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Mysterious Dark Bands
Case 1

The Canadian Journal of CME / June 2007 45

DERMCASE
Test your knowledge with multiple-choice cases

Joseph Ming-Chee Lam, MD, FRCPC, FAAP, is a
Pediatrician finishing a two-year Fellowship in Pediatric
Dermatology in Toronto, Ontario and San Diego,
California.
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An eight-year-old African-Canadian male presents
with a longstanding history of dark bands over mul-
tiple toenails. There is a family friend with a diag-
nosis of melanoma and the family is concerned
about the possibility of this in the nails.

What is your diagnosis?
a. Longitudinal melanonychia
b. Nailfold melanoma
c. Minocycline-induced hyperpigmentation
d. Trauma
e. Periungual fibroma

Answer
Longitudinal melanonychia (answer a) (also known
as melanonychia striata) is a benign condition com-
monly seen in individuals with darker skin pigmen-
tation. In fact, up to 90% of patients of African
descent may have one or more pigmented streaks in
the nails.
The pigmentation often extends from the proxi-

mal nailfold to the distal nail.
Longitudinal melanonychia may also be associ-

ated with HIV, pregnancy, drugs and trauma,
although most patients have no underlying diseases.

In pediatrics, longitudinal melanonychia is
almost always benign. However, melanoma of the
nail matrix may present similarly.
Distinguishing features of a worrisome nail

includes extension of the pigmentation into the
proximal or lateral nailfolds, an enlarging and a
broadening lesion or a solitary lesion in an individ-
ual with light skin pigmentation.



Case 2

Papules on the Cheek
A 42-year-old female from Sri Lanka presents with
pustules and papules on her cheeks. Her skin is sensi-
tive to cosmetic products and her eyes have been dry
and gritty.

What is your diagnosis?
a. Acne
b. Acute generalized exanthematous pustulosis
c. Subacute cutaneous lupus erythematosus
d. Rosacea
e. Perioral dermatitis

Answer
Rosacea (answer d) is a common condition charac-
terized by some or all features of:
• erythema,
• telangiectases,
• papules and pustules.
Facial flushing and skin sensitivity are common and
comedones are highly uncommon. Ocular rosacea,
periorbital lymphedema and seborrheic dermatitis
are frequently noted.
Rosacea has a predilection for the cheeks, nose,

forehead and chin. A number of dietary triggers
(e.g., hot drinks, alcohol, spicy foods) and environ-
mental triggers (e.g, sunlight, wind burn) are well
recognized.
Topical metronidazole and/or systemic tetracy-

clines are beneficial and oral isotretinoin is occa-
sionally used. Photodynamic therapy has recently
shown benefit as well.
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triggers (e.g., sunlight,
wind burn) are well
recognized.

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



Case 3

An Itchy Buttocks
A 14-year-old boy presents with an itchy rash over
the right side of his buttocks. He is afebrile and eat-
ing well. Two weeks ago, he was exposed to a child
with chickenpox. He has not had chickenpox in his
lifetime.

What is your diagnosis?
a. Herpes zoster
b. Chickenpox
c. Eczema herpeticum
d. Eczema vaccinatum

Answer
Eczema herpeticum (answer c), also known as
kaposi varicelliform eruption, results from an infec-
tion of eczematous skin with a herpes simplex virus.
The lesion is isolated at the onset but can spread to
involve extensive areas of the skin and can occa-
sionally disseminate to visceral organs. Eczema her-
peticum usually presents as multiple vesicles or
punched-out erosions that are grouped or dispersed.
Occasionally, the lesion is hemorrhagic and can

spread to areas of normal skin that are in close
proximity.
Extensive eczema herpeticum can be complicated

by loss of:
• fluid,
• electrolytes and
• protein from the skin and
• by secondary bacterial infection.
Extensive eczema herpeticum responds well to

intravenous acyclovir.
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Alexander K. C. Leung, MBBS, FRCPC, FRCP (UK &
Irel), is a Clinical Associate Professor of Pediatrics,
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Case x

Tiny Hyperkeratotic Papules
A 38-year-old female is bothered by this non-itchy
rash, which she has had for few years. She is fit,
well and on no regular medication apart from using
fluticasone propionate nasal spray for allergic rhinitis.

What is your diagnosis?
a. Follicular eczema
b. Atopic dermatitis
c. Grover’s disease
d. Keratosis pilaris

Answer
Keratosis pilaris (KP) (answer d) characteristically
presents as tiny (1 mm), follicular, hyperkeratotic
papules, with or without erythema, on the upper,
outer arms. The anterior thighs, buttocks and cheeks
may also be affected and a diffuse truncal eruption
may rarely occur. Tiny follicular pustules may be
seen. In one study, the onset was in the first decade
of life in 51% of cases, in the second decade in 35%
of cases, in the third decade of life in 12% of cases
and in the fourth decade in 2% of cases (some
reported a post-pregnancy flare). KP is usually bet-
ter in summer and worse in winter.
No treatment is consistently effective. Daily use

of an abrasive pad may smooth the skin somewhat.
A medium-potency topical steroid for the erythe-
ma, 20% urea cream q.d. or b.i.d., lactic acid (12%
b.i.d.), or tretinoin (0.1% cream q.d.) are alternatives.
Other anecdotal reports of improvement include:
• sun,
• 30% glycolic acid in an ointment base and
• tetracycline.

