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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

Rash on the Neck
An eight-year-old girl presents with an erythematous rash on the neck. The
rash is slightly itchy. Incidentally, she has concomitant tinea pedis.

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

Answers
1. Tinea corporis
2. Tinea corporis is a superficial fungal infection of the glabrous (smooth
and bare) skin, excluding the groin, palms, and soles. The major
pathogens include Trichophyton tonsurans, Trichophyton rubrum,
Trichophyton mentagrophytes, Microsporum canis, and Epidermophyton
floccosum. The most characteristic lesion is an annular, scaly plaque
with a well-defined border. Some degree of central clearing occurs as
the lesion advances (hence the name “ringworm”). Pruritus is common.
Lesions may vary in size from a few millimeters to several centimeters,
and they may be solitary or multiple. The condition may be acquired by
direct contact with infected persons or by autoinoculation.

3. Tinea corporis is usually treated with topical antifungal preparations,
such as imidazoles, tolnaftate, benzylamine, ciclopirox, and allylamine.
Resistant cases may require systemic treatment with itraconazole,
fluconazole, terbinafine, or griseofulvin.

Provided by: Dr. Alexander K.C. Leung
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Nodules and Abscesses
A 26-year-old, African American, male patient presents with nodules,
abscesses, and scarring alopecia on the the scalp region that have been
present for the past 12 months. On palpation of the scalp, there is
tenderness and purulent secretion. There is no history of fever,
occupational exposure, cervical or axillary lymph node enlargement,
allergies, or family history of similar complaints. There is no acne
anywhere else on the body. Fungal culture is negative.

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

Answers
1. Dissecting cellulitis of the scalp is a chronic and relapsing inflammatory
disease of the scalp hair follicles that manifests as painful nodules and
abscesses that are connected by sinus tracts. The disease eventually
progresses to scarring alopecia.

2. This occurs when the follicle is occluded by keratinous material in the
pilosebaceous unit. This causes dilation of the unit. The follicle bursts
open, and there is an inflammatory response that leads to an abscess. 

3. Treatments for dissecting cellulitis include accutane 1 mg/kg q.d., zinc
sulphate 220 mg q.d., finasteride and 2% clindamycin in clobetasol, and
moxifloxacin 400 mg q.d. with rifampin 600 mg q.d. and metroindazole
500 mg b.i.d. for six weeks. Other treatment options include dapsone
(start at 25 mg and increase), topical dapsone, cryotherapy, and, finally,
ANTI-TNF (after ruling out TB and hepatitis in the patient).

Provided by: Dr. Shawn Chacko and Dr. Pradeepan Arulchelvam 
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Red and Itchy Face
A 52-year-old male develops a swollen, red, and itchy face shortly after
applying a new face cream

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

Answers
1. Allergic contact dermatitis
2. Allergic contact dermatitis is a classic example of a type IV
hypersensitivity reaction (cellular, cell-mediated, delayed, or tuberculin
type) caused by sensitized lymphocytes (T-cells) after contact with an
antigen. The tissue damage results from cytotoxicity by T-cells or from
the release of lymphokines. The eruption usually develops at the place
of application.

3. A patient intolerant of a cosmetic should stop the use of all cosmetics
until the eruption fully clears (different cosmetic products can then be
tried). Wet dressings and a bland cooling paste, followed by 1%
hydrocortisone cream are recommended. The eruption will usally
disappear in a few days.

Provided by: Dr. Jerzy K. Pawlak and Dr. Ted Kroczak
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Acute Eruption of a
Widespread Rash
A 38-year-old male develops blanchable erythematous macules and
papules on widespread areas of the torso and extremities. The lesions
are quite pruritic and appeared after the patient was started on an
antidepressant 10 days ago.  

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

Answers
1. Morbilliform drug eruption
2. The symptoms usually disappear within two weeks, once the
causative medication is discontinued. Topical corticosteroids or oral
antihistamines may provide pruritus relief.

Provided by: Dr. Francesca Cheung

Case 4
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Neck Pain
A 48-year-old, right-handed female presents with neck pain radiating to her
left upper extremity, which began almost four-month-ago after a motor
vehicle accident. There was no head injury or loss of conciousness as a
result of the accident. She has been taking over-the-counter analgesics, but
there has not been any significant improvement in her pain. There was no
focal weakness, sensory symptoms, or trouble with bowel and bladder
control. An MRI of the cervical spine was done. 

Questions
1. What is seen on this MRI scan?
2. What is your diagnosis?
3. How will you manage this case?

Answers
1. This is a saggittal view of T1-weighted MRI of the cervical spine,
showing a large central disc herniation at C4-C5 with significant
compression of the anterior aspect of the thecal sac.

2. Large central disc herniation at C4-C5 with mild spinal cord
compression

3. A neurosurgical consultation should be requested. For control of pain,
amitriptyline 10 mg p.o. q.d. with gradual titration may be used. Other
pharmacological agents, including gabapentin or pregabalin may also be
helpful.   

Provided by: Dr. Abdul Qayyum Rana, Ms. Humaira Rizvi, Dr. A.N. Rana, and Dr. I. Haq
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A 27-year-old male presents with numerous, scattered, itchy,
violaceous papules on his chest and wrists.

Questions
1. What is your diagnosis?
2. What are the most commonly affected areas of the body?
3. How would you treat these lesions?

Answers
1. Lichen planus
2. Flexor surfaces — wrists and ankles — are most commonly
affected.

3. Potent topical steroids are commonly employed. Occasionally, oral
prednisone is required, and oral retinoids can be tried. Phototherapy
is also a useful treatment modality.

Provided by: Dr. Benjamin Barankin

Itchy, Violaceous Chest
and Wrist Papules

Case 6
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