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A Rapidly-Growing Lesion
A 15-year-old girl presents with a rapidly-growing
lesion on her upper lip, first noticed three months
ago. It bleeds occasionally when it is touched. She
is otherwise healthy with normal developmental
growth.

What is your diagnosis?
a. Hemangioma
b. Melanoma
c. Irritated wart
d. Pyogenic granuloma
e. Bacillary angiomatosis

Answer
Pyogenic granuloma (answer d) is a benign, likely
reactive process, which often develops secondary to
trauma. They have a well-defined, exophytic shape and
are often pedunculated andmay be lobulated.The name
of this condition is misleading, as it is neither granulo-
matous nor infectious in nature and despite its tenden-
cy to bleed, is rarely secondarily infected.
Pyogenic granuloma appear in areas which may

be more susceptible to injury, usually the fingers,
lips, face and tongue. It is most commonly seen in chil-
dren and young adults, although it has also been noted
in pregnant women, particularly in the gingiva.
Traditional treatment of this condition generally

involves shave excision and electrocautery following

local anesthesia; however, this may cause satellite
lesions post-destruction, especially on the back. For
such lesions and for treatment in children, cryother-
apy with liquid nitrogen is an option. Both carbon
dioxide and pulse-dye lasers have been used for this
condition with some success.

Case 1
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Case 2

Vascular Malformations
A 28-year-old male presents with a birthmark on the
right lateral neck. The birthmark has remained
unchanged over the years and the patient has not
sought medical treatment for it.

What is your diagnosis?
a. Hemangioma
b. Cherry angioma
c. Port-wine stain
d. Rosacea
e. Flushing

Answer
Vascular malformations are classified based on their
predominant basic structural vessel component:
• capillary,
• venous,
• lymphatic or
• arterial.
Port-wine stains (answer c) (also known as nevus
flammeus) are vascular malformations of capillary
origin that present at birth. They are commonly seen
on the face, but can occur anywhere on the body.
They usually present as large pink-red patches that
can become dark purple in colour and verrucous in
texture over time. They tend to grow in size com-
mensurate with the child. They remain present for
life and have no tendency toward involution. Port-
wine stains may be associated with syndromes such
as Sturge-Weber syndrome or Klippel-Trenaunay-
Weber syndrome.

The psycho-social implications of having a port-
wine stain can be significant. The diagnosis is clin-
ical and can be confirmed by biopsy. Cosmetic cam-
ouflaging and tattooing techniques have been
employed to mask these conspicuous marks; howev-
er, the flashlamp-pumped pulsed-dye laser is the
treatment of choice for port-wine stains. Pulsed
potassium-titanyl-phosphate lasers and longer
wavelength Nd:Yag lasers have also shown some
success.
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Port-wine stains
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that can become dark
purple in colour.



Case 3

A Benign Dermatosis
A six-year-old boy presents with a three-month history
of a non-itchy rash on upper chest and flanks. He is
otherwise healthy.

What is your diagnosis?
a. Atopic dermatitis
b. Viral exanthem
c. Psoriasis
d. Molluscum contagiosum
e. Lichen nitidus

Answer
Lichen nitidus (answer e) is a benign dermatosis
that affects individuals of all ages, but is most
commonly seen in children. Etiology is unknown;
however, association with lichen planus has been
reported. Familial cases have rarely been described.
Lichen nitidus usually presents as pinpoint to

pinhead sized, round or polygonal and usually flesh-
coloured flat-topped papules. The eruption is
arranged in groups of affected individuals and on
the:
• trunk,
• genitalia,
• abdomen and
• forearms
The conditions can be generalized.
Koebner reaction usually presents as linear lines

at sites of trauma in lines of trauma. The course is
variable. It occasionally clears spontaneously after a
period of several weeks to months, but most fre-
quently lasts for years with little or no response to
treatment.
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Case x

Painful Vesicular Lesions
This gentleman presents with vesicular lesions,
which were proceded by burning and pain in the
infected area for a few days.

