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Nelele

M 2.2 Yrs.

His skin is much better. Now his mother concerns that he easily gets cold. His tongue is red
with thin and yellow and some dry coating. the wrinkle of finger is red on second guan.

Hand-Foot-Mouth Disease
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Lin,

M 1952

San Francisco, CA

Two weeks ago he helped a friend to do a home
moving. His friend is single, and his room is preftty
dirty.

At first there were two finy skin lesions with serious
itching and some bleeding. He scratched and the
skin furned as picture. He is suggested to have a
biopsy to exclude cancer.

His buttock is also lesion as his armes.

His energy is not enough.

Last year, he received radiation on the left neck
side to treat his nasopharyngeal carcinoma, bi yan
ai.

He has birth mark on his left neck

His pulse is snake-like
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