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|

Fig. 2. Melanin Synthesis Pathway
(Tsukamoto K et al.: EMBO J, 11: 519, 1992 & b 8[H])
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Fig. 3. Tyrosinase Reaction and its Inhibitors
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Table 1. Formulas for Hydroquinone Ointment

Kligmanb® B0 BED

wEY  mES
nA Fox)r 5 g S5g 5g
FLFIA 0.1g — —
0.1% 75444/ WAR%E 95 g — -
0.1%BEBE 7 H A4 >~ — 95 g =
oa{ FE#H — — 9%5g
WRREEAFET B Y T A - — 3g
Fo¥Lyyya—n - - 1-2g

Table 2. Therapeutic Effect of Hydroquinone Ointment
(F+R fb, BEMEERE, 19761, 1977 kb 3IH)

g #*
— &% # B
FEh HE
i BE 3 8 3 14
R 1 3 7 11
£HE O 0 3 3

HikdEAS 2 moBisigET, bR
HFHxEY, AHBRASH~OLFETES B
AL HIciERLE Lo, BEHHIE 28
fro 10 B¥ET (FEE3THA) BEICK
DA TLE. L LAROMBEDOH 2 BER,
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BEAHTEDEZRLIFlbH D £ L. Table
2R LD, BT 4611 H, %580
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Table 3. Therapeutic Effect of Kojic Acid Cream
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% M B saion ) s
20 HR 0 /
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Hyperpigmentation and bleaching cosmetics

Yasushi Tomita, M.D.

Department of Dermatology, Akita University School of Medicine
1-1-1 Honmichi Akita 010, Japan

Various hyperpigmentations such as melasma, ephelides, postinflammatory pig-
mentation and senile lentigo develop on face of most Japanese wemen. Recently bleech-
ing ointment or cosmetics containing hydroquinone, kojic acid or arbutin have been
often used in the therapy for the hyperpigmentation. Clinical effectiveness of these
chemicals and their inhibiting action in melanin synthesis as well as melanogenesis in
a melanocyte are explained biochemically and dermatologicaly in this review.

Key words: melasma, hydroquinone, kojic acid, arbutin, melanogenesis
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* Kayoko Matsunaga, M.D.
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FHR O 1995 2H 28 5
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Fia L - G o B iR S R A 2 T
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iE Bl

iR 1: 618 TiF

1 #%: 1993%E5H15H

¥ F: GARRATHOBERE
BEISEE: &I ic Tiggch

KIREE: Fadd~& &zl

BUmRIE: 3 R & b HHIRA T HIcBER A
HE LIRS 572 1993 £ 4 AE ¥R 7B %
%2, EROME XM L 2H s h 2k 2
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B OE: ERRATA» S BRITH T T 14x
12 mm O RIEFEEFHZ %R o th RSB
EHIEAZ - (Fig. 1a).

FihH: 199345 H 22 H

fiEf] 2:

7 &

69 i
19934£6 A 18 H

¥ K HAOKRE

BEAERE: MR —x 58, BXEAIUE it
HEHR T

RGRE: Bt ~&ET Ll

BRI RO R B < B = A AL R A
ZFLTOWEY, 24 AfTL 0 EFEBICERE 15
mm KO BT A B U REE.

B E: A FHEIIC 156x15 mm KOARIE
TEMIMELRA > ERatRE R 1o (Fig.
2a).

FoffH: 19934ETH 24 H
69i%  Jo/NVERCH SR « #RE L
1993411 A 16 H
AR R A
;20 mefRic ik
FHERE: Hidd~&cenl
: 10 4R S BT Y7 B LBAAAR
(135 AL SIERENBRUCETIK
. 3AERTD O IR AR ERAE O AL igm s e
{15 b 1993 4F 6 AAMIK 7RE%2. £ERO
R ERM{UEL 2 S W YRE BN S h.
R EIEA 1 B A LIEERERI T H - 1.

HOE: AHERIC 18x16 mm K AIEE TH
BHEH o M(URZ & ch B E R O FH
KL MEIRZE &R 7o (Fig. 3a).

