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Figure A. Early presentation.
Face with ill-defined deep pink
nodules some with yellow crust.

Figure B. A few days after initial
presentation. Patient with deep-
pink nodules, many with purulent
drainage and yellow crust.

Figure C. Generalized
distribution of eruption on trunk,
extremities, genitalia, and sole.

Figure D. (H&E, 10x). Punch
biopsy of right forearm shows
superficial and deep perivascular
lymphoid infiltrate with papillary
dermal edema. Inset (H&E, 40x)
showing mixed infiltrate of
lymphocytes and plasma cells.
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