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L= bilateral pigmentation in the legs during pregnancy
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1) Selmanowitz V3, et al:Br J Dermatol 93:371-377, 1975.
2) Nakama T, et al:Clin Exp Dermatol 34:e573-576, 2009.
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eI fever with palpable purpura
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1) Calvo-Rio V, et al : Medicine (Baltimore)93:106-113, 2014.
2) Ronkainen J, et al:J Pediatr 149:241-247, 2006.
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elElEd acute ascending numbness
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