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Photo Diagnosis
Illustrated quizzes on
problems seen in everyday practice

Share your photos and diagnoses with us!
Do you have a photo diagnosis? Send us your photo and a brief text explaining the presentation of the illness, your
diagnosis and treatment and receive $25 per item if it is published.
The Canadian Journal of Diagnosis Email: diagnosis@sta.ca

6500 Trans-Canada Highway, Suite 310 Fax: (888) 695-8554

Pointe-Claire, Québec H9R 0A5

Itchy Papules on Hands
A 24-year-old male presents with itchy papules on his hands and arms
of several weeks duration. He is otherwise healthy and taking no
medications.

Questions
1. What is your diagnosis?
2. Other than the hands, can other areas of the body be affected by this
condition?

3. How would you manage this patient?

Answers
1. Lichen planus
2. Lichen planus can affect the nails, the scalp (lichen planopilaris),
and the mucous membranes.

3. Potent topical steroids are the first line treatment. Oral or IM
steroids are sometimes employed for widespread disease.
Phototherapy and oral retinoids can also be effective options.

Provided by: Dr. Benjamin Barankin
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Bluish-grey Patch
A 43-year-old female from the Philippines presents with a bluish-grey
facial patch covering areas of her eyelid, nose, and cheek on the right
side of her face. She states that it has been progressively enlarging
since her childhood. There is no history of this dermatological
condition occurring in her family. She has tried various bleaching
creams without any improvement.

Questions
1. What is your diagnosis?
2. In which ethnicities is the incidence of this condition more
commonly seen?

3. How can this patient be managed?

Answers
1. The nevus of Ota is a benign hyperpigmentary disorder of
melanocytic origin, and it is not considered to be hereditary. The
incidence is higher in females, and a history of an enlarging patch
over the distribution of the ophthalmic and maxillary branches of the
trigeminal nerve is common. Rarely, malignant melanoma may
develop within these lesions.

2. Nevi of Ota are more prevalent in Asian and East Indian
populations. The black population may also have this condition, but
it is rare in Caucasians.

3. Conservative therapy would include application of cosmetic cover-
up. Bleaching agents are generally not beneficial. Pulsed Q-switched
laser therapy is the current treatment of choice for this condition.

Provided by: Dr. Javier Benavides and Dr. Karen Choi
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Inflamed Growth
A 44-year-old male presents with a painful inflamed growth on his left
groin area that is about 4.5 cm in length; it has been increasing in size
slowly over the last five years and has been getting swollen and tender
over the last week.

Questions
1. What is the most likely diagnosis?
2. What is the management?

Answers
1. This is most likely a huge inflamed skin tag, and skin cancer should
be ruled out.

2. An excisional biopsy, which should show an inflamed skin tag, is
the management that should be undertaken.

Provided by: Dr. Jerzy K. Pawlak
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Greyish Lesions
A 5-month-old infant is noted to have greyish lesions in the
lumbosacral area, the entire gluteal area, and the right lateral upper
thigh. A darker lesion that measures 2 cm in diameter is found
superimposed on the greyish patch on the right lateral upper thigh.
There is no history of trauma.

Questions
1. What is the diagnosis?
2. What is the significance?
3. What is the treatment?

Answers
1. Superimposed Mongolian spots.
2. Mongolian spots are congenital hyperpigmented macules of varying
size and shape. They are usually greyish and homogenous in colour.
Mongolian spots occur most commonly in the sacrococcygeal area,
followed by the gluteal and lumbar areas. These lesions are less
common on the back and occur even less frequently on the
abdomen, thorax, and limbs. Mongolian spots are usually round or
ovoid. They are thought to be the result of dermal melanocytes
failing to migrate to the epidermis. Superimposed Mongolian spots
might have a medicolegal significance if the lesions are confused
with a bruise. Misdiagnosis of child abuse is particularly likely to
happen if the child is comatose and the superimposed Mongolian
spots are found in an unusual site or have an abnormal shape.

3. Treatment is not necessary, as Mongolian spots tend to fade with
time; although, it may take years for the spots to disappear.

Provided by: Dr. Alexander K.C. Leung and Dr. Alex H.C. Wong
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Balance Problems
This is a 68-year-old female with a long-standing history of balance
problems and falls. On examination, she has a wide based gait, with
mild slowness in her speed of walking.

Questions
1. What does the image show?
2. What is your diagnosis?
3. What is the treatment?

Answers
1. This is a sagital view of T1 weighted MRI brain showing
cerebellar atrophy with wide cerebrospinal fluid space in the
posterior cranial fossa and thinning of the corpus callosum.

2. Dandy-Walker malformation
3. Supportive treatment, such as walking aids, and fall prevention
strategies should be tried, as should neurosurgical consultation, if
the patient develops symptoms of increased intracranial pressure,
such as nausea or vomiting.

Provided by: Dr. Abdul Qayyum Rana, Atif Khan, Dr. A.N. Rana
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Thickened Fingertips
A 51-year-old Caucasian man is seen in the outpatient rheumatology
clinic. Note is made on physical exam of longstanding, localized,
thickened, nontender fingertips on his left hand.

Questions
1. What is your diagnosis?
2. What is the etiology of this lesion?
3. Is treatment required?