What is your diagnosis?
a. Herpes simplex Type 1
b. Herpes simplex Type 2
c. Tinea infection
d. Molluscum contagiosum
e. Herpes zoster

Answer
Herpes simplex Type 1 infection (HSV Type 1)

(answer a) commonly infects non-genital skin, usu-
ally the face and most often the lips or mouth, but
can affect the arms. Oral HSV Type 1 presents as
multiple shallow ulcerations in the mouth or
grouped clear vesicles on the vermilion border of
the lip. Impetiginization is common.
HSVType 1 may also infect by inoculation, caus-

ing herpetic whitlow on the fingers. This condition
is seen most often in healthcare workers, particular-
ly dentists, dental technicians and anesthesiologists.
HSV Type 1 is often diagnosed clinically, but a

positive Tzanck preparation, done in the office lab-
oratory, confirms the diagnosis. First, unroof a vesi-
cle and gently smear scrapings from the base onto a
glass microscope slide. Next, fix the specimen
lightly with heat or absolute alcohol. Then, stain it
for two minutes with 5% methylene blue or Wright-
Giemsa stain. Finally, observe under the microscope
large, multinucleated keratinocytes. Findings are
identical with those of herpes simplex and herpes
zoster. The direct fluorescent antibody test can dis-
tinguish between the two viruses; obtain a smear as
for Tzanck preparation and send for processing in
the hospital laboratory. Results can be obtained

within hours. Viral culture, if positive, takes one to
three days.
Treat early with oral agents to stop viral replica-

tion. After several days, the cellular damage has
occurred and antiviral therapy may not help.
For acute HSVType 1, whether primary or recur-

rent, use 200 mg of oral acyclovir, five times q.d.
for five days, or 10000 mg of valacyclovir, b.i.d. for
five days. Oral famciclovir, 125 mg b.i.d. for five
days, may also be used for acute disease. For chron-
ic suppressive therapy, 400 mg of acyclovir, b.i.d. to
t.i.d., is often effective.
Because HSV Type 1 is contagious, patients

should avoid close contact with others during the
acute phase until lesions are completely healed.
Genital herpes infection in pregnant women can
infect the baby perinatally and patients should alert
their obstetrician if they have any symptoms or
signs of active genital HSV Type 1 infection.

Case 4
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Case x

Tender FingerWebs
This 68-year-old woman has been concerned with
an increasingly tender area of her finger webs. She
suffers from both diabetes and high BP.

What is your diagnosis?
a. Candidiasis
b. Bacterial infection
c. Fungal infection
d. Erosio interdigitalis blastomycetica
e. Paper cut

Answer
Erosio interdigitalis blastomycetica (better named
candida-mycetica) ((aannsswweerr  aa aanndd dd)) is actually a
form of andida intertrigo affecting primarily the
third interdigital finger web. This web space is usu-
ally the tightest web of the hand, therefore most
likely to be moist and harbour bacteria and yeast,
creating inflammation in the macerated area.
Diabetics are especially prone to this condition.
Tight toe webs may also be involved. 
It responds well to topical gentian violet as well

as clotrimazole cream.

Stanley Wine, MD, FRCPC, is a Dermatologist in North
York, Ontario.
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This web space is 
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Case xCase 6

Inflammatory Swelling
This 16-year-old young lady presents with painful
recurrent inflammatory swelling over the axillae
and intramammary region. She is frustrated with her
current treatment and looks to you for help. 

What is your diagnosis?
a. Chronic granulomatous disease
b. Hyper IgE sydrome
c. Recurrent cellulitis
d. Intertrigo
e. Hidradenitis suppurativa

Answer
Hidradenitis suppurativa (HS) (answer e) is a dis-
ease of the apocrine gland-bearing areas of the body
which commonly affects the intertriginous areas.
The term HS is derived from the Greek words
“hidros” for sweat and “aden” meaning gland.
Clinically, HS usually presents as tender subcuta-

neous nodules in the intertriginous areas, which
include the axillae, inguinal, anogenital and mam-
mary areas.
There are a number of treatment options avail-

able for HS that include:
• general measures,
• topical and systemic antibiotics,
• hormonal treatments,
• systemic retinoids,
• local and systemic immunosuppressants, as well as
• biologic agents. 

