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DERMCASE
Test your knowledge with multiple-choice cases

“What’s wrong with my feet?”
This 60-year-old woman has had a problem
with her feet for several years.

What can it be?
a. Contact dermatitis
b. Pustular psoriasis
c. Dyshidrotic eczema 
d. Mycoses fungoides
e. Tinea pedis

Answer
Pustular psoriasis (answer b) frequently
involves the palms and soles. While it does
occur in both sexes, it is most common in mid-
dle-aged women. It is characterized by recur-
rent sterile pustules on an erythematous base.
As the pustules dry, they form brown spots.

The cause of pustular psoriasis is unknown
and once it is established, it can last for years.
There is significant morbidity related to chron-
ic itch, pain and fissuring.

Treatment options consists of:
• oil soaks, 
• emollient creams and ointments,
• topical steroids and 
• retinoid gels. 

The following have also been used with
varying degrees of success:
• oral etretinate,
• tetracycline, 
• cyclosporin and 
• methotrexate.

Cigarette smoking has been associated with
this condition and should be discouraged.

Stanley Wine, MD, FRCPC, is a Dermatologist, Toronto,
Ontario.

Case 1

This month—5 cases:

1. “What’s wrong with my feet?”

2. “Doc...what is this spot?”

3. “My toenail looks funny!” 

4. A foot problem

5. “What’s this rash?”



A 42-year-old male presents with a well-
defined erythematous atrophic patch with a ker-
atotic, raised border.

What is it?
a. Squamous cell carcinoma
b. Bowen’s disease
c. Porokeratosis of Mibelli
d. Psoriasis
e. Discoid lupus erythematosus

Answer
Plaque-type porokeratosis of Mibelli (answer c)
is a chronic progressive skin lesion that is char-
acterized by slightly atrophic patches, surround-
ed by an elevated keratotic border. These lesions
are most common on the hands, fingers, feet
and ankles, but can occur anywhere.

This condition is more common in men and
persists indefinitely, with a tendency for slow
irregular growth. A biopsy shows classic changes
of a cornoid lamella.

Treatment options include: 
• topical 5-fluorouracil, or 
• imiquimod cream. 

Cryotherapy or curettage can also be tried.
More definitive therapeutic options entail laser
ablation or excision.
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“Doc...what is this spot?”

Case 2

Benjamin Barankin, MD, is a Senior Dermatology
Resident, University of Alberta, Edmonton, Alberta.
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A 10-year-old girl of East Asian origin presents
with a pigmented streak on the medial aspect of
her right great toenail. The pigmentation has
been present for three years and has not
changed in size. The skin at the proximal nail
fold does not seem to be affected.

What is your diagnosis?
a. Subungual hematoma
b. Subungual melanoma
c. Melanonychia striata
d. Subungual exostosis

Answer
Melanonychia striata (answer d) is caused by
an increased activity of melanocytes in the nail
matrix with subsequent increased melanin
deposition in the nail plate. The presentation
can range from a narrow tan, brown, or black
longitudinal streak to an almost complete pig-
mentation of the nail plate. The condition is rare
in Caucasians, but is not uncommon in more
deeply pigmented races. 

Melanonychia striata is more common in fre-
quently used fingers, especially in the thumbs.
Melanonychia striata may occur:
• spontaneously, 
• as a result of trauma, 
• from exposure to radiation, or from
• treatment with gold or cytotoxic agents. 

It may also be a sign of:
• arsenic intoxication, 
• hemochromatosis, 
• Addison disease, or 
• a vitamin B12 deficiency.

Case 3

“My toenail looks funny!”
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Alexander K.C. Leung, MBBS, FRCPC, FRCP (UK & Irel), is a
Clinical Associate Professor of Pediatrics, University of
Calgary, Calgary, Alberta.
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A foot problem
A 25-year-old male presents with small pits on
his plantar feet and malodour.

What do you think?
a. Pitted keratolysis
b. Tinea pedis
c. Hyperhidrosis
d. Bromhidrosis
e. Palmoplantar keratoderma

Answer
Pitted keratolysis (answer a) is a skin disorder
characterized by one millimetre to three mil-
limetre discrete round pits affecting the pres-
sure-bearing aspects of the plantar feet. The
manifestations are due to a superficial cuta-
neous bacterial infection, most commonly asso-
ciated with Micrococcus sedentarius.

Under appropriate conditions (i.e., prolonged
occlusion, heat and humidity and hyperhidrosis)
these bacteria proliferate and produce proteinas-
es that destroy the stratum corneum, creating
pits. 

There is no discomfort, although, the feet are
malodorous. The diagnosis is clinical.

Topical antibiotics, such as erythromycin or
clindamycin, are usually curative. Miconazole,
clotrimazole cream, or benzoyl peroxide five
per cent gel, are also effective as second-line
agents.

Case 4

Benjamin Barankin, MD, is a Senior Dermatology
Resident, University of Alberta, Edmonton, Alberta.
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“What’s this rash?” 
An 11-month-old girl presents with a tempera-
ture as high as 39 C to 40.5 C, for three days.
On the fourth day, the fever subsided and rosy
pink macules appeared on the trunk and to a
lesser extent, on the neck, the face and the
extremities. The rest of her physical examina-
tion is unremarkable.

What is the likely diagnosis?
a. Fifth disease (erythema infectiosum) 
b. Roseola infantum (exanthem subitum)
c. Rubella (German measles)
d. Rubeola (measles)

Answer
Roseola infantum (exanthem subitum) (answer b)
is characterized by a high fever that lasts for
approximately three days. Coincident with an
abrupt resolution of the fever, an erythematous
rash suddenly appears. This explains the name
exanthem subitum, which means sudden rash. 

The rash occurs predominantly on the trunk
and usually subsides in two to four days.
Roseola infantum is caused by the human her-
pes virus 6. Most cases occur in the first year of
life. Roseola infantum might be complicated by
a febrile seizure.

Fifth disease (erythema infectiosum) is char-
acterized by a prodromal illness that usually
consists of a low-grade fever, malaise and a
mild sore throat that is followed by a rash. The
classic feature of Fifth disease is a facial rash
that results in a slapped cheek appearance. The
rash often spreads to involve the trunk and
extremities in a lacy, reticulated pattern. 

In rubella, the rash begins on the face and
spreads quickly to the trunk. The evolution is so
rapid that the rash might be fading on the face
by the time it appears on the trunk. The most
characteristic sign of rubella is present at least
24 hours before the appearance of the rash and
it is retroauricular, posterior cervical and post-
occipital lymphadenopathy.

In rubeola, the prodromal phase of rubeola is
characterized by fever, cough, coryza and con-
junctivitis, which precede the appearance of
Koplik spots. Koplik spots are grayish-white
lesions on the buccal mucosa opposite the lower
molars. In contrast to roseola infantum, the tem-
perature rises sharply as the rash appears. 

Alexander K.C. Leung, MBBS, FRCPC, FRCP, is a Clinical
Associate Professor of Pediatrics, University of Calgary,
Calgary, Alberta.

Case 5

Lane M. Robson, MD, FRCPC, is the Medical Director of The
Children’s Clinic in Calgary, Alberta.


