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Photo Quiz

New-Onset Full-Body Rash 
Following Sore Throat in a Child

Leah Johnson, MD;​ Cara Drew, MD;​ and Erin Kastl, DO​  
Siouxland Medical Education Foundation Family Medicine Residency, Sioux City, Iowa

A five-year-old girl presented with a new-
onset, full-body, pruritic rash. Treatment at home 
before presentation to the clinic included topi-
cal antibiotic cream with no improvement. The 
patient had a sore throat about one week before 
the rash appeared but was otherwise asymptom-
atic. She had no significant medical history, and 
her vaccinations were up to date. 

Physical examination revealed numerous 
small, erythematous plaques covering the bilat-
eral arms, legs, chest, abdomen, back, face, and 
scalp (Figures 1 and 2). The rash spared the palms 
and soles. No excoriations were present. Rapid 
testing was negative for streptococcal infection. 
The antistreptolysin O titer was 892 IU per mL.

Question

Based on the patient’s history and physical 
examination findings, which one of the follow-
ing is the most likely diagnosis?

	 A. Guttate psoriasis.

	 B. Nummular eczema.

	 C. Pityriasis rosea.

	 D. Tinea corporis.

See the following page for discussion.
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Discussion
The answer is A:​ guttate psoriasis. Guttate psori-
asis accounts for less than 2% of psoriasis cases.1 
Between 56% and 97% of new-onset guttate pso-
riasis cases are preceded by a streptococcal infec-
tion, typically by two to three weeks2;​ however, 
the condition may be chronic and unrelated to 
streptococcal infection. Guttate psoriasis often 
spontaneously resolves after a few weeks. Per-
sistent lesions can be treated with exposure to 
sunlight and topical corticosteroids. Antibiot-
ics can be added if throat culture is positive for 
beta-hemolytic streptococcus. Guttate psoriasis 
is most often diagnosed in children and in adults 
younger than 30 years. 

Diagnosis of guttate psoriasis is based on 
clinical presentation, although biopsy can be 
performed for difficult cases. The condition is 
characterized by an acute eruption of numerous 
small, teardrop-shaped, erythematous papules 
and plaques throughout the body. Laboratory 
testing may be considered if signs or symptoms 
of streptococcal pharyngitis are present. 

Nummular eczema is a chronic, pruritic, 
inflammatory dermatitis that most commonly 
occurs in older children and adolescents. The 
vesicular and papular lesions are typically closely 
grouped, joining together to form plaques. The 
lesions are usually round or coin shaped, and dull 
red to dark in color or hyperpigmented. Num-
mular eczema usually manifests on the extensor 
surfaces of the hands, arms, and legs.3

Pityriasis rosea typically presents as a herald 
patch that is 2 to 5 cm in size. The herald patch 
is followed by multiple 5-mm to 3-cm round to 
oval patches that form a “Christmas tree” pat-
tern. Typically, the lesions develop on the trunk 
and proximal extremities. Lesions on the head 
and face are not common in adults but may be 
present in children.4 

Tinea corporis commonly presents as round, 
pink plaques with small peripheral papules and a 
rim of scales, usually on the neck and back.3 The 
plaques typically have an area of central clearing. 
Diagnosis can be confirmed with identification of 
the fungus under microscopy using a potassium 
hydroxide preparation. 
Address correspondence to Leah Johnson, MD, at 
l.johnson@​slmef.org. Reprints are not available from 
the authors.
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SUMMARY TABLE

Condition Characteristics

Guttate psoriasis Acute eruption of numerous small, teardrop-shaped, erythematous papules 
and plaques throughout the body

Nummular eczema Closely grouped vesicles and papules that form plaques;​ round or coin 
shaped;​ dull red to dark in color or hyperpigmented;​ typically located on 
extensor surfaces of hands, arms, and legs

Pityriasis rosea Herald patch followed by multiple round to oval patches in a “Christmas tree” 
pattern;​ typically located on the trunk and proximal extremities

Tinea corporis Round, pink plaques with small peripheral papules and a rim of scales;​ 
plaques usually have an area of central clearing;​ typically located on the neck 
and back 


