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595-nm Pulsed Dye Laser for the

Treatment of Facial Lentigines.

Suwimon Pootongkam MD,

Pravit Asawanonda MD, DSc.

ABSTRACT:

POOTONGKAM S, ASAWANONDA P. 595-NM PULSED DYE LASER FOR THE TREATMENT OF
FACIAL LENTIGINES. THAI J DERMATOL 2008; 24: 165-176.

DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE
CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND.

595-nm PDL is one of the popular non-ablative lasers for facial rejuvenation. Recent addition of compression
handpiece (CHP) allows treatments with minimal adverse effects.The purpose of this study was to evaluate the efficacy of
595-nm PDL in the treatment of facial lentigines. 10 subjects were enrolled in this study. One side of the face was treated
with one pass of 595-nm PDL 6 J/cmz, 6 ms. Then, lentigines were individually treated with CHP. The untreated side
served as control. Photographs were taken and the number of lentigines was analyzed by VISIA®. All subjects were
female aged from 39 to 55 years with moderate photodamaged skin. There was improvement of lentigines by global
assessment at 3" month (p = 0.008). The mean change in number of lentigines on the treated side was -6.1, while that of

the controlled side was +2.8 (p = 0.075). Hyperpigmentation was found in 2 subjects.

Key words: 595-nm pulsed dye laser, photorejuvenation, photodamage, lentigines
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Treatment of Becker’s nevus : Comparison
between Intense Pulsed Light and Frequency-

double Q-switched Nd:YAG laser.

Prapawan Chawvavanich MD,

Jinda Rojanamatin MD.

ABSTRACT:

CHAWVAVANICH P, ROJANAMATIN J. TREATMENT OF BECKER’S NEVUS : COMPARISON
BETWEEN INTENSE PULSED LIGHT AND FREQUENCY-DOUBLE Q-SWITCHED Nd : YAG LASE.
THAI J DERMATOL 2008; 24: 177-184.

INSTITUE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICES, BANKOK, THAILAND.

Becker’s nevus are notoriously difficult to clear, because of their hamartomatous pathophysiology. Several
studies reported limited success with various lasers.

Objective: This study is a pilot study to compare the efficacy of intense pulsed light(IPL) and frequency-double
Q-switched Nd:YAG laser in the treatment of Becker’s nevus.

Methods: Ten patients with Becker’s nevus were treated by IPL and frequency-double Q-switched Nd:YAG
laser four times.

Results: The mean melanin index (MI) reduction after Q-switch Nd:YAG laser treated side is 8.516 (p = 0.007).
The IPL treated side, the mean MI reduction is 1.857(p = 0.319). The Q-switch Nd:YAG laser treated side show mild
improvement in 2 patients, moderate improvement in 3 patients and significant improvement in 4 patients.None reported
no improvement. The IPL treated side show mild improvement in 2 patients, moderate improvement in 1 patients and
significant improvement in 1 patients. Five reported no improvement. Postinflammatory hyperpigmentation was observed

in both sides but more severe in the IPL treated side.
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Conclusion: Frequency-double Q-switched Nd:YAG in more effective than Intense pulsed light for Becker’s
nevus therapy.

Key words: Becker’s nevus, Frequency-double Q-switched Nd:YAG Laser, Intense Pulsed Light
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Becker’s nevus usually appear in childhood or early
adult life on any body areas as a light-to-medium brown
patch ranging in size from 2 to 40 cm in diameter.
Lesions are variably hyperkeratotic, with an increase in
coarseness of hair occurring during puberty. Incidence
has been calculated to be 0.5% of the population.
Histologically, these lesions show rete ridge elongation
and basal cell hyperpigmentation with variable amounts
of acanthosis and hyperkeratosis. Melanocytes appear to
be increased and the dermis tends to be thickened. In
addition. Hypertrophied sebaceous glands and bundles
of smooth muscles fibers and enlarged pilar apparatus
may be present. Therefore this lesion is more correctly
considered an organoid harmatoma.'

Becker’s nevus are notoriously difficult to clear,
possibly  because of  their = hamartomatous
pathophysiology. Several studies have been reported
limited success with a variety of lasers. Melanin-
specific, high-energy, Q-switched laser systems can
successfully lighten or eradicate a variety of benign
epidermal and dermal pigmented lesions and tattoos
with minimal risk of untoward effects.’ Epidermal
lesions (solar lentigines, ephelides, cafe’- au-lait
macules, and seborrheic keratoses), dermal and mixed
epidermal/dermal lesions (melanocytic nevi, blue nevi,
nevi of Ota/lto, infraorbital hyperpigmentation, drug-
induced hyperpigmentation, Becker’s nevi, and nevus
spilus), and amateur, professional, and traumatic tattoos
have all been shown to improve after laser treatment.”

