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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

Nodule on Nose
A 69-year-old female presents with a nodule of several years duration
on her nose. It occasionally bleeds when she washes her face.

Questions
1. What is your diagnosis?
2. What are the different types of these lesions?
3. How would you manage this condition?

Answers
1. Basal cell carcinoma (BCC), nodular type
2. Types of BCC include superficial, nodular, pigmented, and
sclerotic.

3. Surgical excision, Mohs surgery (especially if recurrent, large, of
long duration, or in a sensitive anatomic area), or curettage and
electrodessication may be used.

Provided by: Dr. Benjamin Barankin
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Severe Back Pain
A 70-year-old female with a previous history of colorectal carcinoma
completed her treatment three-years-ago and has since developed
severe back pain. An MRI of her thoracic and lumbar spine is done.
She undergoes investigations to rule out a new cancer, like breast
cancer, myeloma, and colon cancer, and all test results are negative.
Her bone biopsy is also normal.

Questions
1. What does the MRI show?
2. What is the most likely diagnosis?
3. What is the significance?

Answers
1. The MRI shows a compression fracture of the T11 vertebral body
and fracture of the L2 vertebral body without any evidence that
these fractures are pathologic.

2. Fractures related to osteopenia and osteoporosis after chemo and
radiotherapy is a probable diagnosis.

3. Osteoporosis is the most common late effect of cancer treatment,
and it occurs more frequently in cancer survivors than in the
general population. Chemotherapy and hormonal treatments cause
osteoporosis. Aromatase inhibitors, treatments for breast cancer that
affect hormone levels, are very effective drugs with few side effects
or complications, but they do increase the amount of osteoporosis
that occurs. When bone is directly in the radiation beam or field,
radiation damage to bone is probably twofold; there is damage to
the blood vessels supplying the bone and probable damage to the
bone cells. Early on, new bone is no longer made, without
subsequent resumption. Fractures may no longer heal, and
osteoporosis might occur. This has been noted in the jaw, spine, and
ribs, among other locations.

Provided by: Dr. Jerzy K. Pawlak and Dr. Ted Kroczak
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Speckled Nevus
A 41-year-old female presents with a speckled nevus on her buttocks that
has been present for probably most of her life. She is not sure if it has
changed over the years.

Questions
1. What is your diagnosis?
2. When do most of these lesions appear?
3. How might you manage this patient?

Answers
1. Nevus spilus
2. Roughly 80% of these lesions appear at birth or during early infancy.
3. Reassure the patient as to the benign nature of this lesion, as long as it is
not changing. If it changes at all, consider a biopsy to rule out cytologic
atypia.

Provided by: Dr. Benjamin Barankin
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Erythematous Plaques
An 18-year-old male presents with erythematous and slightly scaly
plaques, predominantly on his trunk, of two weeks duration. They are
slightly pruritic, and he was recently unwell with upper respiratory
symptoms.

Questions
1. What is your diagnosis?
2. What “great mimicker” can mimic this condition?
3. How would you manage this patient?

Answers
1. Pityriasis rosea
2. Syphilis
3. Reassure the patient as to the benign nature of the condition.
Topical steroids and phototherapy can also be helpful, and oral
antivirals, if instituted early, may shorten the duration of the
condition.

Provided by: Dr. Benjamin Barankin

Case 4
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Case 5

A 35-year-old, right-handed female presents to the office with a past
history of pulmonary tuberculosis and tubercular meningitis that has
been managed with triple drug therapy of anti-TB medication for six
months. Several months later, the patient presents with lower limb
paraparesis.

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

Answers
1. This is a sagittal view of the cervical and upper thoracic spine,
with the MRI showing extensive syrinx in the spinal cord from C2
to the conus medullaris.

2. Tubercular spinal cord syrinx
3. A spinal shunt is placed with unsuccessful results. This patient is
managed with neurorehabilitative care to preserve remaining
neurological functions.

Provided by: Dr. Abdul Qayyum Rana, Dr. A. Jesudasan, Dr. A. N. Rana, and Dr. I. Haq

Lower Limb
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Pruritic Lesions on
Extremities
A 44-year-old male presents with a six week history of violaceous
papules with Wickham’s striae on the extremities and the lower back.
The lesions are very pruritic.

Questions
1. What is the diagnosis?
2. What is the pathophysiology?
3. What are the treatments?

Answers
1. The diagnosis is lichen planus.
2. Lichen planus is a cell-mediated response of unknown origin. Onset
or exacerbation of lichen planus has been linked to stressful events
and may be found with other diseases of altered immunity.