Answers
1. Musician’s calluses
2. These lesions are seen in the majority of string instrument players
(guitar playing with this patient), and they result from repetitive
contact and associated irritation. They are the most commonly
reported skin changes in musicians. They preferentially occur on
playing-specific digits, notably on the left hand in right-handed
guitar players. There are a number of other skin lesions (most
benign) associated with musicians. The anatomic location and type
of lesion can be pathognomonic of the instrument played (e.g.,
guitar player’s calluses and fiddler’s neck).

3. Generally, callus formation is a welcomed manifestation. For the
vast majority, no treatment is required, but, if callus formation is
excessive, halting the activity, mechanical debulking, and use of
salicylic acid plaster are effective.

Provided by: Dr. Brent M. McGrath



The Canadian Journal of Diagnosis / February 2012 55

Photo Diagnosis

Scaly Skin
A 43-year-old male, originally from Pakistan, presents with a
longstanding history of tessellated patches on his posterior legs. He
complains of dryness and pruritus that is worse in the winter. He notes
that in his childhood these lesions were worse and covered the majority
of the surface area of his body. His family history is positive, as his
sister’s son suffers from a similar condition. Although he has tried a
number of dermatological products, he has only found plain glycerine,
applied q.h.s., to be of any benefit.

Questions
1. What is your diagnosis?
2. What is your differential diagnosis?
3. How can this patient be managed?

Answers
1. Ichthyosis vulgaris often begins when the patient is an infant and is
characterized by xerosis and tesselated patches with scaling.
Comprising this group of hereditary skin disorders are a number of
ichthyosis subtypes, of which ichthyosis vulgaris is the most
common. Symptoms of xerosis and pruritus are generally worse in
cold and dry winters, and ichthyosis is often associated with patients
with an atopic condition. There are varying degrees of penetrance,
which may make the family history inconsistent.

2. There are a number of conditions that may be considered, including
atopic dermatitis, asteatotic eczema, acrodermatitis, xeroderma,
stasis dermatitis, and psoriasis.

3. The mainstay of therapy is topical hydration of the skin. Petroleum,
glycerine, and urea based creams and ointments are commonly used.
Keratolytic agents, such as lactic acid, salicylic acid, and α-hydroxy
acids may be used to help remove the scaling. Topical retinoids,
which work by suppressing keratin formation and increasing
epithelial cell turnover, may also be beneficial for some patients.

Provided by: Dr. Theneshkumar Sathiyaseelan and Dr. Karen Choi
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A 38-year-old woman presents with pyelonephritis. Her routine ECG
shows normal sinus rhythm.

Questions
1. What is your diagnosis?
2. What questions should you ask the patient?
3. How would you treat this patient?

Answers
1. Brugada pattern is the diagnosis. Focus on leads V1 to V3, and
look for the presence of incomplete RBBB, ST segment elevation
(with the classic “cove” appearance), and T wave inversion. It is
important to rule out other causes of ST segment elevation (such as
acute coronary and aortic syndromes, as well as acute pericarditis).
Interestingly, the Brugada pattern can come and go. It can be
transiently unmasked by fever (as in this case), alcohol and cocaine
intoxication, and medications. In our patient, her Brugada pattern
completely disappeared with defervescence.

2. It is important to ask about symptoms (such as chest discomfort,
palpitations, presyncope, and syncope), current medications, and a
history of sudden death in the family. If the patient is symptomatic,
her diagnosis would be upgraded to Brugada Syndrome — an
important cause of sudden death in young patients with apparently
normal hearts.

3. Refer to specialist care. In the presence of symptoms thought to be
related to Brugada, an implantable cardioverter-defibrillator (ICD)
is generally indicated. Without symptoms, the issue of conducting
the invasive electrophysiological study is still controversial (refer to
the recent FINGER and PRELUDE trials). Next, avoid fever,
alcohol and cocaine, as well as medications that are known to
unmask the Brugada pattern. Finally, genetic testing and family
screening should be considered.

Resource
BrugadaDrugs.org: www.brugadadrugs.org.

Provided by: Dr. Lawrence Wong

Troubling ECG
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Rough Outer Arms
A 16-year-old female presents with a rough texture and erythema on
her outer arms.

Questions
1. What is your diagnosis?
2. What areas of the body are most commonly effected by this?
3. How might you manage her condition?

Answers
1. Keratosis pilaris
2. Most commonly, the outer arms, but also the cheeks, eyebrows,
buttocks, and lateral thighs, are effected.

3. Reassure her as to the benign nature of the condition, and let her
know that it typically improves with age. Various treatments can be
tried to improve, but not cure, the condition, including urea-based
moisturizers, mild topical steroids, lactic acid lotions, and topical
retinoids.

Provided by: Dr. Benjamin Barankin

Case 9
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A 54-year-old woman underwent a right bunionectomy. Shortly after
her cast is removed, she develops swelling over her right foot,
discharge from the wound, fever with chills, and pain.

Questions
1. What is the possible diagnosis?
2. What is the management?

Answers
1. Cellulitis and possible right big toe osteomyelitis and deep vein
thrombophlebitis is the likely diagnosis.

2. CBC, blood culture, increased D-dimer test, wound swab and
culture, x-ray of right foot, bone scan, and a Doppler ultrasound of
the right leg are appropriate steps towards the management of this
condition.

Provided by: Dr. Jerzy K. Pawlak and Dr. Irena Darczewski

Post-operative
Symptoms
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