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Figure 1: Multiple flaccid vesicles, bullae, and
wet-looking erosions with charring of the skin
on an erythematous background and perilesional
peau d'orange appearance, along with multiple
linear vesiculations (yellow arrow), present on
the abdomen and thighs, and serpiginous greyish
pigmentation (white arrow) present on the left thigh.

Figure 3: Lesion resembling burn injury on the right hand.

or underdiagnosed. A high degree of suspicion, corroborating
history, and a multidisciplinary approach is required. A golden
rule is to avoid confrontation with the offender, establish
a close relationship with them, and inspire them to start
psychopharmacotherapy. In mild cases, family involvement
may suffice; in severe or life-threatening situations, legal and
child protective services should be contacted promptly.

This case enlightens the dermatologists to keep a high index
of suspicion in the diagnosis of such cases.
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Munchausen syndrome by proxy in a child

Figure 2: Healed lesions after 10 days of treatment.
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