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Introduction

This case report details an unusual presentation of acquired unilateral nevus come-
donicus, a rare epidermal nevus, in an adult patient. The clinical and histopatho-
logical findings highlight the importance of recognizing atypical presentations of
congenital skin conditions that can manifest later in life, guiding appropriate man-
agement strategies[1].

This report describes a rare case of subcutaneous sarcoidosis presenting with
features highly suggestive of erythema nodosum. The case emphasizes the diag-
nostic challenge in differentiating these conditions and underscores the necessity
for thorough clinical evaluation and histopathological confirmation for accurate di-
agnosis and management of atypical sarcoidosis manifestations[2].

This case report highlights a challenging presentation of folliculotropic mycosis
fungoides that initially mimicked common inflammatory dermatoses. It empha-
sizes the diagnostic difficulties and the critical role of repeated biopsies and im-
munohistochemical analysis in establishing a correct diagnosis for effective patient
management and avoiding delays in treatment[3].

This case report documents the successful use of dupilumab, an IL-4RX antagonist,
in treating a patient with recalcitrant bullous pemphigoid who failed conventional
therapies. The case suggests dupilumab as a promising therapeutic option for
severe and refractory autoimmune blistering diseases, expanding treatment pos-
sibilities[4].

This case describes a rare instance of necrobiotic xanthogranuloma affecting
the eyelid, highlighting its challenging diagnosis and association with underlying
hematological malignancies. The report emphasizes the importance of systemic
workup in patients presenting with necrobiotic xanthogranuloma to detect potential
associated conditions[5].

This case report documents an unusual pruritic papulovesicular eruption as a
rare dermatological manifestation of dengue fever. It alerts clinicians to consider
dengue in the differential diagnosis of atypical skin rashes, especially in endemic
areas, preventing misdiagnosis and ensuring appropriate management(6].

This case details a pediatric patient with cutaneous Crohn’s disease presenting
as cellulitis-like inflammation, highlighting the diagnostic challenge of extraintesti-
nal manifestations of inflammatory bowel disease. It underscores the importance
of considering underlying systemic conditions in atypical dermatological presen-
tations, especially in children[7].

This report presents a unique case of systemic sclerosis initially mimicking sclere-

dema adultorum of Buschke, characterized by severe diffuse skin induration and
edema. The case emphasizes the diagnostic complexity of connective tissue dis-
eases with atypical presentations, requiring careful clinical and histological corre-
lation for accurate differentiation[8].

This case report describes a severe instance of drug hypersensitivity syndrome
manifesting with an atypical pustular eruption, a rare presentation. It highlights
the importance of recognizing varied clinical phenotypes of DRESS syndrome
to ensure timely diagnosis and aggressive management, crucial for patient out-
comes|[9].

This report describes a rare coexistence of lupus erythematosus panniculitis and
tumid lupus erythematosus in a single patient. The case provides insights into
the spectrum of lupus manifestations and the importance of considering overlap
syndromes in patients with complex autoimmune skin conditions for tailored treat-
ment[10].

