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INTRODUCTION METHODS

This retrospective observational study included 50 cases of facial skin lesions
received in the Department of Pathology, ABVGMC, Vidisha, over the last six
months. Relevant clinical details were reviewed, and tissue sections were
stained with hematoxylin and eosin, with special stains applied where
indicated. Clinico-histopathological correlation was assessed and categorized

as concordant or discordant. N
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Facial skin lesions constitute a heterogeneous group of disorders with overlapping
clinical presentations. Owing to the cosmetic importance of the face, clinicians are
often meticulous while considering facial biopsies. However, clinical evaluation alone
may not always be sufficient; therefore, histopathological examination remains
essential for accurate diagnosis and appropriate management of facial skin lesions.
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