o VPN 14

¢ 462 -

2014 4F 4 H55 35 B4 4 W1

http://www. ajsmmu. cn

Academic Journal of Second Military Medical University, Apr. 2014, Vol. 35, No. 4

DOI:10. 3724/SP. J. 1008. 2014. 00462

TEASHAAMiEE 1 §IH&

BAY. A K. K HE
W R E R A M BE O S R, B 200433

[KER]  PFEE: #IK AR TP B ; il 4 2E
[FE4>2%ES] R753.5 [XEtrEBm] B

- Hp R L -

[XEHS] 0258-879X(2014)04-0462-02

Lower limb erysipelas complicated with pulmonary embolism: a case report
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