Calcipotriene has been reported as ineffective.
One report has recommended, for very motivated
patients, monthly light chemical peels using 15% to
20% trichloroacetic acid for several months fol-
lowed by 20% glycolic acid compounded in a cream
or lotion.

Case 4

Hayder Kubba graduated from the University of
Baghdad, where he initially trained as a Trauma
Surgeon. He moved to Britain, where he received his
FRCS and worked as an ER Physician before
specializing in Family Medicine. He is currently a Family
Practitioner in Mississauga, Ontario.
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Case x

AWorsening Scratch
This three-year-old boy was scratched on his hand
while playing in the bushes. His mother applied a
topical antibiotic ointment and bandage, but after
five days, the scratch became much worse.

What is your diagnosis?
a. Reaction to the topical antibiotic
b. Reaction to the bandage
c. A streptococcal infection
d. Sporotrichosis
e. A further excoriation

Answer
This is a reaction to the topical antibiotic (answer a).
Neomycin was once a very common cause of this
problem, but it is not included in OTC antibiotic
creams in Canada. Bacitracin is now the most com-
mon cause of a contact dermatitis, or more rarely, a
contact urticaria, when applied to the skin.

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

Case 5

Neomycin was once a
very common cause

of this problem but it is
not included in OTC
antibiotic creams in
Canada.
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A DepressedArea
A nine-year-old boy presents with a depressed
hyperpigmented area in a linear pattern over the
mid-forehead. This has been present for five months
and is slowly spreading. He wonders what it is.

What is your diagnosis?
a. Frontal linear scleroderma (En coup de sabre)
b. Steroid atrophy
c. Post-traumatic bone remodelling
d. Sinus pericranii
e. Discoid lupus erythematosus

Answer
This is an example of linear morphea (also known as
scleroderma) called en coup de sabre (whichmeans the
cut of a saber) (answer a). Morphea is a disease of the
connective tissues causing atrophy of the layers of the
skin due to a yet unidentified trigger. Currently, it is
believed that individuals have genetically-susceptible
cells which are triggered by an environmental exposure
to develop the lesions of localized scleroderma.
Morphea comes in many forms which include:

• plaque-type morphea,
• generalized morphea,
• deep morphea and
• linear morphea.
Rarely, the inflammation extends to the bone.The onset
of linear morphea is insidious and may begin with a
violaceous patch that evolves into areas of indurated,
hyerpigmented and/or ivory-white plaques.

The linear depressed groove in the en coup de sabre’s
form of linear morphea gives the appearance of a sabre
cut on the frontal scalp.
Treatment is difficult and referral to a specialist with

pediatric dermatology experience is recommended.
Treatments include systemic methotrexate and corti-
costeroids for active lesions.

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

Asymptomatic Deep Furrows
A 62-year-old retired lifeguard presents for exami-
nation of moles and skin cancers in light of a previ-
ous basal cell carcinoma. He is incidentally noted to
have deep furrows on his posterior neck. His neck is
asymptomatic. He had a mild MI two years ago and
recently started yoga.

What is your diagnosis?
a. Elephantiasis
b. Mycosis fungoides
c. Cutis rhomboidalis nuchae
d. Acne keloidalis nuchae
e. Pseudoxanthoma elasticum

Answer
This patient has cutis rhomboidalis nuchae (answer c),
usually an incidental finding as it is asymptomatic.
Patients with this condition have experienced chron-
ic ultraviolet light exposure over a long period of
time. Sometimes, open and closed comedones
(without inflammation) are found in this region
(called Favre-Racouchot syndrome), as well as yel-
lowish discolouration. The prototypical patient is
Caucasian and male.
There is no specific treatment for this finding,

although topical retinoids are occasionally
employed. This sign is more of a harbinger that the
patient has had significant sun exposure over many
years and so they are at higher risk of developing
skin cancers, thus requiring periodic skin examina-
tions and sun awareness and protection education.

Case 7

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

Patients with this finding
have experienced

chronic ultraviolet light
exposure over a long period
of time.
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Hairless Bumps
This 13-year-old girl comes to your office because
of funny-looking bumps on her head. She states that
this has been present since birth and her mother
confirms this history. The plaques are hairless, well-
circumscribed and yellow-orange in colour.

What is your diagnosis?
a. Aplasia cutis congenita
b. Aggressive verrucous vulgaris
c. Linear epidermal nevus syndrome
d. Nevus lipomatosus
e. Nevus sebaceous

Answer
This girl has nevus sebaceous (answer e). A nevus
sebaceous is a developmental defect present at birth.
It is a hamartoma of sebaceous glands and com-
monly occurs on the scalp and face. Lesions are
usually solitary and when on the scalp, they present
as a well-circumscribed, hairless plaque. The sur-
face may be verrucous or velvety and the lesions are
often oval.
Uncommonly, they may present with cerebral,

ocular and skeletal abnormalities as part of the
Sebaceous Nevus syndrome, also known as
Schimmelpenning syndrome.
The lesions tend to grow proportionately with the

child and at puberty, may become thicker, more ver-
rucous and/or more greasy, due to hormonal stimu-
lation of the sebaceous glands within the nevus.

These lesions are best excised at around puberty
for his reason and because of the small, but real risk
of malignant degeneration.

Case 8

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


