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Widespread annular rash in a low resource setting
Noah Kojima, Faysal Saab

This is the upper chest of a man in his 50s who presented to Partners in Hope medical centre in Lilongwe,
Malawi with a three month history of pruritic rash (fig 1). On examination, polycyclic annular eruptions with
erythematous, raised scaly borders were present. No peripheral neuropathy or loss of sensation was detected.

Fig 1 |

The patient was HIV positive with advanced disease (CD4 count: 0.37×109/L). He was compliant with
antiretroviral treatment and prophylactic cotrimoxazole, with no recent changes to his drug regimen. The
rash showed no improvement after treatment with hydrocortisone 1% cream.

1the bmj | BMJ 2021;374:n1507 | doi: 10.1136/bmj.n1507

MINERVA

Department of Medicine, University of
California Los Angeles Health System,
Los Angeles, California, USA

Correspondence to: nkojima@ucla.edu

Cite this as: BMJ 2021;374:n1507

http://dx.doi.org/10.1136/bmj.n1507

Published: 14 July 2021

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies. 
.

S
cien

ces
at U

C
L

A
 B

io
m

ed
ical L

ib
rary 12-077 C

en
ter F

o
r H

ealth
 

o
n

 26 F
eb

ru
ary 2026

 
h

ttp
s://w

w
w

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
14 Ju

ly 2021. 
10.1136/b

m
j.n

1507 o
n

 
B

M
J: first p

u
b

lish
ed

 as 

https://crossmark.crossref.org/dialog/?doi=10.1136/bmj.n1507&domain=pdf&date_stamp=14-07-2021
mailto:nkojima@ucla.edu
http://dx.doi.org/10.1136/bmj.n1507
https://www.bmj.com/


Differential diagnoses included tinea corporis, cutaneous larva migrans, erythema multiforme, syphilis, tuberculoid leprosy, and
granuloma annulare.

Because of the time course and appearance of the lesions—superficial, gyrate (ring-shaped lesions), tinea corporis was suspected and
oral fluconazole started. The appearance of the lesions improved noticeably, suggesting that the diagnosis was correct. In low resource
settings, empirical treatment with a well tolerated drug might be reasonable when further testing is unavailable.
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