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A Photo Quiz to Hone Dermatologic Skills
David L. Kaplan, MD—Series Editor

Case 1:
This 59-year-old woman presented for evaluation of a new area of pigmentation 

under her great toenail that she had noticed for the first time in the past 2 weeks. It 
was asymptomatic, and there was no history of trauma. No other toenails have a 
similar appearance.

What is the best approach to this subungual lesion?
A.  Punch biopsy through the nail plate
B.   Excisional biopsy by removing the nail plate and excising the pigmented lesion 

beneath
C.  Conservative management with reevaluation over the next 2 to 3 months
D.  Clip the nail back as far as possible to expose the lesion
E.  Offer reassurance only

What is the most likely diagnosis?
A.  Benign melanocytic nevus
B. Melanoma
C. Longitudinal pigmented band (melanonychia striata)
D. Onychomycosis
E. Subungual hematoma

Answer on next page

Case 2:
This 60-year-old man presented with a 

3-week history of an asymptomatic rash 
on his trunk and proximal extremities. 
He had been on infliximab for 2 years 
for Crohn disease. He denied any recent 
illnesses or new medications. He had 
pityriasis rosea 2 years ago, which had 
resolved uneventfully.

What is the cause of this man’s rash?
A. Erythema multiforme
B. Pityriasis rosea
C. Nummular eczema
D. Psoriasis
E. Erythema annulare centrifugum

Answer on page 1110
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Case 3:
This 51-year-old woman presented for evaluation of an asymptomatic rash of 

2 years’ duration on her hands. She had seen several physicians and had been 
given an original diagnosis of eczema, then psoriasis, then finally dermatomyositis. 
She now had come for another opinion.

During the physical examination, the patient was noted to have changes of the 
skin of her right cheek, adjacent to the nose, which she said had been present for 
1 year. She had been told that the lesion was a mole.

What would you say about this patient’s hands?
A. It’s eczema
B. It’s psoriasis
C. It’s dermatomyositis
D. It’s all 3 of the above
E. It’s contact dermatitis

What would be the next step?
A. Prescribe a potent topical corticosteroid for up to 1 month
B. Prescribe tacrolimus or pimecrolimus as a corticosteroid-sparing agent
C. Recommend that she start wearing sunscreen
D. Do a skin biopsy
E. Perform patch testing

Meanwhile, how would you approach her facial lesion?
A. Do a skin biopsy
B. Do nothing but offer reassurance
C. Apply a low-potency corticosteroid cream for 1 to 2 weeks
D. Apply ketoconazole cream, 2%, once a day as needed
E. Apply metronidazole gel once a day as needed

Answer on page 1110

Answer—Case 1: Punch biopsy 
of a subungual hematoma

This patient had 2 subungual hematomas. Upon further 
history, she said that the dark areas under her toenail had 
appeared after she had taken a long walk. The clinical clue to 
the diagnosis was the longitudinal streaking and sudden on-
set, although these lesions are hard to discern. Doing a 
punch biopsy through the nail plate, taking care not to go 
too deep, will provide the answer when in doubt. It has been 
recently reported that using a fecal occult blood test to iden-
tify the heme is an easy and effective way to establish the 
diagnosis of subungual hematoma.1 n
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Answer—Case 2:  
Pityriasis rosea

Results of a skin biopsy revealed 
changes consistent with pityriasis rosea. 
The patient’s rash cleared uneventfully 
with topical corticosteroid cream therapy.

Erythema annulare centrifugum would 
have more trailing scale, unlike what is 
seen here. Psoriasis and nummular ecze-
ma are reasonable inclusions in the dif-
ferential diagnosis, given the appearance 
of the lesions. Erythema multiforme is 
usually symptomatic, with much less if 
any scale. 

Infliximab altered the patient’s im-
mune system response, making the pity-
riasis rosea less traditional in appearance 
and necessitating the biopsy for confir-
mation of the diagnosis. n

Answer—Case 3: Biopsy of the 
hands to confirm eczema; biopsy 
of the facial lesion

A biopsy of the lesions on the woman’s hands confirmed the 
clinical impression of eczema. This patient had been washing 
her hands more often than she had been moisturizing them. 
She was also perimenopausal and had lost the protection of 
estrogen, resulting in more dryness, as well. The affected areas 
were more prone to trauma and rubbing, resulting in the clini-
cal pattern. Changing her washing and moisturizing regimen 
proved beneficial.

A skin biopsy of the lesion on her right cheek revealed a 
morpheaform basal cell carcinoma that required excision. n




