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This month–8 cases:

1. A Common Proliferation p.45
2. A Finger Nodule p.46
3. A Mysterious Mole p.47
4. A Painless Cystic Mass p.48

5. A Yellowish Scalp Lesion p.49

6. Scattered, Itchy Papules p.50
7. A Thick, Pruritic Scar p.51
8. A Coin-Like Appearence p.52

A Common Proliferation
A 44-year-old male presents with red papules that
appear to be increasing in size and number and are
predominantly present on the trunk.

What is your diagnosis?
a. Basal cell carcinoma
b. Cherry hemangiomas
c. Arteriovenous malformations
d. Venous lakes
e. Pyogenic granulomas

Answer
Cherry hemangiomas (answer b) are a common
cutaneous vascular proliferation that presents as dis-
crete or widespread cherry-red papules of varying
size (typically < 1 cm). They are a benign prolifera-
tion of dilated venules and occur increasingly with
age. They do not spontaneously resolve.

These asymptomatic lesions are usually a cos-
metic concern and are typically managed with elec-
trosurgery or laser ablation and, less commonly, by
excision or liquid nitrogen cryotherapy.
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Case 2

A Finger Nodule
A 46-year-old man presents with a five-month his-
tory of an asymptomatic pinkish-red nodule on his
index finger. He is otherwise healthy. There has
been no prior treatment for the lesion.

What is your diagnosis?
a. Ganglion cyst
b. Molluscum contagiosum
c. Acquired digital fibrokeratoma
d. Digital myxoid cyst
e. Giant fluid-filled wart

Answer
Digital myxoid cysts (DMCs) (answer d) are
benign, focal accumulations of mucin in the dermis.
It is thought that these cysts represent extravasation
of mucin from the joint space.
DMCs present as asymptomatic, translucent or

flesh-coloured nodules that contain a clear, gelati-
nous fluid that may spontaneously drain. They pre-
sent acutely or slowly over time. DMCs are usually
located distally on the dorsal or lateral aspects of the
digits, over the distal interphalangeal joints, or the
proximal nail folds of the hand and can occur on the
toes. DMCs are the second most common cystic
tumour of the hand after ganglia.
Though they often recur, treatment by various

methods can be employed with varying degrees of
success, including:
• soaks,
• compresses,
• silver nitrate,
• cryotherapy,
• needle puncture and
• surgery.
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Case 3

A Mysterious Mole
A 23-year-old female is concerned about a mole on
her back. She is unable to tell you whether it has
changed in any way.

What is your diagnosis?
a. Dysplastic nevus
b. Melanoma
c. Congenital nevus
d. Compound nevus
e. Blue nevus

Answer
She has a dysplastic nevus on her back (answer a).
Dysplastic or atypical nevi can be sporadic or inher-
ited. Genetics and ultraviolet radiation appear to
influence the number and anatomical distribution of
nevi; ultraviolet light can act as both an initiator and
a promoter in the transformation of melanocytes.
Nevi that are clinically irregular and are in diffi-

cult-to-follow areas (e.g., back and scalp) should be
biopsied to rule out a melanoma. Irregular nevi
show concerning features as per the ABCDE gener-
al guidelines:
• Asymmetry
• Border irregularity
• Colour variegation
• Diameter ≥ 6 mm
• Evolution or change
Many dermatologists will now use dermato-

scopes to help differentiate pigmented lesions.
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Case x

A Painless Cystic Mass
This 12-year-old boy presents with a painless cystic
mass on the posteromedial aspect of his left knee.
He has no history of trauma and is otherwise
asymptomatic.

What is your diagnosis?
a. Lipoma
b. Popliteal aneurysm
c. Baker’s cyst
d. Muscular herniation

Answer
A Baker’s cyst (answer c), also known as a
popliteal cyst, forms when synovial fluid fills and
distends the bursa in the popliteal region. In contrast
to adults, the vast majority of Baker’s cysts in chil-
dren develop idiopathically, in the absence of
intraarticular knee derangement and are not associ-
ated with inflammatory joint diseases, such as
rheumatoid arthritis.
While most Baker’s cysts are asymptomatic,

potential complications include:
• cyst enlargement,
• knee pain/tightness,
• limitations to range of motion and, very rarely,
• compression of the popliteal vein leading to
secondary thrombophlebitis.

Prevalence rates range from 2.4% to 6.3%. Males
and females are equally affected.
Unless symptomatic or bothersome, the general

rule for treating Baker’s cysts in the pediatric age
group is watchful waiting, as most cysts will disap-
pear as the child ages. Until then, ultrasound and
MRI imaging may be helpful in monitoring status.
Large and symptomatic cysts may require surgical
excision. Needle aspiration and drainage of the cyst
is not recommended as recurrence rates are high.
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Case x

AYellowish Scalp Lesion
This six-month-old child was noted to have a yel-
lowish, round lesion on her scalp shortly after birth.
The lesion is devoid of hair.

