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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

Erythema and
Inflammatory Papules
A 44-year-old male, with a history of severe psoriasis, has a three-month
history of erythema and inflammatory papules on the forehead, glabella,
eyelids, and periorbital area. He has been treated with multiple topical
corticosteroids with increasing potency with inadequate improvement. 

Questions
1. What is the diagnosis?
2. What is the etiology of this condition?
3. What are the treatments?

Answers
1. Periorificial dermatitis
2. An underlying cause of periorificial dermatitis may not be detected in
all patients. Topical corticosteroid preparations appear to be the most
common cause. Skin care creams and ointments, fluorinated toothpaste,
makeup foundation, and sunscreens may all provoke periorificial
dermatitis.  

3. The underlying causative factor should be eliminated by discontinuation
of all face creams, including topical corticosteroids and cosmetics.
Systemic treatment with tetracycline or one of its derivatives will be
effective. Topical antibiotics, such as metronidazole, tend to be less
effective. An initial deterioration of the symptoms may occur with
treatment, especially if topical corticosteroids are withdrawn.    

Provided by: Dr. Francesca Cheung
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44

Stiffness and Back Pain
A 23-year-old man has had chronic lower back pain and progressive
stiffness in the lower back for the past year.

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

Answers
1. Ankylosing spondylitis
2. Ankylosing spondylitis is a chronic, inflammatory, rheumatic disease
that affects the axial joints, notably the sacroiliac joints. Back pain and
progressive stiffness are the cardinal features. Peripheral joint
involvement occurs in up to 70% of cases. Patients with ankylosing
spondylitis are at risk for anterior uveitis, atlantoaxial subluxation,
osteoporosis, spinal cord compression, valvular heart disease,
conduction disturbances, cardiomyopathies, pulmonary fibrosis, and
cauda equine syndrome. The disease is associated with the human
leukocyte antigen (HLA) B27 in over 90% of cases. Ankylosing
spondylitis may be initially confused with other interrelated
seronegative spondyloarthropathies, such as psoriatic arthritis, arthritis
related to inflammatory bowel disease, and reactive arthritis. 

3. Nonpharmacological treatment consists of patient education and regular
exercise. NSAIDs are the drugs of choice to relieve pain and stiffness.
Glucocorticoid injections directed to the local site of musculoskeletal
inflammation may be considered for resistant cases. Anti-TNF should
be given to those unresponsive to conventional treatments. 

Provided by: Dr. Alexander K.C. Leung and Dr. Alexander A.C. Leung
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Red, Scaly Patch
Case 3

A 54-year-old male has a red, scaly, well-defined patch on his arm of
around 18-months duration. He has tried several “creams” with no benefit.

Questions
1. What is your diagnosis?
2. What is this lesion often mistaken for by physicians?
3. How would you treat this lesion?

Answers
1. Basal cell carcinoma, superficial type
2. Tinea corporis, nummular eczema, or psoriasis
3. Aggressive liquid nitrogen therapy can be tried, as can topical therapy
with imiquimod or 5-fluorouracil. Electrodesiccation and curettage or
simple excision are other options.

Provided by: Dr. Benjamin Barankin
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Skin Growths on
Axillae Areas
This 32-year-old man presents with multiple small skin growths over
both his axillae areas.

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

Answers
1. Skin tags
2. Skin tags are pedunculated benign fibroepithelial polyps that are a
few millimeters in length. They are common, mainly seen in the
elderly or middle-aged, and show a predilection for the neck,
axillae, groin, and eyelids. The cause is unknown, but they are often
found in obese individuals.

3. The treatment, usually for cosmetic reasons, is snipping the stalk
with scissors or cutting through it with a hyfrecator; cryotherapy can
also be used.

Provided by: Dr. Jerzy Pawlak and Dr. T.J. Kroczak
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Headaches and 
Neck Pain
A 35-year-old, right handed female presents with long-standing complaints
of intermittent occipital headaches, which are exacerbated by coughing,
sneezing, and straining. She also experiences episodes of neck pain without
any radicular features. 

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

Answers
1. This is an MRI of cervical spine (saggittal view), showing moderate
cerebellar tonsillar herniation of approximately 8 mm with crowding of
the foramen magnum.

