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A mother seeks consultation for her 3-year-old daughter, 
who presents with an extensive, mildly pruritic rash on 
her face, trunk, and extremities. The child is of Hispanic 
ethnicity but has never traveled abroad. No other family 
members are affected with the condition. Family history is 
positive for eczema and seasonal allergies. Patient’s mother 
denies recent history of fever, chills, vomiting, or diarrhea, 
and states the child is up-to-date on all immunizations. 
Examination reveals multiple hypopigmented macules of 
the affected areas. A dermatology consult is ordered for 
punch biopsy.

What is your diagnosis?
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Diagnosis at a Glance

Ms Remaley is a physician assistant at Reading Dermatology Associates in Reading, Pennsylvania. Dr Schleicher, editor of “Diagnosis at a 
Glance,” is director of the DermDOX Center in Hazleton, Pennsylvania, a clinical instructor of dermatology at King’s College in Wilkes-Barre, 
Pennsylvania, an associate professor of medicine at the Commonwealth Medical College in Scranton, Pennsylvania, and an adjunct assistant 
professor of dermatology at the University of Pennsylvania in Philadelphia. He is also a member of the EMERGENCY MEDICINE editorial board.

A mother seeks evaluation for her 4-year-old daughter, 
who presents with an itchy lesion on her ankle that devel-
oped 2 days before consultation. She states that the lesion 
appeared red at onset and rapidly evolved into a blister. 
There is no history of insect bite or recent outdoor activi-
ties. The patient’s two older siblings are not affected, and 
all children are up to date on immunizations. The child is 
afebrile and in good spirits. Examination of the ankle re-
veals a flaccid bulla on a slightly erythematous base. No 
other lesions are noted elsewhere.

What is your diagnosis?
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Diagnosis at a Glance
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Pityriasis alba, a benign condition in children and 
young adults, is characterized by the appearance of an-
nular to oval macules distributed on the lateral upper 
arms, thighs, or face, or on multiple locations. The dis-
order may be accompanied by xerosis and scale, and 
is associated with atopy. Asymptomatic pityriasis alba 
often presents as an incidental finding on physical ex-
amination. Differential diagnosis includes vitiligo and 
tinea versicolor; secondary syphilis and hypopigmented 
mycosis fungoides might warrant consideration. Biopsy 
was performed in this case based on the extent of the 
lesions and the parent’s concern. The disease is self-
limiting but can persist for months; topical steroids and 
topical calcineurin inhibitors may hasten resolution.
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Winston-Salem, N.C.
Independent, physician managed, democratic 
group seeking full time BC or BE Emergency 
Medicine Physicians for 2013 opportunity. 
Competitive salary and benefits for 7 on and 7 
off work schedule of 8 and 9 hour shifts. Work 
environments include 900 bed medical center with 
an 82 bed ED, a 50 bed community hospital with a 
14 bed ED, and a 12 bed freestanding ED.  

Physicians are included on the board of directors 
in 1 year, have full shares in 3 years, and have 
100% vestment in 401k in 5 years. Malpractice, 
disability, life insurance, medical, dental, vision 
and business benefits included.  

Life in North Carolina’s central piedmont is 
excellent. Rolling hills with mountains to the 
north and west, and a day’s drive to the beautiful 
pristine coast.  Activities include golf, tennis, 
hunting, fishing, biking, and more. A well -rounded 
city with universities, a symphony, arts centers , 
professional baseball, and a downtown night life. 

Interested applicants:

Email CV to tweadock@yahoo.com 

Call  Thomas W. Shields, M.D. at 336-707-6865 
for additional information.

MONTANA–Helena: St Peter’s 
Hospital. Newer ER with 

22,000 visits/year. Moderate acuity in a very pleasant work 
environment. Hospitalists for ease of admissions. On site 
urgent care clinic staffed by our own midlevels. Excellent 
salary. Double coverage over 7 hours/day.  
9 hour shifts.Superb quality of life in the Queen City of the 
Rockies famous for its family values and outdoor activities. 
World class hunting, fishing, skiing and mountain biking. 
Looking for an EM residency trained BC/BE future partner. 
Fee for service, independent, democratic group.

Tim LaPella
Classified Account Manager

Phone: 484-921-5001 
E-mail: tim.lapella@qhc.com

Diagnosis at a Glance

Impetigo is a common bacterial infection that occurs on exposed 
areas of skin, such as the face and extremities. The majority of 
cases are of the nonbullous type, characterized by the appearance 
of crusted, honey-colored lesions associated with a serous exudate. 
This child’s lesion, however, is an example of bullous impetigo, in 
which the blister is superficial and fragile. The localized tissue re-
action is caused by an exfoliative toxin released by staphylococci. 
Diagnosis is based on history and clinical appearance. A solitary 
ruptured bulla of this nature is treated with gentle cleansing and 
a topical antibiotic, such as mupirocin.
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