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P H O T O  Q U I Z

A 7-year-old boy with fever, rash and coughing
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C A S E  R E P O R T

A 7-year-old boy visited our emergency department after 
referral by his general practitioner because of coughing, 
fever and malaise for two weeks. During the last two 
days the patient had also developed an asymptomatic 
generalised rash. There was no dyspnoea or any other 
relevant symptoms. His medical history included asthma. 
No medication was used.
On physical examination, the extremities and trunk 
showed ‘target’ or ‘bulls-eye’ lesions (figures 1 and 2). In 
some of the lesions, central erosions and clear vesicles 
were observed. The affected body surface was less than 
10%. Further inspection revealed haemorrhagic crusting 
of the lips and erosions of the buccal mucosa (figure 3), 
a bilateral conjunctivitis and genital erythema. Cervical 
painful enlarged lymph nodes were palpated bilaterally. 
On auscultation, crackling sounds and rhonchi were 
heard during inspiration. Photographs were taken with 
permission of the patient and his parents.

W H A T  I S  Y O U R  D I A G N O S I S ?

See page 303 for the answer to this photo quiz. 

Figure 1. Photograph of the patient showing typical 
target lesions on the back

Figure 2. Photograph of the patient showing typical 
target lesions on the palm of the hand

Figure 3. Erosions and haemorrhagic crusting of the 
lips