FifA: 199441 A 20 H

fiEG] 4: 695 FiE

# #: 1994#3H10H

¥ #F: REFoMMERE
BEAERE: Hradg &2 &AL

FIEE: Fagg~N& &AL

HURRE: 2 R R ORBIROREICT S
{ bk, 1994 E 2 AE#R 7B eZ2 LE

9
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Fig. la. Before operation of case 1 Fig. 2a. Before operation of case 2
b. 1 month after operation b. 1 month after operation
c. 95 months after operation ¢. 3 months aflter operation
d. Histopathology of case | d. Histopathology of case 2
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Fig. 3a. Before operation of case Fig. 4a. Before operation of case 4
b. 2 months after operation b. 2 months after operation
c. 6 months after operation ¢. 6 months after operation
d. MHistopathology of case 3 d. Histopathology of case 4
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Table 1. 4 cases with solar keratosis treated with microsurgical peeling
Case 1 Case 2 Case 3 Case 4
Age 61 89 69 69
Sex Female Female Male Female

The affected site The right medial

The left mandibular The left cheek

The root area

angle of eye area of nasal region
The size of th lesion 14x12mm 15x15mm 18x16mm Tx5mm
The macroscopical findings Irregular,brown Irregular,atrophic Irregular,brown Irregular,brown
The duration of the lesion 3 years 2 months 3 years 2 years

The date of the first visit May 15,1993

June 18,1993

November 16,1993 April 10,1994

The date of operation May 22,1993 July 24,1993 January 20,1994 April 17,1994

Epithelization 2 weeks 13 days 2 weeks 1 week

The peak of erythema 1 month 1 month 2 months 2 months

The duration of erythema 5 months 3 months 6 months 4 months

Prognosis Excellent Good Good Excellent

Histopathological findings Atrophic type Atrophic type Atrophic type Atrophic type

Uppermost of the lesion One third of the One third of the  One half the One third of the

epidermis epidermis epidermis epidermis

Extension of the lesion Upper layer of the Upper layer of the Upper layer of the Upper layer of the

reticular dermis
Elastic degeneration + ++
Cell infiltration ++ +

reticular dermis

reticular dermis reticular dermis
+++ ++4+
+H +H

12
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Table 2. Histpathological types and the extension of solar keratosis in the excised 28 cases

Histopathological Case Upward Downward Solar Cell
type No. Age Sex Site extension extension elastosis infiltration

1. Hypertrophic 1 8 F Rt cheek GL Mid-RD ++4 4
type 2 59 F Rt ear GL Mid-RD - +H+

3 69 F Face BL Mid-RD + +H

4 73 F Face BL Mid-RD ++4 +++

5 81 F Face SL Mid-RD 4t ++

6 80 F Face SL Mid-RD +H +

7 82 F Face BL Mid-RD + +Ht

8 77 M Face BL Mid-RD +H +++

9 82 M Rt cheek BL Mid-RD + ++

10 69 M cheek SL Mid-RD +H+ +

11 60 M Rt cheek BL Up-RD + +++

12 72 M Lt ear SL Up-RD +++ +++

13 76 F Cheek BL Up-RD +++ 4

13 76 F Forehead SL Up-RD +++ +

14 62 F Face BL Up-RD + +

3 69 F Face SL Up-RD + ++

15 70 F Face BL PD ++ +

16 84 M Head BL PD ++ +

17 69 M Lt ear SL PD +++ Rl

2.Atrophic type 18 75 F Cheek BL PD ++4 +
3.Bowenoid type 19 75 F Face GL Mid-RD +H+ +
20 74 F Face GL Mid-RD +H+ ++

21 69 M Cheek GL Mid-RD +t ++

22 78 F Lt cheek GL Up-RD + ++

23 62 M Rt ear GL Up-RD + +4

24 63 F Face GL PD +H -

25 63 F Lower leg GL PD 4 +

4. Acantholytic type 26 87 F Face SL PD ++4 it

17 69 M Lt ear SL Up-RD ++4 B

12 72 M Cheek BL PD 444 ++t

27 60 F Forearm  SL PD +H+ ++

5.Pigmented type 28 79 F Face GL Up-RD +4 +

F:female M:male Rt:right Lt:left GL:granular layer SL:spinous layer BL:basal layer
Mid-RD:mid-reticular dermis Up-RD:upper reticular dermais PD:papillary dermis
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Microsurgical Treatment of Solar Keratosis

Kayoko Matsunaga, M.D., Takao Ohtani, M.D., Yoshiki Umemura, M.D.,
Yuki Fujisawa, M.D., Hiroshi Ueda, M.D.

Department of Dermatology, Fujita Health University School of Medicine,
1-98, Dengakugakubo, Kutsukake-cho, Toyoake 470-11, Japan

Etsuko Iwase, M.D.

