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Diverse skin cases: Diagnosis, management, genetics.
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Introduction

Dermatology presents continuous diagnostic challenges, often re-
quiring meticulous examination and advanced tools. A patient pre-
senting with an unusual annular rash, ultimately diagnosed as cu-
taneous sarcoidosis, highlights the diagnostic complexities associ-
ated with atypical sarcoidosis presentations, emphasizing the im-
portance of biopsy and histological examination to confirm diagno-
sis and guide appropriate management when initial clinical signs are
misleading[1]. Similarly, an infant with an atypical linear nevus se-
baceous of Jadassohn illustrates the diverse spectrum of congenital
skin lesions, reinforcing the need for careful clinical examination
and histopathological correlation to accurately diagnose and man-
age such cases in pediatric dermatology[4]. Further complicating
diagnosis, cutaneous Mycobacterium marinum infection mimicked
sporotrichosis in an immunocompetent patient, stressing the impor-
tance of considering atypical mycobacterial infections in sporotri-
choid lesions, especially with aquatic exposure, requiring specific
microbiological culture for accurate identification[9].

The skin often provides critical clues to underlying systemic dis-
eases or rare genetic disorders. A rare presentation of generalized
eruptive histiocytoma in a patient with Systemic Lupus Erythemato-
sus (SLE) suggests a potential association. This highlights the im-
portance of considering atypical skin manifestations in SLE patients
and the need for thorough dermatopathological evaluation to dis-
tinguish such lesions from other inflammatory or neoplastic pro-
cesses[3]. Recurrent vesiculobullous lesions on the palms and soles
served as an initial manifestation of SLE. These uncommon cuta-
neous findings are a rare but important diagnostic clue for underly-
ing systemic lupus erythematosus, prompting clinicians to consider
SLE even with atypical dermatological presentations[8]. More-
over, the phenotypic variability and genotypic complexity of inher-
ited skin blistering disorders are profound, as shown by a rare case
of epidermolysis bullosa simplex with pyloric atresia, caused by a
novel truncating mutation in the PLEC gene. This stresses compre-
hensive genetic testing for precise diagnosis and genetic counseling
in affected families[10].

Therapeutic interventions and their associated risks are another cru-
cial aspect of dermatological care. A report details refractory ulcer-
ative necrobiosis lipoidica successfully treated with ustekinumab

after failing conventional therapies. The patient experienced sig-
nificant improvement in symptoms and wound healing, suggesting
that ustekinumab, an IL-12/23 inhibitor, could be an effective al-
ternative treatment option for severe, recalcitrant forms of this de-
bilitating skin condition[2]. Conversely, while targeted biological
therapies are generally well-tolerated, they can rarely trigger seri-
ous adverse drug reactions. A severe case of Drug Reaction with
Eosinophilia and Systemic Symptoms (DRESS) syndrome was ob-
served in a patient receiving tocilizumab for rheumatoid arthritis,
underscoring the importance of vigilance for such systemic mani-
festations even with these advanced therapies[5].

Finally, understanding immunological triggers and the aggressive
nature of certain malignancies is paramount. Generalized pustu-
lar psoriasis was triggered by a COVID-19 mRNA vaccine in one
notable instance. This observation points to potential immunolog-
ical mechanisms linking vaccine administration with the onset or
exacerbation of autoimmune skin conditions, adding to the grow-
ing body of knowledge on vaccine-related adverse events and in-
forming clinical practice for managing patients with pre-existing
inflammatory dermatoses[6]. Lastly, primary cutaneous malignant
melanoma of the sole rapidly led to extensive metastasis to the brain.
This critical insight into the aggressive nature and poor prognosis
associated with acral lentiginous melanoma, particularly on weight-
bearing surfaces, underscores the necessity for early detection and
aggressive management strategies to improve patient outcomes[7].

Conclusion

A patient presenting with an unusual annular rash was diagnosed
with cutaneous sarcoidosis, highlighting diagnostic challenges in
atypical cases and the need for biopsy. Refractory ulcerative necro-
biosis lipoidica responded well to ustekinumab, suggesting it as a
viable treatment for severe forms. Generalized eruptive histiocy-
toma in an SLE patient indicates a potential association, requir-
ing thorough dermatopathological evaluation. An infant with atyp-
ical linear nevus sebaceous of Jadassohn underscores the diverse
spectrum of congenital lesions and the importance of clinical and
histopathological correlation in pediatrics. A severe DRESS syn-
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drome case in a patient on tocilizumab emphasizes vigilance for
systemic adverse drug reactions with biologics. Generalized pus-
tular psoriasis triggered by a COVID-19 mRNA vaccine points to
immunological links between vaccines and autoimmune skin con-
ditions. Primary cutaneous malignant melanoma of the sole with
rapid brain metastasis stresses the aggressive nature and poor prog-
nosis of acral lentiginous melanoma, necessitating early detection.
Recurrent palmar and plantar vesiculobullous lesions as an initial
manifestation of SLE serve as a crucial diagnostic clue for under-
lying systemic disease. Cutaneous Mycobacterium marinum in-
fection mimicking sporotrichosis in an immunocompetent patient
highlights the need for specific microbiological culture in aquatic
exposure cases. A rare epidermolysis bullosa simplex case with py-
loric atresia, caused by a novel PLEC gene mutation, demonstrates
phenotypic and genotypic complexity, emphasizing comprehensive
genetic testing and counseling.
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