3. First line treatments of cutaneous lichen planus are topical
corticosteroids. Systemic steroids may be prescribed for severe or
extensive cases for symptom control and possibly for more rapid
resolution. For persistent cases, phototherapy and oral acitretin may
be tried.

Provided by: Dr. Francesca Cheung
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Spider-like Lesion
A seven-year-old girl is noted to have a spider-like lesion on the right
side of her face. The child is asymptomatic.

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

Answers
1. Spider angioma
2. Spider angioma is a type of telangiectasia characterized by a dilated
central feeding arteriole and radiating branches that together
suggest a spider’s body and legs. The lesion blanches when pressure
is applied. Pulsations may be visible in larger lesions. Spider
angiomas are seen in healthy children and pregnant women. In such
circumstances, angiomas are few in number and usually resolve
with time. Numerous spider angiomas are seen in patients with
chronic liver disease, alcoholism, and estrogen-producing tumours.

3. Treatment should be directed at the underlying cause. In healthy
children, treatment is usually not necessary, other than for cosmetic
reasons. In such cases, spider angiomas can be treated with
electrocoagulation or a pulsed dye laser.

Provided by: Dr. Alexander K.C. Leung and Dr. Justine H.S. Fong
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A 13-year-old girl presents with painful lesions on the left side of the
neck. The skin lesions are preceded by a burning sensation at the site.
The cervical lymph nodes are tender.

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

Answers
1. Herpes simplex
2. The condition is primarily caused by herpes simplex virus (HSV)
type 1. The infection is acquired by direct contact with mucous
membranes or skin with active lesions, or by exposure to mucosal
secretions of an individual who has an active HSV infection. The
incubation period is approximately four days. Prodromal symptoms
include fever, malaise, anorexia, headache, burning/paresthesia at
the site, and lymphadenopathy. Cutaneous lesions are characterized
by discrete groups of small, monomorphous vesicles on an
erythematous base at the site of inoculation. The vesicles rupture
into painful, shallow erosions or ulcerations with or without
crusting. The diagnosis is mainly clinical. On occasion, viral
culture, Tzanck smear, direct fluorescent antibody testing, and
amplification of viral DNA using polymerase chain reaction may
be performed to establish a definitive diagnosis.

3. Treatment is mainly symptomatic. Oral aciclovir may be
considered for patients with severe cutaneous lesions. In order to
be effective, treatment should be initiated within three days of the
onset of symptoms.

Provided by: Dr. Alexander K.C. Leung and Dr. Alexander G. Leong

Painful Lesions on
the Neck
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A 25-year-old, left-handed male presents with complaints of “feeling
pressure” in his head and early morning headaches. Headaches have
been intermittent, occurring on most days and lasting for several
hours. The headaches are moderate in intensity, exacerbated by supine
position, and associated with nausea. Physical examination was
unremarkable.

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

Answers
1. This is a CT scan of the head, showing marked dilatation of the
lateral ventricles consistent with noncommunicating hydrocephalus.

2. Headaches associated with hydrocephalus
3. This patient should be referred for a neurosurgical consultation for
possible shunt placement

Provided by: Dr. Abdul Qayyum Rana, Dr. A. Jesudasan, Dr. A.N. Rana, and Dr. I. Haq
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Hypopigmented
Macules
A 35-year-old man presents with multiple hypopigmented macules and
patches over his extremities and body that he has had for the past
twenty years. The lesions are asymptomatic, but cosmetically
unsightly. His health is otherwise unremarkable. There is no family
history of a similar skin disorder or autoimmune disease.

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

Answers
1. Vitiligo
2. Vitiligo is a common acquired pigmentation disorder characterized by
depigmented macules/patches as a result of a loss of functional
cutaneous melanocytes. Genetic, immunological, and neurogenic factors
may play a role in the pathogenesis. The diagnosis is mainly clinical,
based on the characteristic appearance of the depigmented
macules/patches and their propensity to enlarge. Wood’s lamp
accentuates the lesion and may be of benefit in the diagnosis, especially
in persons with skin types I and II. Because of the association with
autoimmune diseases, annual screening with a complete blood cell
count, thyroid-stimulating hormone, antithyroglobulin antibody,
antithyroid peroxidase antibody, fasting blood glucose, and antinuclear
antibody is often recommended for individuals with active vitiligo.

3. Topical corticosteroids and calcineurin inhibitors (tacrolimus and
pimecrolimus) are the treatment of choice for those with localized
disease. Narrowband UVB phototherapy should be considered for those
who have widespread vitiligo or localized vitiligo associated with a
significant impact on quality of life and in those who do not respond to
treatment with topical corticosteroids and calcineurin inhibitors.

