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DIAGNOSE THIS!

See page 2 for the answer to last month’s case

Fill in the information below and fax this page to:
1 (888) 695-8554
If you diagnose correctly, you will be entered in our monthly draw.
Please circle the letter you believe corresponds to the correct answer.
Your Answer: a b c d e
Name:
Address:
Tel: 
E-mail:
Or e-mail the answer to cme@sta.ca and include “CME courier pack” in the subject line.
Also, include your NAME, ADDRESS, and PHONE NUMBER.

Send in your correct answer for 
a chance to win a CME courier pack!

What is your diagnosis?

a)Cutaneous T-cell lymphoma
b)Poikiloderma of Civatte

c) Lupus erythematosus
d)Contact dermatitis 

e) Dermatomyositis

This 53-year-old man presents with a persistent
rash on his neck. It is rarely symptomatic. It has
not responded to a variety of therapies.

Meet Nick

Stanley J. Wine, MD, FRCPC

Nick’s Persistent Neck Rash
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DIAGNOSE THIS!

Here is the answer to last month’s case

Answer: C
Molluscum contagiosum (answer
c) is a viral infection stemming
from the poxvirus that presents as a
skin-coloured papule with charac-
teristic umbilication. The lesions
are usually 3 to 6 mm in diameter;
rarely, they reach 3 cm in diameter.
This typically affects children and
immunocompromised individuals,

and it can be transmitted between
sexually active adults. Molluscum
contagiosum is transmitted via
skin-to-skin contact and, possibly,
by fomites. The lesions can undergo
spontaneous regression or be treat-
ed with locally-destructive meth-
ods.  Specifically, cryotherapy, can-
tharidin, or curettage may be used.

Anecdotal case reports involving
imiquimod have reported some suc-
cess, although these results are 
preliminary.

to our winner for the month of
May 2014

CongratulationsCongratulations

Dr. Diane Gudmundson
St-Pierre-Jolys, Manitoba

Richard Langley, MD, FRCPC;
Dominique A. Babin-Muise, BSc, MD

Please address requests for subscriptions and
correspondence to: The Canadian Journal of CME
6500 Trans-Canada Highway, Suite 310 
Pointe-Claire, Québec, H9R 0A5 

What is your diagnosis?
a)Nevus
b)Seborrheic keratosis

c)Molluscum contagiosum
d)Wart 

e) Actinic keratosis

• A 39-year-old male presents with three
lesions on the inner thigh. These lesions are
asymptomatic, although they can occasionally
become tender if rubbed against clothing. The
patient has not had treatment for the lesions,
and he has no past cutaneous history of note

• He is sexually active in a monogamous 
relationship. His partner does not have 
similar lesions  

• The lesions are skin-coloured with a smooth
surface and a central dell

Meet Ted


