Common places include the nose, tongue, lining of the mouth, neck, face, bald scalp, hands, shoulders, arms, and back. The rim of the ear and lower lip are especially vulnerable to this type of cancer. 

What is malignant melanoma? 

Melanoma is the most serious of skin cancers. Although less common than basal cell carcinoma and squamous cell carcinoma, its incidence is increasing rapidly. Melanoma arises when the cells (melanocytes) in the lower layer of the epidermis that produce a dark protective pigment called melanin become malignant.  This pigment gives melanoma lesions their tan, black or brown color.  In the absence of melanin, lesions may be skin-colored, pink, red, white, or purple.  

Melanoma occurs more commonly in Caucasians with fair complexions, in individuals who have had long-term sun exposure, sun-damaged skin, and rarely in dark-skinned individuals.  It can affect any age group; however, it affects mostly young adults, the elderly, and persons with skin damage from chronic sun exposure.

Melanoma may appear suddenly in the skin without warning.  Most often lesions begin on sun-exposed areas as a new, small, pigmented skin growth on normal skin.  Most cases develop from existing pigmented moles.  Lesions appear as irregular and asymmetric, flat or elevated, eroded or ulcerated, and may be accompanied by itching, bleeding, and tenderness.  Unlike other skin cancers, melanoma can readily grow downward invading healthy deeper skin layers and spread (metastasize) to other body parts, such as the liver, bones, or brain.  Melanoma is curable if treated early and while the condition affects the outermost skin layers.

What are the types of melanoma?

There are four basic categories of melanoma, three of which have the potential to become invasive, and the fourth is immediately invasive.  Superficial spreading melanoma, lentigo maligna, and acral lentiginous melanoma originate in the uppermost part of the epidermis spreading close to the skin surface before spreading into deeper tissues.  Nodular melanoma is the most aggressive of the melanomas.

What are common sites for melanoma to appear?

Melanoma can occur on any epithelial surface, such as the gall bladder, esophagus, or upper respiratory tract, but lesions are found usually on the skin.  Common sites in men are predominantly the trunk of the body (shoulders, back, and chest), head, and neck.  In women, the lower and upper extremities are most common.  The face, ears, and scalp may also be sites of common occurrence.  When melanoma does occur in people with dark skin, common sites include under the fingernails, toenails, palms of the hand, or soles of the feet.

How are skin cancers treated? 

Treatment of basal cell carcinoma and squamous cell carcinoma may depend on the size and location of the lesions, and the age and general health of the individual.  Treatment options may include, surgery, radiation, electrosurgery, and cryosurgery (liquid nitrogen).  Aggressive and recurrent tumors occurring in cosmetically important areas, such as the eyelids, nose, lips, or ears, may be treated under microscopically controlled surgery (Mohs surgery).

Treatment of melanoma may depend on the extent (stage) of the disease, and age and general health of the individual.  Treatments for melanoma may be used alone or in combination.  The standard treatment is surgery.  Chemotherapy, such as dacarbazine (DTIC-Dome), carmustine (BICNU), cisplqatin (Platinol), tamoxifen (Nolvadex), vindesine (Eldisine), vincristine (Oncovin), vinblastin (Velban) and bleomycin (Blenoxane) may be used.  Additionally, immunotherapy (biologic therapy), such as interferon-alpha, interleukin-2 (Proleukin) may be used.  When melanoma has spread to the brain, bones, or other rears of the body, radiation therapy may be reserved for palliative (relieving without curing) treatment, as most melanomas are not radiosensitive.
DC 7833 Malignant melanoma: (Old Criteria prior to 9/23/08)
One of four types of cancerous moles or tumors of the skin. 

The main cause of skin cancer is overexposure to ultraviolet sunlight (UVL), especially when it results in sunburn and blistering.  In addition to individuals with chronic sun exposure and sun-damaged skin, young adults and the elderly are affected most, though any age group is susceptible.  Additional contributing factors related to skin cancers include: exposure to radiation; scarring from disease or burns; occupational exposure to chemical compounds; chronic inflammation; long-standing sores; and heredity. Most incidences of melanoma develop from existing pigmented moles. Melanoma occurs more commonly in Caucasians with fair complexions and rarely in dark-skinned individuals. 
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Rate as scars (DC’s 7801, 7802, 7803, 7804, or 7805), disfigurement of the head, face, or neck (DC 7800), or impairment of function (under the appropriate body system).

Note:  If a skin malignancy requires therapy that is comparable to that used for systemic malignancies, i.e. systemic chemotherapy, X-ray therapy more extensive than to the skin, or surgery more extensive than wide local excision, a 100-percent evaluation will be assigned from the date of onset of treatment, and will continue, with a mandatory VA examination six months following completion of such antineoplastic treatment, and any change in evaluation based upon that or any subsequent examination will be subject to the provisions of 38 CFR 3.105(e).  If there has been no local recurrence or metastasis, evaluation will then be made on residuals.  If treatment is confined to the skin, the provisions for a 100 percent evaluation do not apply.

DC 7833  Malignant melanoma: (New Criteria effective 9/23/08)


Rate as scars (DC’s 7801, 7802, 7803, 7804, or 7805), disfigurement of the head, face,



or neck (DC 7800), or impairment of function (under the  appropriate body system).


Note: If a skin malignancy requires therapy that is comparable to that used for 



systemic malignancies, i.e., systemic chemotherapy, X-ray therapy more 



extensive than to the skin, or surgery more extensive than wide local excision, 



a 100-percent evaluation will be assigned from the date of onset of treatment, 



and will continue, with a mandatory VA examination six months following 



the completion of such antineoplastic treatment, and any change in evaluation 



based upon that or any subsequent examination will be subject to the 



provisions of §3.105(e). If there has been no local recurrence or metastasis, 



evaluation will then be made on residuals. If treatment is confined to the 



skin, the provisions for a 100-percent evaluation do not apply.  

Or rate as disfigurement of the head, face, or neck (DC 7800), scars (DC's 7801, 7802, 7803, 7804, or 7805), depending upon the predominant disability.
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