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discontinuing use of the bleaching product for physio-
logic as well as psychosocial reasons. Steroid addiction 
syndrome is a clinical phenomenon that results from 
chronic daily use of a potent glucocorticoid applied to 
areas of highly vascularized skin (eg, face, neck, scro-
tum, and vulva) for greater than 1 month. When patients 
attempt to withdraw the topical steroids, they experi-
ence a burning pain that is soothed upon reapplication 
of the steroid.

Conclusion
Physicians need to be aware that patients of African ori-
gin might be using skin-bleaching treatments, and they 
should inquire specifically about such treatments when 
evaluating endocrine disorders, particularly Cushing 
syndrome. African patients with complications second-
ary to skin-bleaching agents can present anywhere in 
the world. Such products are commonly used in both 
men and women, with one study citing 58.9% of female 
participants using such products.2 These products are 
unregulated and contain potentially hazardous substan-
ces. Skin bleaching is a cultural phenomenon that has a 
strong social component. 
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Can you identify 
this condition?
Brent M. Mcgrath MD MSc PhD Joe Amirault MD 
Joe Hyndman MD FRCSC

An 8-year-old African Canadian boy was referred to 
an orthopedic surgeon for an assessment of the sec-

ond toe on his left foot, which was disproportionately 
longer than the rest of his toes. The deformity had been 
present since birth, but was becoming more pronounced. 
The patient was healthy and was otherwise developing 
normally. At presentation, the patient’s primary symp-
toms were limited to embarrassment and mild discom-
fort with footwear.

The most likely diagnosis is

 1. Ingrown nail

 2. Megadactyly 

 3. Syndactyly 

 4. Brachydactyly 

 5. Subungual exostosis
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