Iwase Dermatologic Clinic,
52-104, Takamatsu, Orido-cho, Nisshin 470-01, Japan

We report excellent or good results of microsurgical treatment (MT) in 4 cases with
solar keratosis (SK) of atrophic type. Case 1, a 61l-year-old female with an irregular
and brown lesion of 14%12 mm on the right medial angle of eye was treated excellently

without recurrence at a year and 8 months after operation. Case 2, a 69-year-old female

with an irregular and atrophic lesion of 1515 mm on the left mandibular are was

treated and left a mild atrophic scar but no recurrence by a year and 6 months after
operation. Case 3, a 69-year-old male with anirregular and brown lesion of 18x16 mm
on the left cheek was treated and left a mild witish atrophic scar but no recurrence by a
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year after operation. Case 4, a 69-year-old female with an irregular and brown lesion
of 75 mm on the root area of nasal region was treated excellently without reccurrence

by 10 months after operation. In order to clarify the indication of MT to SK, we patho-

logically studied and classified 32 specimen from 28 cases with SK treated by resection,

and compared the downward extension amog 5 pathological types of SK. The results
showed that 47% of hypertrophic-type specimen, and 43% of bowenoid-type ones extend-
ed deep into the mid-reticular dermis. Therefore we concluded MT is not indicated for
these types of SK. MT has a good indication for the atrophic type of SK.

Key words: microsurgical treatment, peeling, solar keratosis, histopathology
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Fig. 1. A large vitiliginous area on the ab-
domen which looks like inflamed
photomelanoleucoderma.
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(A) (B)
The left half of the vitiliginous area
on the abdomen before (A) and after
(B) melanocyte grafting. Grafting on
the skin overlaying the protruding
bone was not successful (arrow).

Fig. 2.
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Fig. 3.

Vitiligo on the fingers just after epi-
dermal grafting (A, arrow) and 4
months later (B), in a pilot study.
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A case of type A vitiligo treated by melanocyte grafting
and epidermal grafting

— With a report of a novel method for removing the epidermis on the finger —

Michivuki Koga, M.D. and Yoshihide Honda, M.D,

Department of Dermatology, Tokyo Medical College
6-7-1, Nishishinjuku, Shinjuku-ku, Tokyo 160, Japan

An 18-year-old girl first noticed a white spot on her abdomen 6 years ago. The
white spot gradually increased in size and a number of new white spots appeared on
the other sites of her body year after year. When she visited our department she had a
large white patch covering her whole abdomen and the anterior half of her hip bone
area, which was demarcated sharply but irregularly with hyperpigmented skin. She
also had a lot of white patches of various sizes on the face, the nape, the axilla, the
sacral area, the fingers and the toes.

We treated her by applying topical corticosteroid (Kindavate Ointment® and Locoid
Ointment®) twice daily and PUVA therapy with oral Trisoralen®. Many of her white
patches responded well to this treatment but the vitiliginous areas of the abdomen and
fingers showed no signs of repigmentation. So we treated the white patch on the abdo-
men by melanocyte grafting combined by oral corticosteroid, which lead to repigmen-
tation of the most parts of the grafted area. Next we tried to treat the white patches on
her fingers by epidermal grafting but the difficulties of removing the epidermis on the
fingers prevented it. Then we designed a new method for removing the epidermis on
the fingers, which is composed of treating the skin by liquid nitrogen followed by the
suction of the whole finger using the outer sheath of the injection syringe. This method
worked well and we could treat the vitiliginous areas of her fingers by epidermal graft-
ing with good result after removing the epidermis by this novel method.

Key words: Vitiligo, epidermal grafting, melanocyte grafting, liquid nitrogen,
suction blister
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A dome-shaped subcutaneous nodule
on the ball of the right foot in case 2.

Fig. 1.

=

Photomicrograph of the subcutaneous
nodule in case 2 patient showed nu-
merous vacuolar structures in the
keratinous material of the cyst (H &
E stain %200).

Fig. 2.

