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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

Case 1

Annual Rash
A 34-year-old female has been experiencing eruptions of pruritic and
erythematous plaques on her arms, thighs, and legs annually for the
past four years; they occur after she has travelled to a sunny location
for spring vacation. The eruption usually subsides within one week of
sun exposure and decreases in severity as spring progresses.

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

Answers
1. Polymorphous light eruption
2. Sun protection, such as using sunscreen and wearing protective

clothing, may be helpful. Prophylactic phototherapy at the beginning
of spring for several weeks may prevent flare-ups throughout the
summer. Oral prednisone may be used as an adjunct to phototherapy
to avoid eruption during therapy or to treat acute and severe
eruptions. Topical corticosteroids and oral antihistamines may be
helpful for symptomatic relief. Antimalarials at low doses may also
be efficacious in severe cases.

Provided by: Dr. Francesca Cheung

Figure 1: Eruption triggered after one treatment with UVB pho-
totherapy
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Dark Circles
A 10-year-old boy presents with dark circles under his eyes. The
discolouration was first noted two years ago. He is a mouth-breather. The
child has a long-standing history of atopic dermatitis, asthma, and allergic
rhinitis. On examination, his nasal mucosa is pale and edematous. The
nasal turbinates are enlarged.

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

Answers
1. Allergic shiners
2. The condition is attributed to infraorbital venous stasis resulting from

swollen nasal and paranasal mucous membranes that compress the veins
that drain those areas. The most common cause is allergic rhinitis. Other
causes of nasal obstruction, such as chronic rhinosinusitis, nasal
polyposis, ciliary dyskinesia syndromes, cystic fibrosis, and nonallergic
rhinitis can also result in shiners. Thus, shiners are only referred to as
allergic shiners in patients with allergic rhinitis. In general, the darkness
and sizes of allergic shiners correlate with the chronicity and severity of
allergic rhinitis.

3. Allergic shiners tend to become less conspicuous and may even
disappear when allergic rhinitis is under control. Patients with allergic
rhinitis may benefit from keeping the windows closed, using air
conditioning or high-efficiency particulate air (HEPA)/electrostatic
filters, avoiding drying clothes and spending time outdoors when pollen
counts are high, keeping car windows closed, and avoiding contact with
allergens. Because it is difficult to completely avoid exposure to
aeroallergens, most patients have to resort to pharmacotherapy. Mild
cases can be managed with either an oral antihistamine or a nasal
corticosteroid alone. More severe cases may require a nasal
corticosteroid in combination with various agents, such as a mast cell
stabilizer, an anticholinergic agent, or a leukotriene receptor antagonist.

Provided by: Dr. Alexander K.C. Leung
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Family History of
Ataxia 
A 42-year-old right handed female presents with gradual onset of
speech impairment and balance problems. On physical examination,
she has spastic dysarthria, spasticity of upper and lower extremities,
hyper-reflexia, as well as a wide based gait. Genetic testing is positive
for spinocerebellar ataxia. 

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

Answers
1. This is an axial view of a brain MRI FLAIR image with mild

generalized atrophy and severe cerebellar atrophy.
2. Machado-Joseph disease (spinocerebellar ataxia type 3)
3. Supportive treatment, such as baclofen for spasticity, walking aid,

and physiotherapy for balance and gait training, should be provided. 

Provided by: Dr. Abdul Qayyum Rana, Mr. Atif Khan, and Dr. A.N. Rana
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Nodules on Genitals
A 24-year-old male is “freaking out” after small red nodules appear on
his genital region following a minor sexual indiscretion.

Questions
1. What is your diagnosis?
2. What are these lesions commonly incorrectly diagnosed as?
3. How might you treat these lesions?

Answers
1. Molluscum contagiosum
2. Genital warts (HPV) or folliculitis
3. Liquid nitrogen cryotherapy, curettage, or cantharidin application

my be used to treat this condition.

Provided by: Dr. Benjamin Barankin
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Case 5

Papules in Axillae
A 19-year-old female presents with an increasing number of
asymptomatic papules in her axillae.

