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Picture quiz — Answers

1.

a) Mycetoma.

Mycetoma is a chronic, granulomatous disease of the skin and subcutaneous tissue, which sometimes
involves muscle, bone, and neighbouring organs.' It is characterized by tumefaction, abscess formation,
and fistulae. It typically affects the lower extremities, but it can occur in almost any region of the body.
Mycetoma predominately occurs in farm workers, but it can also appear in the general population.?

There are two types; Eumycetoma due to fungi Madurella mycetomatis and Actinomycetoma due to filamentous
bacteria which include Nocardia, Actinomadura and Streptomyces spp.

X ray of affected bone may show bone cortical changes, periosteal proliferation and Iytic lesions. The dot-in-
circle sign is an easy-to-recognize and highly specific MRI sign of mycetoma.

b) The Splendore-Hoeppli phenomenon (arrowed) may be seen in histology. It is characterized by
microorganisms (fungi, bacteria and parasites) or biologically inert substances surrounded by radiating
intensely eosinophilic material comprising of antigen antibody complexes.

Mycetoma carries a good prognosis if the disease is promptly diagnosed and treated. Although mycetoma
carries a low risk of mortality, amputations or ankylosis can significantly reduce the quality of life.?

Cronkhite-Canada syndrome.

Cronkhite-Canada syndrome is a rare, sporadically occurring, acquired disorder presenting with generalized
gastrointestinal polyps, cutaneous and buccal pigmentation, alopecia, and onychodystrophy.* Aetiology of
Cronkhite-Canada syndrome is unknown. Immune dysregulation®® and arsenic poisoning” have been
implicated. Gastrointestinal lesions include hamartomatous polyps generally involving the entire gastrointestinal
tract except for the oesophagus.®® Change in taste sensation and loss of smell, with or without hypogeusia,
have also been reported as early symptoms.® Cronkhite-Canada syndrome is considered a relentlessly
progressive disease with a variable course and poor prognosis depending mainly on control of protein and
electrolyte balance. The mortality rate exceeds 50% regardless of therapy. Mortality may result from
malabsorption and malnutrition, thromboembolic phenomena or complications arising from bowel malignancy.

a) Actinic granuloma (Annular elastolytic giant cell granuloma)
b) Fasting blood sugar

Actinic granuloma which is also known as annular elastolytic giant cell granuloma (AEGCG), is an uncommon
condition due to low grade inflammation in sun damaged skin."® Actinic granuloma /AEGCG is associated
with diabetes in up to 40% of patients."?

Ataxia telangiectasia

Ataxia-telangiectasia is an autosomal recessive, multisystem disorder characterized by progressive neurologic
impairment, cerebellar ataxia, variable immunodeficiency with susceptibility to sinopulmonary infections,
impaired organ maturation, x-ray hypersensitivity, ocular and cutaneous telangiectasia and a predisposition
to malignancy. The responsible gene (ATM gene) has been mapped to band 11g22-23."

Characteristic facies and postural attitudes, observed in children, are part of the cerebellar hypotonia and
ataxia. The facies is usually relaxed, dull, sad, and seemingly inattentive, which is in sharp contrast to the
cheerful, alert appearance when the patient is smiling. Stooping, with the shoulders drooped and the head
sunk forward and usually tilted to one side, becomes the characteristic posture, and gives an impression of
muscular weakness and fatigue that contributes to an appearance of premature aging.

Dilated conjunctival vessels, first noticed in the angles of both eyes, spread horizontally in the equatorial
region of the conjunctivae toward the corneal limb. Café au lait macules, seborrheic dermatitis, keratosis
pilaris, and common warts are also frequently found. Due to the combined immunodeficiency, treatment and
eradication of the viral warts may be a challenge.
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Elevated levels of alpha-fetoprotein (AFP) and carcinoembryonic antigen (CEA) are often seen.

Patients with ataxia-telangiectasia have an elevated incidence of cancers, approximately 100-fold in comparison
to the general population. In children, more than 85% of neoplasm cases are acute lymphocytic leukemia or
lymphoma. In adults with ataxia-telangiectasia, solid tumors are more frequent.
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