The Q-switched ruby, alexandrite, and Nd:YAG lasers

can effectively target the increased pigmentation in
Becker’s nevus, but recurrence is common.'

Intense pulsed light (IPL) sources emit in the 500—
1200 nm range and allow variation of pulse
length/mode, delay between pulses, and fluence energy.
This flexibility in parameters allows hair removal,
treatment of vascular lesions, and, in theory, removal of
either superficial or deep melanocytic, lesions.
However, a few reports on treatment of melanocytic
lesions have been published.8

The target of laser and IPL treatment of melanocytic
lesions is the melanosome, a natural chromophore of the
skin. Selective thermal damage has been observed with
a wide range of wavelengths, from 351 to 1064 nm.
Short wavelengths (500-600 nm) reach 200 nm beneath
the epidermis and are safe for treatment of superficial
melanocytic lesions due to preservation of the dermis,
while longer wavelength (1064 nm) penetrate up to 3.7
mm and are more suitable for dermal melanocytic lesion
removal. Both green and red Q-switched lasers
(alexandrite, Nd:YAG, and ruby) have been used for
pigmented lesion treatment. Q-switched systems emit
very short pulses (nanosecond range) of high energy
that lead to nuclear and cellular lysis of exposed
melanocytes. These systems efficiently eliminate both
superficial and deep melanocytic lesions with minimal
side effects. Theoretically, long pulses, greater than the
melanosome TRT, may lead to coagulation necrosis due
to heat diffusion beyond the target, with potential

deleterious side effects. However, removal of
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superficial melanocytic lesions has been observed after
treatment with 300-msec pulses (510 nm pulsed dye
laser) without important side effects.”

Regarding wavelengths, IPL sources can be used
with cutoff filters as low as 515 nm for superficial
pigmentation with good results.” Higher filters may be
used for deeper melanocytic pigmentation.10 This study
is a pilot study to compare the efficacy of intense pulsed
light (IPL) and frequency-double Q-switched Nd:YAG
laser in the treatment of Becker’s nevus.

Patients and Methods

The treatment protocol was approved by the
Medical Ethics and Human Reserch Committee of the
Institute of Dermatology, Department of Medical
Services, Ministry of Public Health, Thailand. Ten
consenting adult volunteers participated in the study.
There were 7 women and 3 men enrolled. The mean age
was 23.4 years, and the number of the patients with the
following Fitzpatrick skin types were as follow : type
II= 1, and type IV = 9( total n = 10). None of the
patients received any previous treatment. Body areas
treated included the chest ( n = 2) ,upper back ( n =
5),buttock ( n = 1), hand (n =1) and leg (n = 1) .
Exclusion criteria included pregnancy, history of keloid
or excessive scar formation, use of photosensitizing
medication and photosensitive disorders. Each lesion
was divided into 2 parts . The first part was treated by
frequency-double Q-switched Nd:YAG laser (532nm)
(Medlite C3, HOYA ConBio, CA, USA) four times

with the following parameters : 532 nm, 4 mm spot size,

fluence energy of 1.1-1.6 J/cm2 at 6-8week interval.
The second was treated by a noncoherent flash-pumped
IPL device (Quantum SR, ESC Medical Systems Ltd.,
Yokneam, Israel) four times with the following
parameters: 560 and 590 nm filter, fluence energy of
20-26 J/em , pulse width of 3-5 msec, double mode, and
a delay of 40 -50 msec, at 6-8 week intervals. The
wound was left open and applied on topical tetracycline
ointment during the first week after treatment.

During each treatment visit, standardized digital
photographic documentations were collected. Each
patient was measured for Melanin Index (MI) using a
reflectance spectrophotometer (DSM 11 ColorMeter,
Cortex Technology, Denmark) in order to obtain
objective measurement of skin color at base line and
each follow-up visit. The three darkest areas of the
involved skin were measured and then calculated for
mean MI.

Complications were assessed at each subsequent
follow-up visit and 24 week after treatment. Clinical
improvement was globally assessed by dermatologist
ranking the degree of improvement as significant
improve>75%, moderate=50-<75%, mild=25-<50% or
none less than 25%. Melanin index and the standard
deviations at baseline were compared using a paired t-
test.

