Hello to our viewers. 
My name is Gerald Olwit, a medical student at Kabale University School of Medicine and also the lead author of this case recently published in Clinical, Cosmetic and Investigational Dermatology under Dovepress. 
Today, I am very honored to present our case report titled: “Management of Recurrent Linear IgA Dermatosis of Childhood in the Absence of Histopathology and Immunofluorescence: A Case Report from a Low-Resource Setting in South-Western Uganda.” 
Linear IgA Dermatosis of Childhood is a rare blistering disorder characterized by the linear deposition of immunoglobulin A along the basement zone. Although the diagnosis is traditionally done by directing immunofluorescence and histopathology, access to these investigations remains extremely limited in many resource-constrained settings across sub-Saharan Africa. 
In this report, we describe the case of a 12-year-old girl from rural South-Western Uganda who presented with recurrent blistering skin eruptions that began at the age of two years. She subsequently experienced additional episodes at seven years and again at twelve years, with each recurrence demonstrating progressively increasing severity. 
On examination, the patient exhibited multiple large, tense bullae arranged in annular and polycyclic configurations involving the trunk, upper and lower extremities, thighs, and the groin. The lesions displayed classic “string-of-pearl” appearance that is highly characteristic of Linear IgA Dermatosis of Childhood. 
Due to financial limitations and the unavailability of immunopathological investigations in our setting, histopathology and immunofluorescence could not be performed. Consequently, the diagnosis was established clinically through comprehensive history taking, meticulous dermatological examination, and recognition of characteristic lesion morphology, distribution, and careful exclusion of differential diagnoses.
The patient was managed with dapsone as first-line therapy, in combination with systemic corticosteroids, prophylactic antibiotics, analgesia, and local wound care. Remarkably, within one week of treatment initiation, there was substantial clinical improvement, including complete cessation of new blister formation, flattening of the extensive bullae, and progressive re-epithelialization, and significant symptomatic relief. 
I would like to extend my appreciation to all my co-authors, the healthcare team at Kabale Regional Referral Hospital and Kabale University School of Medicine, and most importantly, to the patient and her caregivers for providing consent for the publication of this case.
Thank you very much for your time and attention.
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