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Little Bradley’s Large Rash

See page 18 for the answer to last month’s case

Alexander K. C. Leung, MD; and W. Lane M. Robson, MD

Fill in the information below and fax this page to:
1 (888) 695-8554
If you diagnose correctly, you will be entered in our monthly draw.
Please circle the letter you believe corresponds to the correct answer.
Your Answer: a b c d e

Name:
Address:
Tel:
E-mail:
Or e-mail the answer to cme@sta.ca and include “CME courier pack” in the subject line.
Also, include your NAME, ADDRESS and PHONE NUMBER.

Send in your
correct answer for a chance to
a CME courier pack!

Meet Bradley...
• Age: three-months-old

• Presents with a diaper
rash for a duration of
one-week

• He was born to a G1P0
24-year-old mother
following a normal
full-term pregnancy
and an uncomplicated
vaginal delivery

• His mother had
gestational diabetes

• Birth weight was
7 lbs, 14 oz and he was
53 cm in length

• Bradley was exclusively
breastfed

DIAGNOSE THIS!
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What’s your diagnosis?
a) Chemical diaper dermatitis d) Scabies

b) Allergic contact dermatitis e) Monilial dermatitis

c) Acrodermatitis enteropathica

Physical Exam
• A bright red confluent
rash with sharp borders is
noted in a region that
corresponds well with the
area under the diaper

• Round satellite
lesions that vary from
a pinpoint to half a
centimeter are noted.

• The rest of the
examination is normal
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DIAGNOSE THIS!

Here is the answer to last month’s case

Folliculitis decalvans (FD)
accounts for 10% of cases of

primary cicatricial alopecia, a term
describing disorders characterized
by irreversible destruction of the
hair follicles. The difficulty in diag-
nosis and treatment of FD, aswell as
the fact that the hair loss is perma-
nent, makes this condition a “tricho-
logic emergency.” As such, urgent
referral to a dermatologist special-
izing in hair diseases is recom-
mended.

The exact etiology of FD is
unknown. Staphylococcus aureus is
usually isolated from active lesions,
but it is unclear whether it repre-
sents a causative agent or a sec-
ondary infection. Host predisposi-
tion to infection is also thought to
play a role.

FD is most often seen in young
andmiddle-aged adults.The disease
usually affects the crown of the
scalp and begins as a pinpoint, ery-
thematous, often tender papule or
pustule around which more papules
and pustules soon erupt.The lesions
heal with round or irregular-shaped
areas of scarring alopecia and new
active lesions often develop periph-
erally around the area of hair loss.
As well, tufting of hair can often be
seen in association with FD,
although it is not a specific sign.
Scalp biopsy reveals a neu-
trophilic inflammatory infil-
trate mostly in and around
hair follicles.

Antibiotics (either
antistaphylococcal or
broad-spectrum) are the

choice of treatment for FD.
Culturing intact pustules for antibi-
otic sensitivities is recommended.
The results are often temporary.
Treatment with a combination of
rifampin and clindamycin or a com-
bination of fusidic acid and zinc
seem to produce longer remissions
but frequently, multiple treatment
modalities are necessary.

to our winner for the month
of November 2006!

CongratulationsCongratulations

from Peterborough,
Ontario

Dr. Reynold G. Caskey

Answer: C

MMeeeett JJoohhnn...... 
• Middle-aged Caucasian
male

• He presents with a 
several-year history of
small, tender, red
papules and pustules,
mostly on the crown of
his scalp 

• Upon healing, they
result in scarring and
hair loss

• He has been treated
with numerous 
antibiotics, with 
variable success

• His past health is
unremarkable

• He experiences scalp
tenderness when his
condition flares-up

PPhhyyssiiccaall EExxaamm
• There are several clusters
of folliculocentric and
perifollicular 
erythematous papules
and pustules

• There is widespread
moderate hair loss on
the crown of the scalp,
marked by small, shiny
scar-like areas

• Tufting of hair is seen
(i.e.,several hairs
emerging from a single
follicular opening)

What is your diagnosis?
a) Acne keloidalis nuchae d) Androgenetic alopecia

b) Discoid lupus erythematosus e) Alopecia areata

c) Folliculitis decalvans

- Mike Kalisiak, MD, BSc
- Mr. Vimal Prajapati