What is your diagnosis?
a. Cradle cap
b. Nevus sebaceous
c. Sebaceous cyst
d. Epidermal nevus
e. Aplasia cutis

Answer
Nevus sebaceous ((aannsswweerr  bb)) occurs equally in the
sexes, usually within the first few months of life. It
is not a nevus, rather a hamartoma made up of
epithelial and non-epithelial tissue. In this case, the
lesions consists of a predominance of sebaceous
glands and a lack of hair follicles.

With age, the colour may darken and the surface
may change from a waxy to a more warty texture.
While there is a possibility that it may evolve into a
basal cell cancer after puberty, the cell change (noted on
biopsy) is now termed a benign trichoblastoma.

Most lesions are now excised after puberty as
much to remove the bald areas as to alleviate the
perceived risk.

Stanley Wine, MD, FRCPC, is a Dermatologist in North
York, Ontario.
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Case 6

Scattered, Itchy Papules
A 35-year-old Hispanic male presents with a six-
month history of scattered, itchy purple papules
over his shins, ankles and wrists, some with slight
scale. An examination of his scalp, nails and oro-
genital mucosa is normal. He is overweight and on
lisinopril for hypertension.

What is your diagnosis?
a. Allergic contact dermatitis
b. Lichen planus
c. Kaposi sarcoma
d. Pityriasis rosea
e. Guttate psoriasis

Answer
Lichen planus (LP) (answer b) is characterized by
the five P’s:
1. Pruritic
2. Purple
3. Papular
4. Planar
5. Polygonal
Some would also add “penis” to the list of five “Ps”
since the glans penis is a common location. It is an
idiopathic, immunologically-mediated reaction
most commonly found on:
• the flexor surfaces of the upper extremities, 
• on the genitalia and
• on the mucous membranes.
In 10% of individuals, it can also affect the scalp
and nails. 
LP occurs in any age group and has no racial or

gender predilection. In 50% of patients with this

skin disease, the lesions resolve within six months
and 80% of cases resolve within 18 months. 
Management is symptomatic, mainly for pruri-

tus. If localized, potent topical steroids (Class 1 or
2) are used and if generalized, systemic steroids or
phototherapy can be of benefit for pruritus and
cosmesis. Oral-erosive LP has been associated with
Hepatitis C infection which should be sought for
and treated in these patients.
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A Thick, Pruritic Scar
A 55-year-old male presents with a red, thick, pru-
ritic scar on his shoulder several weeks after a biop-
sy of an unusual mole.

What is your diagnosis?
a. Hypertrophic scar
b. Keloid scar 
c. Recurrence of mole
d. Sarcoidosis in a scar
e. Dermatofibroma

Answer
He has a keloid scar (answer b) which is typically
an erythematous and pruritic, indurated plaque
extending beyond the borders of a skin injury. There
appears to be a genetic predisposition, as well as
increased frequency in Black, Hispanic and Asian
skin as compared to Caucasian skin.
The typical age-of-onset of a keloid scar is after

puberty and into adulthood and seniors are unlikely
to develop keloids.

Management involves minimizing non-essential
surgery in those prone to forming keloids, particu-
larly in high-risk areas such as the chest, upper back
and shoulders. Treatment options include potent
topical steroids under occlusion and intralesional
steroids. Occlusive silicone gel sheets provide mod-
est benefit and compression (particularly of earlobe
or chest keloids) and can be of added benefit. To
prevent recurrence, excisional surgery can be com-
bined with:
• radiation,
• topical imiquimod, or 
• intralesional steroids.
Radiation, cryotherapy, intralesional bleomycin or
interferon-α are also other options.
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A Coin-Like Appearence
This gentleman presents with this plaque on the
ankle which he has had for years.

What is your diagnosis?
a. Discoid eczema
b. Necrobiosis lipoidica
c. Granuloma annulare
d. Sarcoidosis
e. Rheumatoid nodule

Answer
Granuloma annulare (GA) (answer c) is an asymp-
tomatic condition. It begins as flat-topped to a pin-
point firm, red papule, 1 mm to 3 mm in diameter.
GA gradually enlarges to create a coin-like appear-
ance. Lesions are usually on the dorsal aspects of
the hands and feet but may be found on the:
• face,
• buttocks,
• ankles,
• wrists and
• elbows.
Sometimes GA persists for several years and can
involve most of the body (i.e., disseminated
Granuloma annulare). Other forms of GA are rare,
including:
• a plaque type that is flat and infiltrated, 
resembling necrobiosis lipoidica

• an erythematous type that has red papules as the
predominant morphology;

• a subcutaneous type that presents as 
subcutaneous nodules and

• the perforans type, which ulcerates.
The diagnosis of GA is made by the characteristic

clinical appearance. Confirmation may be obtained

by punch biopsy. Biopsy is the only way to diagnose
the subcutaneous variety. 
Most therapy is minimally effective. Super-

potent topical corticosteroid ointments or creams
can be used. The old adage that a biopsy makes the
lesion disappear is stretching the truth. Intralesional
steroids are frequently employed. Other treatment
options include phototherapy, oral retinoids or liquid
nitrogen.
GA usually disappears within a few years but it

can last for several years. It should not leave any
scars.
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