Results

All patients experienced a reduction in pigmentation
of the lesions on the Q-switch Nd:YAG laser treated

side. Nine patients complete the study. There is one



Vol.24 No.4 Chawvavanich P et al 181

patient who can’t complete the treatment because he One patient got a significant improvement on both
can’t tolerate the pain from QS Nd:YAG laser side of treatments. (Figure3).

treatment. Overall, the mean MI reduction on the Q-
switch Nd:YAG laser treated side is 8.516 (p = 0.007).
On the IPL treated side, the mean MI reduction is
1.857(p = 0.319). The clinical improvement was
globally assessed by dermatologist, the Q-switch
Nd:YAG laser treated side show mild improvement in 2
patients(22.22%), moderate improvement in 3
patients(33.33%) and significant improvement in 4
patients(44.44%). None reported no improvement. The
IPL treated side show mild improvement in 2
patients(22.22%), moderate improvement in 1
patients(11.11%) and significant improvement in 1
patients(11.11%), five reported no
improvement(55.55%). (Table 1)

All patients developed hyperpigmentation on the
IPL  treated sides (Figure 1) and hypo-
hyperpigmentation on the QS Nd:YAG laser treated
side (Figure 2). Hyperpigmentation from IPL was

treated with 3% hydroquinone in triamcinolone cream.

There were significant pain in the QS Nd:YAG laser
treated side. Five patients prefered IPL treatment than Figure 1 Hyperpigmentation after IPL treatment
QS Nd:YAG laser because there was less pain in IPL
treated side and the colour improvement was
homogeneous than QS Nd:YAG. A marked difference
in skin colour was observed in the transitional area
between Becker’s nevus and normal skin in QS

Nd:YAG laser treated side(figure 2). No clinical

scarring was observed.
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Figure 2 Hypo-hyperpigmentation after QS Nd:YAG

laser treatment

Figure 3 Significant improvement in the both side:

before and after treatments (Q=QS Nd:YAG)
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Table 1

Clinical improvement

QS Nd:YAG treated side (n=9)

IPL treated side (n=9)

Significant improvement
Moderate improvement
Mild improvement

No improvement

4
3

1

1

Discussion
Becker’s nevus is an uncommon hamartoma and a
treatment challenge for the physician. In the past,
treatment of this skin condition included mechanical
abrasion, surgical excision or cryotherapy. However,
final cosmetic results were unfavourable and scarring or
repigmentation was common after treatment."’

The development of more pigment-specific laser
systems led to better treatment for Becker’s nevus.

Becker’s nevus are notoriously difficult to clear,
possibly because of  their hamartomatous
pathophysiology. Several studies have been reported
limited success with a variety of lasers. The Q-switched
ruby, alexandrite, and Nd:YAG lasers can effectively
target the increased pigmentation in Becker’s nevus, but
recurrence is common.

Intense pulsed light (IPL) sources emit between
500-1200 nm with variation of pulse length/mode,
delay between pulses, and fluence energy. The
flexibility parameters make it an effective tool for hair
treatment of vascular

removal, lesions, and,

theoretically, removal of either superficial or deep

melanocytic lesions. However, only few reports about
treatment of melanocytic lesions have been published.
This study, showed statistically significant
improvement in reduction of melanin index after QS
Nd:YAG laser treatment. The clinical improvement was
globally assessed by dermatologist, the QS Nd:YAG
laser treated side show mild improvement in 2 patients,
moderate improvement in 3 patients and significant
improvement in 4 patients. None reported no
improvement. Marked difference in skin colour was
observed in the transitional area between Becker’s
nevus and normal skin in QS Nd:YAG laser treated
side. There is one patient who cannot complete the
treatment because he can’t tolerate the pain from QS
Nd:YAG laser treatment. On IPL treated side there was
no statistically significant improvement in reduction of
melanin index. Only one patient showed significant
improvement after IPL treatment. However, IPL
treatment produced less contrast of pigment. (figure 3)
In conclusion, QS Nd:YAG laser is more effective
in treatment of Becker s nevus than IPL. Moderate to

significant improvement after 4 treatments with QS
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Nd:YAG was observed in 77.77% of the patients but

only 22.22% in IPL treated sides.

References

1.

Kilmer SL, Goldman MP, Fitzpatrick RE. Treatment of
benign pigmented cutaneous lesions. In: Goldman MP,
Fitzpatrick RE, Cutaneous laser surrgey, 2 ed
Missouri: Mosby 1999; 179-211.

