
CLEVELAND CLINIC JOURNAL OF MEDICINE  VOLUME 89  • NUMBER 6  JUNE 2022 283 

JUNE 2022

TABLE OF CONTENTS

CONTINUED ON PAGE 287

FROM THE EDITOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

A clinical trial and another clinical practice bites the dust, 288
or should there not be an appendix?  
Studies over the past 2 decades have assessed an alternative approach to acute appendicitis:
treatment with systemic antibiotics and observation.
Brian F. Mandell, MD, PhD

 

THE CLINICAL PICTURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    

Atypical erythema as a clinical presentation of tinea incognito 295
The lesions were originally diagnosed as contact allergic dermatitis and treated with topical
corticosteroids, but culture revealed Trichophyton rubrum.
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