Supplementary Table 1 List of publications reporting individuals with Jaffe-Campanacci syndrome
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Diagnositic criteria for neurofibromatosis type 1 (NF1) was published in 1988. The NF1 gene was identified in 1990. NA: Not applicable; ND: No data;
NOF: Non-ossifying fibroma; CALM: Café-au-lait macule.