Description

Dermatological practice frequently encounters conditions presenting atypically,
posing significant diagnostic hurdles. Here’s the thing, some cases demand as-
tute clinical reasoning and robust diagnostic tools to differentiate them from com-
mon imitators. For instance, a rare case of subcutaneous sarcoidosis presenting
with features highly suggestive of erythema nodosum emphasized the diagnostic
challenge in differentiating these conditions. It underscored the necessity for thor-
ough clinical evaluation and histopathological confirmation for accurate diagnosis
and management of such atypical sarcoidosis manifestations [2]. Similarly, follicu-
lotropic mycosis fungoides can present in a challenging manner, initially mimicking
common inflammatory dermatoses. This highlights the diagnostic difficulties and
the critical role of repeated biopsies and immunohistochemical analysis in estab-
lishing a correct diagnosis for effective patient management and avoiding delays
in treatment [3]. Further, cutaneous Crohn’s disease in a pediatric patient can
present as cellulitis-like inflammation, highlighting the diagnostic challenge of ex-
traintestinal manifestations of inflammatory bowel disease. It underscores the im-
portance of considering underlying systemic conditions in atypical dermatological
presentations, especially in children [7]. Even systemic sclerosis can present with
scleredema-like induration and edema, initially mimicking scleredema adultorum
of Buschke, characterized by severe diffuse skin induration. This demonstrates
the diagnostic complexity of connective tissue diseases with atypical presenta-
tions, requiring careful clinical and histological correlation for accurate differentia-
tion [8].
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What this really means is, some conditions, though known, appear in highly un-
usual forms or locations, making recognition difficult. An unusual presentation
of acquired unilateral nevus comedonicus, a rare epidermal nevus, in an adult
patient was detailed, exemplifying the importance of recognizing atypical presen-
tations of congenital skin conditions that can manifest later in life, guiding ap-
propriate management strategies [1]. Another unique case involved necrobiotic
xanthogranuloma affecting the eyelid, highlighting its challenging diagnosis and
crucial association with underlying hematological malignancies. The report em-
phasized the importance of systemic workup in patients presenting with necro-
biotic xanthogranuloma to detect potential associated conditions [5]. An unusual
pruritic papulovesicular eruption was also documented as a rare dermatological
manifestation of dengue fever. This case alerts clinicians to consider dengue in
the differential diagnosis of atypical skin rashes, especially in endemic areas, pre-
venting misdiagnosis and ensuring appropriate management [6].

Regarding treatment, innovations continue to expand possibilities, especially
for recalcitrant cases. A significant report documented the successful use of
dupilumab, an IL-4RX antagonist, in treating a patient with recalcitrant bullous
pemphigoid who had failed conventional therapies. This case suggests dupilumab
as a promising therapeutic option for severe and refractory autoimmune blistering
diseases, expanding treatment possibilities significantly [4]. Onthe other hand, se-
vere adverse drug reactions can also present atypically. A case report described an
exaggerated drug hypersensitivity syndrome (DRESS) manifesting with an atypical
pustular eruption, a rare presentation. It highlights the importance of recognizing
varied clinical phenotypes of DRESS syndrome to ensure timely diagnosis and
aggressive management, which is crucial for patient outcomes [9].

Finally, understanding the intricate interplay within autoimmune conditions re-
mains vital for comprehensive patient care. A report described a rare coexistence
of lupus erythematosus panniculitis and tumid lupus erythematosus in a single pa-
tient. This specific case provides insights into the broad spectrum of lupus man-
ifestations and underscores the importance of considering overlap syndromes in
patients with complex autoimmune skin conditions for tailored and effective treat-
ment approaches [10].

These diverse case reports collectively reinforce the principle that comprehensive
diagnostic strategies, including detailed clinical evaluation, advanced histopatho-
logical analysis, and careful consideration of systemic associations, are indispens-
able. They emphasize the necessity for proactive investigation, prompt, and indi-
vidualized interventions for optimal patient care, ultimately improving outcomes in
challenging dermatological presentations.

Conclusion

This compilation of ten case reports reveals the complex and diverse nature of der-
matological conditions, particularly those with atypical presentations or diagnos-
tic challenges. Cases cover a wide spectrum, from congenital nevi manifesting
in adulthood, like acquired unilateral nevus comedonicus, to rare manifestations
of systemic diseases such as subcutaneous sarcoidosis mimicking erythema no-
dosum, and cutaneous Crohn’s disease presenting as cellulitis-like inflammation.
Several reports highlight the diagnostic difficulties faced by clinicians, necessitat-
ing advanced tools like repeated biopsies and immunohistochemical analysis for
conditions like folliculotropic mycosis fungoides. The data also includes insights
into therapeutic advancements, exemplified by the successful use of dupilumab for
recalcitrant bullous pemphigoid, offering new hope for severe autoimmune blister-
ing diseases. Beyond diagnosis and treatment, the cases stress the importance
of considering systemic associations, such as necrobiotic xanthogranuloma’s link
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to hematological malignancies, and the unusual dermatological signs of infectious
diseases like dengue fever. Drug-induced reactions, specifically an exaggerated
drug hypersensitivity syndrome with pustular eruption, also underline the need for
vigilant recognition. Collectively, these reports advocate for thorough evaluation,
multidisciplinary approaches, and personalized management strategies to navi-
gate the intricacies of dermatological pathology and improve patient outcomes.
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