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CASE 1 

20 years old farmer noticed reddish, annular, itchy and mild scaly lesions over his trunk, neck, groin, 

face, limbs around 6 months back. Initially lesions were small, but gradually they increased in size 

and itching sensation got increased. On the advice of a quack, patient applied Dithranol, causing 

burning, stinging sensations along with more erythema on those sites. At the Dermatology OPD he 

was then diagnosed as a case of Tinea Corporis + Tinea Cruris + Tinea Facei with Secondary Irritant 

Contact Dermatitis Due to Derobin Cream Application. The patient was started on Prednisolone, 

Topical Emollients And Topical Mupirocin For few weeks. Following this, treatment for tinea was 

started with oral Itraconazole, Cetrizine and topical miconazole. After 2 months of treatment pa-

tients's lesions became faint, so he thought his treatment is completed and didn't turn up for fol-

low up. Similar lesions developed over the body again. He was now diagnosed a case lost to follow 

up/treatment absconder of Tinea Corporis + Tinea Cruris + Tinea Facei. 

The patient did not have a history of systemic disease or regular medications. The patient is currently 

on oral Itraconazole, Cetrizine and topical miconazole. He has been asked to report for follow up 

after 2 weeks.  
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Image 1: Presenting lesions of the patient 

 

 

 

 

 

 

 

 

 

Image 2: Lesions that appeared following abrupt 

stoppage of treatment 

 

 

      

 

 

 

 

Image 3: Lesions following abrupt stoppage of 

treatment 

 

 

 

 

 

 

 

 

 

Image 4: Current status of the lesions. 
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CASE 2 

60 years old female visited Dermatology OPD with ulcerative and indurated nodular lesions over her left forearm. The lesions are pain-

less, gradually increasing in size and number for past 3 years. 3 years back she had a history of prick injury over left forearm by a twig in 

garden prior to development of such lesions. Positive Fungal culture from tissue biopsy sample, HPE and clinical presentation confirmed 

the diagnosis of Cutaneous Sporotrichosis. 

Images in 

Dermatology 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Image 1: Presenting lesions of the patient 

 

Image 2: Ulcerative inundating nodules 
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Image 3: HPE showing Sporothrix schenckii. 

Declaration of patient consent:  
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and sharing pictures. 


