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FIGURE 1: Punch biopsy of right arm: Hematoxylin and Eosin stain
at 4x magnification. Mid dermal and perivascular acute and chronic
inflammation concentrated around central hair follicle.
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FIGURE 2: Punch b|opsy of nght arm: Hematoxylin and Eosin stain
at 20x magnification. Leukocytoclastic debris, perivascular fibrin

deposition with fibrinoid degeneration of vessel walls.
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