Tanzi EL, Lupton RJ, Alster TS. Laser in dermatology :
Four decades of progress. ] Am Acad Dermatol 2003;
49: 1-31.

Kilmer SL. Laser eradication of pigmented lesion and
tattoos. Dermatol Clin 2002;20:37-53.

Alster TS, Lupton JR. Laser therapy for cutaneous
hyperpigmentation and pigmented lesions. Dermatol
Ther 2001;14:46-54.

Alster TS. Laser treatment of pigmented lesions. In:
Alster TS. Manual of cutaneous laser techniques. 2nd
ed. Philadelphia: Lippincott, Williams & Wilkins; 2000.
p. 53-70.

10.

11.

12.

Kilmer SL, Garden JM. Laser treatment of pigmented
lesions and tattoos. Semin Cutan Med Surg
2000;19:232-44.

Stratigos AJ, Dover JS, Arndt KA. Laser treatment of
pigmented lesions-2000. How far have we gone? Arch
Dermatol 2000;136: 915-21.

Moreno Arias GA, Ferrando J. Intense pulsed light for
melanocytic lesions. Dermatol Surg 2001; 4: 397-400.

Weiss RA, Goldman MP, Weiss MA. Treatment of
poikiloderma of Civatte with an intense pulsed light
source. Dermatol Surg 2000; 26:823-8.

Gold MH, Foster TD, Bell MW. Nevus spilus
successfully treated with an intense pulsed light source.
Dermatol Surg 1999;25:254-5.

M.A. Trelles, I. Allones, G.A. Moreno-Arias and M.
Ve’lez. Becker’s naevus: a comparative study between
erbium:YAG and Q-switched neodymium:YAG;
clinical and histopathological findings. Br J Dermatol
2005; 152:308-313

Nanni CA, Alster TS. Treatment of a Becker’s nevus
using a 694-nm long-pulsed ruby laser. Dermatol Surg
1998; 24:1032-4.



Vol.24 No.4 Original articles 185

Comparative study of the efficacy and side
effects of Curcuma longa cream with
0.05%Clobetasol propionate cream and
0.1%Betamethasone valerate cream to treat
pruritic papular eruption in HIV/AIDS

patients.

Pornchai Chirachanakul MD,

Chaiporn Rojnawatsirivet MD.

ABSTRACT :

CHIRACHANAKUL P, ROJNAWATSIRIVET C. COMPARATIVE STUDY OF THE EFFICACY AND
SIDE EFFECTS OF CURCUMA LONGA CREAM WITH 0.05%CLOBETASOL PROPIONATE
CREAM AND 0.1%BETAMETHASONE VALERATE CREAM TO TREAT PRURITIC PAPULAR
ERUPTION IN HIV/AIDS PATIENTS. THAI J DERMATOL 2008; 24: 185-193.

DIVISION OF SPECIAL SERVICE, DEPARTMENT OF OUT PATIENT, BAMRASNARADURA INSTITUTE,
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Clinical trail to evaluate the efficacy and side effects of Curcuma longa cream for the treatment of pruritic
papular eruption in HIV/AIDS patients compared with 0.05% clobetasol propionate cream and 0.1% betamethasone
valerate cream was conducted. The total number of HIV/AIDS patients in the study was 41 subjects, 22 males and 19
females, which were divided into 2 groups. The 23 cases of experimental group were treated with Curcuma longa cream
and 18 cases of control group were treated with 0.05% clobetasol propionate cream and 0.1% betamethasone valerate
cream. Clinical evaluation on day 7 and day 14 after treatment, most of the patients in both groups did not have any side
effects. When the clinical results of Curcuma longa cream group were compared with 0.05% clobetasol propionate cream
and 0.1% betamethasone valerate cream group, We found that the degree of pruritic symptom were not different between
the two groups on day 0, day 7and day 14. The change of erythematous papules was not different on day 7 and day 14. In
conclusion, Curcuma longa cream had the efficacy equivalent to 0.05% clobetasol propionate cream and 0.1%

betamethasone valerate cream.

Key words: Curcuma longa cream, Pruritic papular eruption
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ABSTRACT :

BUNYARATAVEJ S, SOMBATMAITHAI S, MUANPRASAT C, CHULAROJANAMONTRI L,
KULTHANAN K. ZOOPHILIC DERMATOPHYTOSIS: A STUDY OF CLOSED CONTACT CASES.
THAI J DERMATOL 2008. 24: 194-207.

DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL MAHIDOL
UNIVERSITY, BANGKOK THAILAND.

Dermatophyte infection is common in both humans and animals. Zoophilic species caused more inflammatory
lesions than anthropophilic species. Treatment done only in humans caused reinfection and spreading of disease to other
family members. The objective of this study is to find clinical correlation between dermatophyte infection in human and
history of animal contact. This study was retrospectively done by reviewing medical records and telephone interview.
Twenty five patients (4 males, 21females) were enrolled. All patients gave history of closed contact with animals.
Average duration of animal contact was 24.6 (£31.8) days. The most common sites were arms and hands. Single lesion
was found in 11 patients (44%). The detected organisms were Microsporum canis (M.canis) (48%) and Trichophyton
mentagrophytes var. mentagrophytes (T.mentagrophytes) (52%). Eleven patients who were infected with M.canis, 10
patients contacted with cat and 1 patient with dog. T.mentagrophytes was cultured from 9 patients with rabbit contact, 2
patients with cats and 2 patients with dogs. In M.canis infection, the characteristic “vivid scaly erythematous ring(s)” was
found. These lesions erupted in a short period (less than 14 days). Up to 60% of M.canis infection presented with this
characteristic skin lesion in our study. Therefore, this was a useful clinical sign. Eight patients (32%) had other family
members infected with dermatophytes and 2 patients (8%) experienced reinfection. Nine animals were taken for
investigation. Cultures from 9 patients and their pets revealed same pathogen. Interestingly, 85.7% of infected children
under 15-year-old had history of rabbit contact. Nineteen patients (76%) were infected from normal looking animals. Use

of Wood'’s lamp examination in normal looking animals helps diagnosis of M.canis.

Key words: Zoophilic dermatophytosis, M.canis, T.mentagrophytes, Clinical morphology
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Netherton syndrome: a case report and

review of the literature.

Orapin Thanawinnanont MD,

Pailin Samutrapong MD.

ABSTACT:

THANAWINNANONT O, SAMUTRAPONG P. NETHERTON SYNDROME: A CASE REPORT AND
REVIEW OF THE LITERATURE. THAI J DERMATOL 2008; 24: 208-212.

INSTITUTE OF DERMATOLOGY MINISTRY OF PUBLIC HEALTH, BANGKOK, THAILAND.

Netherton syndrome is a rare autosomal recessive condition characterized by ichthyosiform erythroderma,
trichorrhexis invaginata and atopic manifestations. This disease is caused by mutations in the SPINKS gene on
chromosome 5q32, which encodes for the serine protease inhibitor LEKTI. Treatment with a variety of agents has not
show any consistent improvement and no cure. Newly treatment with tacrolimus and pimecrolimus is useful in the

treatment of skin lesions in Netherton syndrome. We report a case of possible Netherton syndrome in a 2 year-old girl.
Key words: Netherton syndrome, congenital ichthyosiform erythroderma, ichthyosis linearis circumflexa,

trichorrhexis invaginata
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Introduction

Netherton syndrome is identified as entry 256500 in
the Online Mendelian Inheritance of Man database. It
has been observed almost only in females. This disease
is uncommon autosomal recessive condition.
Case report

A 2-year-old Thai girl born to nonconsanguineous
parents came to our outpatient department for the
evaluation of a non-bullous congenital erythroderma
accompanied by scaling that had been present since
birth. The lesions were accentuated on the face and
scalp. Her mother noted the lesions were pruritic. At the
age of 4 months, she developed hair loss. No
appearance of the hair shaft abnormality on first hair
examination with light microscopy. Initial diagnosis

was congenital ichthyosiform erythroderma with a

differential diagnosis of Netherton syndrome. During
the follow up period, she still had scaly erythematous
skin and a history of skin infection.

She was the product of normal pregnancy and
delivery with normal growth and development. She had
no history of food allergy, asthma or allergic rhinitis.
Other family members were healthy.