(Fig. 1.).
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I e :
Fig. 3. A dome-shaped nodule with partial R R A
erosion “wag Seen. an.case 5 on the Fig. 4. Photomicrograph of the nodule in
plantar side of the left great toe. case 5 patient showed a dish-like in-
vagination of the epidermis accompa-
HTH -1 nied by the thinkened horny layer, in
which numerous vacuolar structures

were recognized (H & E stain x50).
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Table Summay of clinico-pathological findings

Clinical Findings

No. Age Sex Location Size Symptom Preceding lesion
1 15 F Ballclose toright hallux  Walnut size Tendemess Trauma
2 13 M Ball close toright hallux 17X 23mm Spontaneous pain Unknown
3(a) 20 M Ballclose toright hallux 18> 13mm Tenderness Unknown
(b) Ball close to right fifth toe 20> 19mm Tenderness Unknown
4 32 M Ballclose toright third toe 31X 21lmm Spontaneous pain Verruciform erution

Histological, immunohistochemical findings

Inflammatory change Vacuolar structures Papillomavirus
No. of the cyst wall in the cyst cavity common antigens
1 v - -
2 + + +
3 () + = -
(b) + - =
4 + + #
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Plantar Epidermal Cysts

Masatoshi Abe, M.D., Atsushi Tamura, M.D.,
Yoshiki Miyachi, M.D.

Department of Dermatology, Gunma University School of Medicine
3-39-22, Showa-machi, Maebashi 371, Japan

We reported four cases with five plantar epidermal cysts and a case with a plantar
wart which seemed to be in the initial forming process of an epidermal cyst. Histolog-
ical examination of resected specimens revealed that 2 out of 5 epidermal cysts showed
numerous vacuolar structures within the keratinous material. Immunohistochemically,
the vacuolar structures were stained with the antipapillomavirus antibody. One case of
epidermal cyst without vacuolar structures had an obvious history of trauma preceding
the development of the lesion. However, we could find no relation with warts or trau-
ma in 2 cases of epidermal cyst. From our experience and literature, we considered
that the development of plantar epidermal cysts seemed to follow the human papilloma-

virus infection.

Key words: plantar epidermal cyst, human papillomavirus, trauma,

vacuolar structure
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Fig. 1. Preoperative view
Note the swelling in the left axillary
region.
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Fig. 2. Excised tumor
Measuring 3x3 cm it is a globular tu-
mor with grayish-white tint.

Low-power view

The glandular structures are envel-
oped and tightly compressed by a hy-
perplastic fibrous stroma (H & E,
x2.5).

Fig. 4. High-power view
There are no atypical cell in the epi-
thelial structures (H & E, x50).
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Table 1. Supernumerary breast tissue (3C#k13) L W 35[H)

. Glandular tissue and nipple
. Glandular tissue and areola

Glandular tissue only

. Nipple only (polythelia)
. Areola only (polythelia areolaris)
. Patch of hair only (polythelia pilosa)

. Complete breast (mammary gland tissve, nipple and areola)

. Nipple and areola with an area of fat replacing mammary glandular tissue (pseudomamma)

Table 2. Classification of accessory breast tissue according to type (GC#k15) & D 5[H)

1. Axillary tumor in the embryonal milk line (mammary ridge) : The average size of these tumors is

approximately 3 cm., with variations from 1 to 8 cm. The tumors may be unilateral, bilateral, double,

or triple.

2. Axillary tumor with areola : Pigmentation of the areola may be present. Lactation from pores may

occor.

3. Nipple or areola without underlying breast tissue (polythelia)

4. Complete breast with nipple, with more or less pronounced areola and glandular tissue.

Table 3. The cases of heterotopic breast tumor reported in Japanese literature
axillary | parasternal | inframammary subpectoral unknown | total
fibroadenoma 4 1 5
mastopathia 10 10
carcinoma 35 2 1 1 41
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Table 4. The cases of heterotopic breast tumor reported in foreign literature

Gk 14 &b 5IHD

axillary | parasternal | infraclavicular| inframammary | inguinal | pudendal | total

fibroadenoma 2 1 2 2 1 8
mastopathia 3 2
carcinoma 43 6 6 5 3 63
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A Fibroadenoma Originating from Heterotopic Breast Tissue

Yoji Matsushita, M.D., Kensuke Nose, M.D., Teruyuki Satake, M.D.

Department of Plastic Surgery, Tenri Hospital
200 Mishima-cho Tenri 632, Japan

A case of fibroadenoma originating from heterotopic tissue was reported. A 40-
year-old woman developed a subcutaneous nodule on the left axillary region. No nipple
or areola was observed on that area. The tumor was totally resected, and the histolo-
gical examination revealed a fibroadenoma. A heterotopic breast tissue is often encoun-

tered in Japan and many of that are located on the axillary region.

Therefore an

understanding of the heterotopic breast tissue is helpful in the differential diagnosis of

tumors on the axillary region.

Key words: heterotopic breast tissue, accessory breast, fibroadenoma
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Fig. 2-A.
-B. Histology of this patient.
the upper dermis.
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Preoperative condition of a 43-year-old female nevus of Ota patient.

