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A Case of Plaque-type Infantile Psoriasis on Both Flank
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Fig. 1. (A~C) Thickened erythe-
matous scaly plaques on both flank.
(D, E) After 1 month with topical
steroid, skin lesions got improved.

Fig. 2. (A) Confluent parakeratosis
with elongated rete ridge, regular
acanthosis and psoriasiform hyper-
plasia (arrow) in epidermis (H&E,
X40). (B, C) Munro microabscess
in corneal layer (arrow, left) and
dilated capillaries in dermal papilla
(arrow, right) with perivascular
lymphocytic infiltration in the super-
ficial dermis (H&E: B, X200, C,
X 400).
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A Case of Mucinous Nevus on Left Buttock Near the Anus
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Fig. 1. Specimen showed (A) hyper-
keratosis, acanthosis and papillo-
matosis in epidermis and deposition
of amorphous bluish materials in
upper dermis. (H&E, X100). (B)
Amorphous material in upper dermis
were proven as mucin by staining
of alcian blue (Alcian blue at
pH2.5, X100).

Table 1. Summary of the reported cases of Mucinous nevus in Korea

Authors (year) Age/sex Distribution of lesions Duration of disease

Suhr et al. (1997)° 61/M Rt. abdomen Since adolescence
17/M Rt. lower back 10 years

Chang et al. (2002)’ 14/M Back Since birth
Song et al. (2012)° 18/M Back 3 years
Kim et al. (2013)° 24/M Lt. lower back Since adolescence
Joo et al. (2014)"° 18/M Lower back Since birth
Shin et al. (2017)* 41/M Buttock 10 years
Lee et al. (2018)° 4/M Rt. lower back Since childhood
Our case 11/M Lt. buttock near the anus 1 year
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