2. Arnold-Chiari type 1 malformation
3. Management usually depends on symptoms. Asymptomatic patients
usually do not require treatment. Symptomatic patients can be referred
for neurosurgery consultation for possible posterior fossa
decompression.

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

Case 5



The Canadian Journal of Diagnosis / June 201250

Photo Diagnosis

Inguinal Hernia
Complications
This patient has a long history of a reducible inguinal hernia that has
suddenly become irreducible and painful. He has had 10 days of absolute
constipation with vomiting and has not passed flatus.

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

Answers
1. This is a bowel obstruction caused by a neglected, strangulated inguinal
hernia. The photograph reveals a distended abdomen with visible small
bowel loops and a necrotic right hemiscrotum. His scrotal skin necrosed
after about five days of obstruction.

2. Rehydration, electrolyte balancing, intravenous antibiotics, and surgery
are recommended. Surgery should consist of debridement, small bowel
resection, and a delayed hernia repair.

3. Neglected inguinal hernias can present with obstruction, abdominal
distension, and, rarely, scrotal necrosis if left untreated.

Provided by: Mr. David Barlow and Dr. Bethany Eve Sanders
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Extensive Ecchymoses
A 13-year-old boy presents with fever and headache of two-days duration.
On examination, extensive ecchymoses were noted on his chest.

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

Answers
1. Ecchymoses from spoon scratching. 
2. Spoon scratching (quat sha) is a Chinese folk dermabrasion therapy
used to “scratch the wind” (to rid the body of “bad winds”) and to
relieve symptoms, such as fever and headache. During the procedure,
water or saline is applied to the site of scratching. The most common
sites are the chest and back. The area is then patted, pinched, or
massaged until the skin turns red. The skin is then scratched with a
porcelain spoon until bruises appear. The resultant ecchymoses often
have a Christmas tree appearance.

3. No treatment is necessary as the ecchymoses tend to resolve with time.
Although the procedure does not have a scientific rationale, it is
practiced by caring families with good intentions. Failure to recognize
the cultural origin of spoon scratching may result in a false accusation
of child abuse. Awareness of folk medicine is essential for health care
professionals who practice in a multicultural setting. 

Provided by: Dr. Alexander K.C. Leung and Dr. Alex H.C. Wong
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Severe Reaction 
on the Lips
A 54-year-old female develops erythema, erosions, scabs, and a burning
sensation on the lips after applying her husband’s prescription cream,
which is indicated for treatment of “sun damaged areas.” She did not bring
the cream with her to the visit, but she remembers it is a “white cream”
that comes in a sachet.

Questions
1. What is the name of the prescription cream that this patient used?
2. What are the indications of this cream?
3. How does the cream work?
4. What is your diagnosis?

Answers
1. Imiquimod cream
2. Imiquimod is indicated for treatment of actinic keratoses, superficial
basal cell carcinoma, and condyloma acuminata.

3. Imiquimod is an immune response modifier that stimulates the toll-like
receptor 7 on plasmacytoid and myeloid dendritic cells to enhance host
immune responses locally against skin tumours.

4. The diagnosis is local cutaneous reaction from imiquimod use for
treatment of actinic cheilitis.

Provided by: Dr. Francesca Cheung
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Slowly Growing 
Skin Lesion
A 52-year-old male presents with a skin lesion on his forehead that
has been slowly growing over the last few months.

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

Answers
1. Seborrhoeic wart (seborrhoeic keratosis) is a common, usually
pigmented, benign tumour consisting of a proliferation of basal
keratinocytes

2. The diagnosis is usually obvious from the physical findings and
multiplicity of the lesions. Occasionally, a seborrhoeic wart can
resemble an actinic keratosis, melanocytic nevus, pigmented basal
cell carcinoma, or malignant melanoma.

3. If there is doubt about the diagnosis, excision and pathological
examination is required. Multiple lesions can be adequately dealt
with using liquid nitrogen cryotherapy. Thicker warts are best
treated by curettage or shave biopsy with cautery or hyfrecation.

Provided by: Dr. Jerzy Pawlak and Dr. T.J. Kroczak
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