Almost all dermal melanoeytes are conlined to

-C. The results three months after micropeeling of the left cheek region.
Postoperative redness is still visible.
-D. The results two years after the left side operation and one year after

the right side operation.
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Fig. 3-A. Preoperative condition of a 48-year-old-female nevus of Ota patient.
-B. The skin is spottily punched out where the melanocytes are located deep in
the dermis.
-C. Next, microsurgical peeling is performed for the entire nevus region.
-D. The result fourteen months after the operation.

BOWHBETHY, FilickombLizbdci KifasbF, soakhE, B, 181-188, 1990
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Skin Microsurgery (4th Report)
Microsurgical Treatment of Nevus of Ota

Toshio Kobayashi, M.D.

Hamamatsu Clinic of Dermatologic Surgery
8th Floor, Press Tower Building, 11-1, Asahi-cho, Hamamatsu 430, Japan

A microsurgical technique for treating nevus of Ota has been performed on about
50 patients over a 6-year periods. This technique was conducted by including unique
implementations: instrumentally by using special one-by-one-toothed microforceps,
and technically by incorporating an accurate system of incising and removing evenly
spaced skin sections under a microscope. As a result, precise removal at the desired
skin depth is obtained, with healing generally superior to that yielded by conventional
methods.

Key words: skin microsurgery, nevus of Ota
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Baby tsurus (#%) need nurturing mothers.
Big futures for Japanese dermatopathology.
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Dermatopathologists Collaborate with Skin Surgeons

Tetsunori Kimura, M.D.
Department of Dermatology and section of Dermatopathology
Kin-I-Kyo Sapporo General Hospital
9-22, Kikusui 4-1, Shiroishi-ku Sapporo 003, Japan

Based on my one-year practice as a dermatopathologist, | emphasize that dermato-
pathologists should collaborate with skin surgeons for themselves and their patients. I
introduce some ideas in dermatopathology as followings.

1. The process of pathological diagnosis of skin tumors.

2. The reliability of the pathological diagnosis.

3. The relationship between the objective findings and the subjective interpretations

in dermatopathology.

4. How do skin surgeons get the most from the dermatopathologists?

Key words: Dermatopathology, Dermatologic surgery, Dermatopathological

diagnosis
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(a)

Fig. 1. Senile lentigines on the cheek of a 55-year-old female

(a) Before treatmemt.
(b) Nine months alter 1 treatment with the Q-Switched Nd: YAG laser at 532 nm.
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(a) (b)
Fig. 2. Ephelides on the [ace of a 28-year-old female.
(a) Before treatment.
(b) Four months aflter 1 treatment with the Q-Switched Nd : YAG laser at 532 nm.

(a) (b)
Fig. 3. Cafe-au-lait macules on the left side of the face of an 8-month-old male.
(a) Belore treatment.
(b) Twenty-four months after 1 treatment with the Q-Switched Nd : YAG laser at 532 nm.
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Fig. 4. Cosmetic tattoo placed on the eyebrow and as eyelines of a 37-year-old female.

(a) Before treatment.
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(b) Six months after 1 treatment on the eyebrow and 2 months after 2 treatments on
the eyeline with the Q-Switched Nd : YAG laser at 1064 nm.
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(a)

Traumatic tattoo on the right cheek and the mentum of a 2l-year-old male.

(a) Before treatment.

(b) Four months after | treatment on the cheek and two months after 2 treatments on the
mentum with the Q-Switched Nd : YAG laser at 1064 nm.

Fig. 5.
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(b)

Fig. 6. Nevus of Ota on the right side of the face of an l-year-old male.

(a) Before treatment.

(b) Three months after 3 treatments with the Q-Switched Nd : YAG laser at 1064 nm.

(a)
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E 5L 1 HOREAEE IR 28500 HTH 3.

(b)
Fig. 7. Nevus of Ota on the right side of the face of a 29-yvear-old female.
(a) Before treatment.
(b) Six months after 2 treatments on the alar of the nose, the forehead and the temporal lesion,
3 months after 10 treatments on the eyelids, 2 months after 7 treatments on the cheek.
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(a)

Fig. 8. Telangiectasia on the cheek of a 29-year-old female.

(a) Before treatment.
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Copper Bromide Laser System
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(b)

(b) 2 months after | treatment with the Copper Bromide laser.
She also received treatments for her melasma.
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Frequency Doubled @-Switched Nd: YAG Laser Treatment
of Dermal and Epidermal Pigmented Disorders

Harue Suzuki M.D.

