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P H O T O  Q U I Z

Crusted cutaneous lesions requiring early 
diagnosis and appropriate treatment
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C A S E  R E P O R T

A 71-year-old woman with a medical history of breast 
cancer but lost to follow-up was admitted to the hospital 
for fatigue, loss of autonomy and pulmonary infection 
treated with cefotaxime. On clinical examination, she 
was cachectic with a temperature of 38°C. Asymptomatic 
crusted lesions with fissuring were present over her 
extremities, in particular, on her feet, including the nails 
and legs (figure 1), and on her hands at the interdigital 
webspaces (figure 2); however, she presented with no scalp 

or mucosal lesions. Blood cell count, serum creatinine level 
and urinalysis, liver function tests, thyroid-stimulating 
hormone were within normal range; serum electrophoresis 
showed an albumin level of 15/l (normal > 35), C reactive 
protein was 67 mg/l (normal < 5) and HIV testing was 
negative. 

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

See page 451 for the answer to this photo quiz.

Figure 1. Crusted lesions over the legs and feet with 
nail involvement

Figure 2. Hyperkeratotic lesions over the dorsum aspect 
of the hands especially on the interdigital web spaces


