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Fig.1 Lesion on the face Fig.2 Lesion in the mouth and tongue Fig. 3 Phathology ( HE stain x 100) Fig.4 Phathology ( HE stain X
400) : hyphae in the corneum layer Fig.5 Phathology ( PAS stain x400) : hyphae in the corneum layer Fig.6-7 Three months after treatment
Fig. 89 Seven months after treatment
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