Department of Plastic Surgery, Johoku Hospital
99, Iwagakiuchi-cho, Kamigamo, Kita-ku, Kyoto 603, Japan

The Frequency Doubled Q-Switched Nd : YAG Laser system (Medlite, Conbio, Ine,
CA) with a pulse duration of 5~7 nsec and a dual wavelength of 1064 nm and 532 nm is
safe and effective to treat both dermal and epidermal pigmented disorders. Epidermal
pigmented lesions such as senile lentigines, ephelides, Cafe-au-lait macules, Becker's
nevus, nevus spilus and epidermal nevus and also red colored tattoos were treated with
a 532 nm wavelength. Decorative, cosmetic, and traumatic tattoos and dermal melano-
cytosis such as nevus of Ota and aberrant Mongolian spot were treated with a 1064 nm

wavelength.

Key words: Q-Switched Nd : YAG Laser, Copper Bromide Laser, tattoo, dermal
melanocytosis, telangiectasia
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Fig. 1. A hairly nevus of the left upper eyelid.
Direct suturing is possible with its
elasticity.

(A) Preoperative appearance.
(B) The removed area is designed.
(C) Postoperative appearance

1 month later.
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Fig. 2.

Fig. 5.

Fig. 2. Transposed flap used to repair for a pigmented nevus at the upper eyelid.
(A) The flap is designed at the forehead. (B) Postoperative appearance 2 months later.

Fig. 3. Multiple and conglomerate syringomas of the bilateral lower eyelids.

(A) Preoperative photograph.

(B) Postoperative photograph followed with the same method of lower eyelid blepharoplasty.
Fig. 4. CO, laser treatment of a nevus .

(A) Preoperative photograph. (B) The outcome at 1 month post surgery.

Fig. 5. A hairly nevus of lower eyelid.

(A) Preoperative appearance. The design of removal is “fish-shape” preventing ectropion.
(B) Postoperative appearance 3 months later.



Fig. 6. A large nevus of the left lower eyelid.

(A) Preoperative appearance.

(B) The flap is designed along the
nasolabial fold.

(C) Postoperative appearance
3 months later
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Essential Considerations in Skin Surgery of the Eyelids

Kushio Higashi, M.D.
Higashi Clinic of Dermatologic and Plastic Surgery
5th Floor, Simoajihara Building, 13-9, Ajihara-cho,
Tennouji-ku, Osaka 543, Japan

The eyelid plays a main part in facial expression. Its slight deformity caused by

resection of skin tumor may be often conspicuous.

Defects more than 1ecm width in

upper eyelid skin can be closed usually by direct suturing with little undermining. In
lower eyelid excision of skin, even if the amount of excision do not have been great,
may lead to ectropion. Epiphora is induced easily by slight ectropion. Skin defects in
the eyelid become larger, they can be supplied by transposition or advancement of local
flaps. Free graft is preferable for the wider defect. Eyelid tissue accepts free graft well.

Key words: skin tumors, eyelid, ectropion, epiphora
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Eyebrow Reconstruction by a Composite Scalp Graft

Hideo Ohsima M.D.
Department of Plastic and Reconstructive Surgery,
St. Marianna University School of Medicine
2-16-1 Sugao Miyamae-ku Kawasaki 216, Japan

Takeyuki Nakamura, M.D., Hideo Kashiwa, M.D.
Department of Plastic and Reconstructive Surgery,
Seirei Hamamatsu Hospital
2-12-12 Sumiyoshi Hamamatsu 430, Japan

Various methods of an eyebrow reconstruction were reviewed in the literature.

From a cosmetic viewpoint, most important points of an eyeblow reconstruction are
the properties of the hair, such as the hair flow, and its density, length, and width.
We have been repairing defects of the eyebrow by composite graft, using the scalp

skin as the donor site.

Except as a long narrow graft, we have been discouraged

the variance of the percentage take of the hair follicles in the composite scalp graft.
During this time, we handled a scalp skin punched out and deffaten in the attempt
to improve the percentage take of the hair follicles. In this technique, we can perform

the transplantation of a 10 mm wide composite scalp graft.

And the hair in the

graft better resembled the properties of the eyebrow hair differed from the usual scalp

donor site hair.

We describe this reconstructive method with two case presentations and discuss

about various situatinns of an eyebrow reconstruction.

Key words: eyebrow reconstruction, composite scalp graft, scalp skin graft
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