Provided by: Dr. Alexander K.C. Leung and Dr. Alex H.C. Wong
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Scaly Linear Band
An eight-year-old female presents with a 10 day history of a pink and
slightly scaly linear band on the left posterior thigh, extending to the
calf. The affected area is nonpruritic.

Questions
1. What is the diagnosis?
2. What are the investigations?
3. What is the treatment?

Answers
1. Lichen striatus
2. Lichen striatus is diagnosed based on its characteristic appearance.
Skin biopsy can be performed to confirm the diagnosis, but this is
rarely necessary.

3. Lichen planus is a self-limiting condition. The lesions usually
regress spontaneously within 3 to 12 months, but they may leave
postinflammatory hypopigmentation or hyperpigmentation. Topical
corticosteroids or topical calcineurin inhibitors may facilitate
resolution of symptoms or treat dryness and pruritus, if present.

Provided by: Dr. Francesca Cheung

Case 11
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Ulceration on Ankle
A 75-year-old diabetic with a history of hypertension and dyslipidemia
developed a slowly progressive ulceration over his left ankle with
ischemic rest pain in the left foot. His femoral and popliteal pulses are
well palpable bilaterally, and no pedal pulses are felt on the left.

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

Answers
1. Peripheral artery disease
2. The patient is referred to a vascular surgeon, and a left leg
angiography shows a blockage of the left superficial femoral artery
and the anterior tibial artery.

3. A left superficial femoral artery as well as an anterior tibial
angioplasty are ordered for the ischemic ulceration of his left foot.
His ulcers heal very well with this treatment. The patient’s diabetes
and dyslipidemia should be treated more aggressively to prevent
further damage.

Provided by: Dr. Jerzy K. Pawlak and Dr. Irena Darczewski
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Purplish Papules on
the Scrotum
A 24-year-old male notices an increasing number of purplish papules
on his scrotum. He wonders if this is a sign of a sexually transmitted
infection.

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

Answers
1. The diagnosis is angiokeratomas.
2. Angiokeratomas are benign vascular lesions that do not require
treatment. If treatment is requested, due to bleeding or for cosmetic
purposes, these papules may be removed with electrocautery, laser,
or excision.

Provided by: Dr. Francesca Cheung

Case 13
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Erythematous Rash
on Ankle
A three-year-old boy was bitten by a mosquito in the lateral aspect of
the left ankle. The mother applied some crushed garlic bulbs to that
area in an attempt to relieve the itchiness. The ankle was then wrapped
with a bandage. The next day, the child’s left ankle was noted to be
erythematous. Bullae were also seen.

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

Answers
1. Garlic burn
2. Garlic, in its fresh form, is a potent irritant under occlusive
conditions. This is especially true when it is used in a crushed form.
One of many adverse reactions is allergic contact dermatitis, which
is usually an epidermal reaction. Diallyl disulphide, allyl propyl
disulphide, and allicin are the principal allergens. Diallyl disulphide
is capable of inducing acantholysis in vitro and possibly in vivo.
The compound can also cause superficial burns to the skin. At
times, it can cause second-degree burns with the presence of bullae.
Young children are especially susceptible, because the skin is
delicate and does not have enough keratinous material in the outer
layer of the epidermis to protect against this agent. Other adverse
reactions include gastrointestinal discomfort, sweating, dizziness,
allergic reactions, bleeding, and menstrual irregularities. Garlic is
still used as a herbal remedy for a variety of illnesses. As a result,
physicians working in multicultural environments should be aware
of its possible complications.

3. Treatment is mainly conservative. The wound should be properly
cleaned. A topical antibiotic can be applied to the wound if there is
a secondary bacterial infection.

Provided by: Dr. Alexander K.C. Leung and Carmen Fong
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Thick Plaque of Skin
A 57-year-old Asian male presents with a three year history of a thick
plaque of skin on his ankle that is incredibly itchy.

Questions
1. What is your diagnosis?
2. What are the features of such a lesion?
3. How would you treat this rash?

Answers
1. Lichen simplex chronicus or neurodermatitis
2. Neurodermatitis is characterized by thick (leather-like,
hyperlinearity), well-defined, incredibly itchy plaques that
commonly present on the ankles and the nape of the neck.

3. Treatment can include potent topical steroids with or without
menthol, camphor, or tar. Intralesional kenalog or phototherapy are
also quite helpful, and stress reduction should be discussed.

Provided by: Dr. Benjamin Barankin

Dx
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