Physical examination:

The skin examination showed generalized
erythroderma covered by fine, translucent scales on
extremities, scalp, face predominantly on the lower
eyelid (Figure 1, 2). Both palms and soles were spared.
Well-circumscribed erythematous papules and plaques
on limbs. Non-scarring alopecia on scalp with dry,
lusterless and brittle hair (Figure 3). Hair pull test was

negative. No mucosal or nail involvement.
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Figure 1

Figure 2

Figure 3

Figure 4

Investigation:

= Light microscopy of the hair: Trichorrhexis
invaginata (bamboo hair) (Figure 4)

= Chromosome analysis can not be assessed.
Discussion:

Netherton syndrome (NS) is a rare autosomal
recessive  disease  consisting of ichthyosiform
dermatosis, hair shaft abnormalities (trichorrhexis
invaginata), and an atopic diathesis.” Most patients
develop generalized erythroderma and scaling, which is
evident at birth or during the first weeks of life or

continuous peeling of the skin. Collodial membrane has



Vol.24 No.4

Thanawinnanont O et al 211

not been reported. Ectropion and taut facial skin can
develop in older patients with severe disease. Pruritus is
universal.” Ichthyosis linearis circumflexa (ILC) is a
characteristic serpiginous migratory annular/polycyclic
rash with double-edged scale. It is pathognomonic and
usually occurs after 2 years3 of age.

Hair shaft defects usually develop during infancy
and early childhood. The scalp hair is sparse short spiky
lusterless and brittle. The eyebrows also have sparse
broken hair. Light microscopy of the hair usually appear
as bamboo nodes or a ball and socket (trichorrhexis
invaginata) * or nodular thickening of the distal end of
broken hair shafts (golf tree). ® Individual hairs are
lusterless spiky and brittle. Typically, diagnosis is
delayed until the appearance of the pathognomonic hair
shaft anomaly.

All patients at some stage in their disease develop
allergy to foodstuffs especially nuts, eosinophilia, or
serum IgE are markedly elevated. Most have an atopic
predisposition, with a strong family history of asthma,
atopic dermatitis.”

Patients with NS have been found to have a
mutation on chromosome 5q32 in a gene named
SPINKS5 (serine protease inhibitor, Kazal type-5), which
encodes an inhibitor of serine proteases called LEKTI.
This serine protease inhibitor have critical role in barrier
function.””

Emollients, keratolytics, and antibiotics remain the
mainstays of treatment. Topical steroids are helpful, but

complications such as aminoaciduria and pituitary

adrenal axis suppression were reported. In one case,
split body treatment with 12% lactic acid lotion
surprisingly cleared the eruption on the treated side
(control side emollient).10 One Japanese patient respond
to psoralen plus ultraviolet light A (PUVA). Retinoids
are not helpful, though 1 report of improvement with a
low dose has been published.11 Although topical
tacrolimus and pimecrolimus is useful in the treatment
of atopic dermatitis and skin lesions in NS7, but
systemic absorption may occurs.

Complications consisting of cutaneous and systemic
infections, inability to regulate body temperature.13
Some infants with Netherton syndrome develop
progressive hypernatremic dehydration, failure to thrive
and enteropathy. These complications can be fatal.
Erythroderma and hair abnormality persist. The disease
tends to improve with age, but the course can be
fluctuated by intermittent exacerbations. "’

Our patient presented with congenital ichthyosiform
erythroderma, trichorrhexis invaginata, while no history
of atopy was obtained. These findings suggested the
diagnosis of NS. She had been treated with chlorphe
niramine, cream base, Dermo shampoo and 3%vioform,

without improvement.
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Co-localization of Alopecia Areata and

Vitiligo: a case report and literature review.

Arucha Treesirichod MD,

Sakara Hutspardol MD.

ABSTRACT:

TREESIRICHOD A*, HUTSPARDOL S**. CO-LOCALIZATION OF ALOPECIA AREATA AND
VITILIGO: A CASE REPORT AND LITERATURE REVIEW. THAI J DERMATOL 2008; 24: 213-218.

*DERMATOLOGY UNIT, DEPARMENT OF PEDIATRICS, FACULTY OF MEDICINE, SRINAKHARINWIROT
UNIVERSITY,

**HEMATOLOGY AND ONCOLOGY UNIT, DEPARMENT OF PEDIATRICS, FACULTY OF MEDICINE,
SRINAKHARINWIROT UNIVERSITY, BAN GKOK, THAILAND.

Vitiligo is a common acquired depigmented lesions in general population. This entity was characterized by
progressive skin depigmentation result from an autoimmune process. Moreover, it has been associated with several
autoimmune diseases. We report a young boy who had a 3-month history of co-localization of alopecia areata and vitiligo

at left temporal portion of scalp. This lesion improved after topical corticosteroid therapy.

Key words: colocalization, alopecia areata, vitiligo
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