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

Answers
1. Syringomas, a benign adnexal neoplasm
2. The different types of syringomas include localized (most common

around the eyes), familial, generalized form, and form associated
with Down syndrome.

3. Reassure the patient as to the benign nature of the lesions. Surgical
excision, scissor excision, electrodesiccation, CO2 laser ablation,
cryotherapy, trichloroacetic acid application, and oral or topical
retinoids can be tried.

Provided by: Dr. Benjamin Barankin
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Case 6

Hearing Loss
A 38-year-old, right-handed male presents with an eight month history
of progressive hearing loss in his left ear and increased sensitivity to
noise. Subsequently, he has developed constant left ear tinnitus. 

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 a brain MRI, showing a homogenously

enhancing mass lesion measuring 1.5 cm by 1.5 cm by 1.2 cm and
extending into the left internal auditory canal.

2. Left vestibular schwannoma (also known as acoustic neuroma)
3. The patient may undergo surgical excision of the tumour or

stereotactic radiation therapy to arrest the tumour. Elderly patients,
patients with small tumours, patients with medical conditions that
significantly increase the risk of surgery, and patients with a tumour
on the side of an only hearing ear or only seeing eye should be put
under careful serial observation.

Provided by: Dr. Abdul Qayyum Rana, Dr. A. Jesudasan, Dr. A.N. Rana, and Dr. I. Haq
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Skin-coloured Papules
A 14-year-old boy presents with a two year history of multiple skin-
coloured papules on the neck and chest. The papules are
asymptomatic and have increased in size very slowly since their
appearance. He is in good health otherwise and is not on any
medication. No family members have similar lesions. 

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

Answers
1. Steatocystoma multiplex
2. Steatocystoma multiplex is a disorder of the pilosebaceous unit,

which is characterized by multiple, yellow- to skin-coloured dermal
cysts. Lesions tend to be a few millimeters to a centimeter in
diameter. The papules or nodules are firm, slow growing, and
asymptomatic. The overlying epidermis is normal with no central
punctum present. The content may be oily or creamy. Lesions
usually persist indefinitely. Histologically, steatocystomas are mid-
dermal cysts lined by an eosinophilic and wavy layer of epithelial
tissue.  Sebaceous glands are usually present in the cyst wall. Sites
of predilection include the chest, neck, and axillae where high
numbers of sebaceous glands are found. The onset tends to occur
during adolescence and early adulthood. The sex incidence is equal.
Familial cases are often caused by mutations in the keratin-17
(K17) gene, which has an autosomal dominant mode of inheritance.
The disease has also been reported to be associated with
pachyonychia congenita and eruptive vellus hair cysts, which are
also caused by keratin-17 defects.

3. Treatment is not necessary, except for cosmetic reasons. Treatment
options include needle aspiration, incision and drainage, surgical
excision, intralesional corticosteroids, liquid nitrogen cryotherapy,
and CO2 laser.

Provided by: Dr. Alexander K.C. Leung, Dr. Stewart Adams, and Dr. Andrew S. Wong
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Case 8

A 68-year-old male, who has a history of chronic dermatitis and is on
hemodialysis, has a four day history of erythema and desquamation
on over 90% of the body surface area. The patient denies using any
new medication.     

Questions
1. What is your diagnosis? 
2. What are the common causes of this condition?
3. What are the possible treatments?

Answers
1. Erythroderma (generalized exfoliative dermatitis)
2. Common causes of erythroderma are idiopathic, medication,

lymphoma and leukemia, atopic dermatitis, and psoriasis.
3. The principle of management is to maintain skin moisture, avoid

scratching, avoid precipitating factors, apply topical
corticosteroids, and treat the underlying etiology and
complications. Topical corticosteroids are the primary treatment.
Sedative antihistamines may be useful for pruritus relief.
Antibiotics are used if an infection is suspected. Other medications
specifically indicated for management of the underlying trigger of
erythroderma may also be necessary. Patients with erythroderma
may require admission for inpatient monitoring and fluid
management.  

Provided by: Dr. Francesca Cheung
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