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Vasculitides constitute a heterogeneous group of inflammatory disorders involving walls of

blood vessels of integument and viscera. Depending on the size of blood vessels affected and

organs involved, different subsets can vary in clinical presentation, histopathology, laboratory 

markers, treatment and prognosis. The present review focuses on recapitulating the

vasculitides involving skin in a tabulated form.
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Introduction

Vasculitis is inflammation of blood vessels

with a wide range of clinical and

histological presentations. Its severity may

range from self-limited to life threatening.

The subject has been discussed in varying

details as regards its classification, etiology,

clinical presentations, histopathology,

treatment and prognosis. Size of the vessels

affected which is considered the most

important parameter as regards various

classifications of vasculitis, forms the basis

of this tabulated version of vasculitis. Some

of the vasculitides which at different periods

of time have been included and excluded

from true vasculitis because of one reason or 

the other have also been discussed here. 
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Erratum

In the article “Histopathological spectrum of cutaneous leishmaniasis in North West Frontier Province”

published in the October-December, 2004 issue of JPAD (J Pak Assoc Dermatol 2004; 14: 209-14), the

name of one of authors was misprinted as Shagufta Nazir. Her correct name is Shagufta Nasir.


