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Fig. S1. Skin biopsy from the margin of the annular plaque on the left shin. (A) Epidermal atrophy, slight basal vacuolar change and invagination with 
cornoid lamella. A mild lymphocytic infiltration with a few melanophages are present in the papillary dermis (haematoxylin and eosin stain, magnification 
× 200). (B) A mild lympho- and plasmacytic infiltration with amyloid deposits (probably secondary) in papillary dermis (Kongo red stain, magnification 
× 100). (C) Skin biopsy from the well-defined verrucous margin of a lesion on the patient’s left foot. Cornoid lamella is present on the rim of papillomatous-
acanthotic epidermis. A mild superficial lymphocytic infilation is visible in the papillary dermis (haematoxylin and eosin stain, magnification × 100).
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