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Skin biopsy: Technique,
indications and use
s. GEORGE, R. GEORGE, M. JACOB

INTRODUCfION
A skin biopsy is important in the diagnosis of many skin
diseases and is mandatory for tumours. There are no
absolute contraindications for performing a skin biopsy
and even in patients with bleeding disorders it can usually
be performed safely. It should, however, be remembered
that histological examination of the skin does not always
provide a definite diagnosis particularly in inflammatory
dermatoses such as eczemas. In chronic granulomas and
some papulo-squamous disorders such as psoriasis and
lichen planus histology may only suggest the presence of a
disorder. Hence, a careful correlation between the clinical
presentation and histological appearance is important in
.dermatology.

Table I lists the many situations for which biopsy of the
skin is indicated.

TABLE I. Indications for skin biopsy

To confirm a clinical diagnosis
Benign and malignant skin tumours
Discoid and systemic lupus erythematosus
Certain genodermatoses e.g. porokeratosis of Mibelli

To assess the prognosis in some skin tumours
Bowen's disease
Squamous cell carcinoma
Basal cell carcinoma

To classify blistering disorders according to site of bulla
Pemphigus
Pemphigoid
Dermatitis herpetiformis

To classify cutaneous vasculitis according to the type of cellular infiltrate
To diagnose various infectious granulomas in which the causative

organism may be demonstrable
Tuberculosis
Leprosy
Deep fungal granuloma
Leishmaniasis

To correlate the histology with clinical features when diagnosis is not
possible on clinical grounds alone

Indeterminate leprosy
Psoriasis
Lichen planus

To assess the progress of disease by serial biopsies
Parapsoriasis
Mycosis fungoides
Bowen's disease

For diagnosis and cure
Excision biopsy of cysts, naevi, solar keratosis
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SITES FOR BIOPSY
The lesion to be biopsied may be situated on the skin, the
tongue as well as the oral and genital mucosa.

In vasculitis and diseases producing blisters a lesion
should be biopsied within 24 to 48 hours because histo-
logical appearances are diagnostic in the early stages. In
other conditions, an area showing considerable activity of
the disease such as erythema or induration is chosen.
Lesions modified by trauma, infection or topical applica-
tions should not be biopsied.

TECHNIQUE OF SKIN BIOPSY
Four techniques are described for obtaining a specimen
for histological examination: scalpel, punch, shave and
curettage. Scalpel and punch biopsies are used most
frequently and the best sections are obtained by scalpel
biopsies. A punch biopsy is used for lesions less than 5mm
in diameter. Incisions should always be made along lines

.. of cleavage called Langer's lines on the trunk and
extremities, or along wrinkle lines on the face to ensure
cosmetically acceptable scars (Figs. la and b). Care
should be taken not to damage superficial arteries and
nerves. Biopsies of the scalp are best performed with an
assistant who can help to control bleeding by pressure.
Superficial biopsies yield inadequate information and
therefore subcutaneous tissue and fat should be included
in the specimen. It is inadvisable to include normal tissue
in the biopsy because improper sectioning may result in
only normal skin being examined. The basic equipment
required for a skin biopsy includes: Tray, towel, clip,

FIG. 1a and b. Langer's lines on trunk and extremities and
wrinkle lines on face



EVERYDAY PRACTICE

artery. clamp, non-toothed and toothed forceps, Bard-
Parker knife handle no. 3, blade no. 10 or 15, needle
holder, curved artery forceps, straight artery forceps,
tissue scissors, cutting needle no. 12 or 14, cotton thread
no. 20, 5 mm punch.

Scalpel biopsy
1. The site for the biopsy is cleaned with spirit and iodine.

Prior shaving of hairy areas is advisable. A gentian
violet mark ismade over small lesions to facilitate their
identification by the pathologist.

2. The area to be biopsied is infiltrated with 2 to 3 ml of
1% lignocaine. The anaesthetic is first injected intra-
dermally and then deeper to reach the base of the
lesion.

3. The skin of the biopsy site is stretched and a 1 to 2 ern
sized ellipse is outlined with the blunt edge of a blade.
The scalpel handle is held like a pencil and the incision
made perpendicular to the skin surface. The blade is
then lowered well into the subcutaneous tissue and the
ellipse is incised as shown in Fig. 2.

FIG. 2. Elliptical scalpel biopsy

4. The apex of the ellipse is then gently grasped with a
toothed forceps and freed from the subcutaneous
tissue with the scalpel. Alternatively, to avoid trauma
to the tissue, a suture is put through the centre of the
ellipse and the two ends of the thread are held up by
the left hand for leverage when excising the subcuta-
neous tissue.

5. The wound is closed by interrupted sutures using
non-absorbable cotton. The final closure should be
symmetrical with slight eversion of wound edges to
ensure a good cosmetic result. On the face, the sutures
should be placed 3mm apart and 2mm from the wound
edge. The sutures should be removed on the fifth day
on the face and on the seventh day from other sites.

Punch biopsy
Sterile precautions and anaesthetic technique are the
same as those for a scalpel biopsy. The punch (Fig. 3) is
held like a pencil and traction is applied at right angles to
the skin tension lines. Under steady pressure, a complete
clockwise rotational movement is made to a depth that
yields subcutaneous tissue. The base is snipped with
scissors. Avoid holding the tissue with forceps. Haemostasis
is achieved with gelfoam or a single suture.
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FIG. 3. Instrument for punch biopsy

BIOPSY OF THE MUCOUS MEMBRANE
The area surrounding the lesion is cleaned with saline and
a gentian violet mark made over it. After infiltrating the
local area with 1% lignocaine, either an elliptical or a
punch biopsy can be performed. Placing a preliminary
suture is a useful technique and one or two sutures of
chromic catgut placed around the biopsy site facilitate
quick closure of the wound after excision and prevents
excessive bleeding (Fig. 4).
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FIG. 4. Preliminary suture for mucosal lesions

When a biopsy is performed on the tongue, its distal
end is dried and grasped firmly with a gauze pad by an
assistant. Since the mucosa of the gingiva and palate are
not very mobile, an open biopsy without sutures is
performed and haemostasis obtained with gelfoam and
pressure.

CARE OF THE SPECIMEN
Care is taken not to traumatize the biopsied tissue with
forceps as this will lead to histological artefacts. The
biopsy specimen is gently pressed on to a small square
piece of filter paper before fixation to prevent curling and
consequent difficulties in orientation. Specimens are
usually fixed in 10% formalin in normal saline unless
frozen sections are required.

A properly performed skin biopsy can not only confirm
the clinical impression but may also reveal an unsuspected
diagnosis. The ready availability of tissue and the simple
technique should encourage more clinicians to adopt this
procedure.