The benefits of these therapies must be weighed against
their side-effects. However, the disease is characterized
by recurrences, regardless of the medical treatment
modality utilized. Surgical treatment is another thera-
peutic option, particularly in later-stage disease charac-
terized by sinus tracts and fistula formation.

Joseph Ming-Chee Lam, MD, FRCPC, FAAP, is a
Pediatrician finishing a two-year Fellowship in Pediatric
Dermatology in Toronto, Ontario and in San Diego,
California.
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Case x

An Asymptomatic Papule
A 43-year-old female presents with a two-year his-
tory of an asymptomatic small, red papule on her
nose. She is otherwise healthy, on no medications
and has no history of skin cancer. The lesion has
bled while washing her face with a washcloth.

What is your diagnosis?
a. Basal cell carcinoma
b. Pyogenic granuloma
c. Angiofibroma
d. Cherry angioma
e. Venous lake

Answer
Angiofibroma (answer c), also called fibrous
papule of the face/nose, is a benign tumour of
fibrous tissue in which there are numerous dilated
vascular channels and there are many histologic
variants. They present as red papules, typically on or
near the nose. The presence of numerous angiofi-
bromas should alert to the possibility of tuberous
sclerosis, wherein they are often given the mis-
nomer of adenoma sebaceum. 

The differential diagnosis includes:
• cherry angioma,
• basal cell carcinoma,
• fibrofolliculoma
• trichoepithelioma and
• trichodiscoma. 
Patients should be reassured that the lesions are
benign and that treatment is not necessary except
for cosmetic reasons or for lesions that regularly
bleed. Angiofibromas are most commonly treated
by electrocautery. They can also be treated with
ablative lasers, such as the erbium: yttrium alu-
minum garnet laser, CO2 laser, or vascular lasers.
Shave excision is also effective, but may result in
more scarring.

Case 7

Benjamin Barankin, MD, FRCPC, is a Dermatologist in
Toronto, Ontario.

Patients should be
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“White spots” on the Knees
A nine-year-old girl presents with “white spots”
over her knees. 

What is your diagnosis?
a. Post-inflammatory hypopigmentation
b. Vitiligo 
c. Pityriasis alba
d. Oculocutaneous albinism
e. Tuberous sclerosis

Answer
Vitiligo ((aannsswweerr  bb)) consists of depigmented mac-
ules and patches caused by autoimmune destruction
of melanocytes. Lesions may begin at any age. Age
of onset is most commonly in young adulthood.

The majority of patients have initial lesions in
exposed areas, such as the face, neck and dorsal sur-
faces of the hands. Other commonly-affected areas
include skin folds, around body orifices and over
bony prominences, such as the elbows, knees,
knuckles and shins.

Lesions may develop after trauma in a process
known as the Koebner phenomenon. 
In dark-skinned individuals, the diagnosis is usu-

ally fairly obvious. However, in fair-skinned indi-
viduals, the lesions may be subtle and may only be
obvious with illimunation by a Wood’s lamp.
Most patients with vitiligo are healthy. However,

a small subset of patients have thyroid disease
and/or alopecia areata.
The course of vitiligo is variable. Complete

spontaneous repigmentation is unlikely. Treatment
options include:
• intermittent potent topical corticosteroids, 
• topical calcineurin inhibitors and
• narrow-band UVB light treatment.

Case 8

Joseph Ming-Chee Lam, MD, FRCPC, FAAP, is a
Pediatrician finishing a two-year Fellowship in Pediatric
Dermatology in Toronto, Ontario and in San Diego,
California.
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