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Fig. 1 Neck lymph node ultrasound of Case 1 Fig.2 Histopathology of neck lymph node in Case 1 (HE, x100)  Fig.3 Neck
abscess contrast CT scan of Case 1 Fig.4 Abscess formation at 3 weeks after neck lymph node biopsy of Case 1  Fig.5 Wound

healed after an 8-week treatment of dress changing Fig.6 After an onset of 2 months, violaceous discoloration of overlying skin indi-

cated stage Il Fig.7 Wound healed well after lymphadenectomy
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