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Mammalian target of rapamycin (mTOR) inhibitors slow

skin carcinogenesis, but impair wound healing
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Fig 1. Necrotizing erysipelas and celluliis on the right leg, eventually
eading to chronic fisnlating skin wounds, on immunosuppression

with mTOR inhibitor
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Fig 2. () Infected toe ulcers and inial osteomyelitis (on magnetic
resonance imaging) in neurcpathic diabetic

immunosuppression with mTOR inhibitor. (b) npre

healing afier change from mTOR ihbibitor (everolimus) to calcineurin

inbibitor (cidosporin)
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