
Q1. The itchy rash on the
face improves when
she uses topical treatment
but never clears.
What are the possibilities?

Q2. This 8 yr old child
presents with hair loss
of 3-4 months duration.
What is the DID ?

Q3. What is your DID ?
How will you manage
this case?

Q4. This nurse is suffering from her problem
off & on for the Iast 2 years.
What,ls the "D/E and- management?

Answers on next page...
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Possibilities

1- Eczema:
Contact / Photocontact
Seborroeic

2- Tinea faceii
3. SLE

D/D

1- Taenia capitis

2- Alopecia areata

3- Trichotillomania

D/D:
1- Pityriasis alba most likely
2- Vitiligo
3- Pityriasis vers!color rarely
Management:
1- Scraping for fungus if P versicolor suspebtedeat. lf positive treat.
2- For P alba:

a- Liq..Pisces carb (5%) in topical steroid 5 gm.Apply and expose to uva for 15 min
b- Hydrocortisone
c- Sunscreen

4- lf response not satisfactory treat for vitiligo

D/D:
1- Contact dermatitis
2- Psoriasis
3- Tinea manum

Management:
1- Proper history: irritants/contactants, joint pain
2- Examine ext. of elbows/knees, scalp, nails, toe webs
3- lnvestigation: scraping for fungus, skin biopsy if req.
4- Explanation esp. gloves for eczema
5- Topical steroids for eczema, psoriasis
6- ln case of fungus treat the source & if recurrent do glucose test

CII - Key CI2- Key

Q3- Key

Q4- Key
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