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What is the best diagnhosis?

Erythema chronicum migrans
Lepromatous leprosy

Eruptive xanthoma

Scleromyxedema

Herpes Zoster virus infection




Lepromatous Leprosy




Fite Stain \! .




Pearls

Look for perineural
lymphocytic infiltrate

Variable inflammatory
response depending
upon immune status of
patient

Scattered histiocytes and
neutrophils

Always get Fite stain to
confirm.




