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Fig. 1 a) 43 years old, female, 6 month after climacterium, became bald hair
b) 18 months after the treatment, hair has re-grown in occipital region
¢) 20 months after the treatment, healed
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Fig. 2 a) Mononuclear cell infiltration in dermis
(T cell infiltration)
b) Mononucclear cell (T cell) infiltration in hair follicle
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Fig. 3 Autoimmunologic-stain
a) CD3 Positive
b) CD4 Positive
¢) CD8 Week positive

Fig. 4 a) 32 years old male 2 years prior to visit, bald hair appeared
b) 1 year 9 months, complete healed
¢) Recurrence, after 1 year and half
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Alopecia and Mononucloear Cell Infiltration (T type Lymph Cell)

Hirayama M.D.
Tokyo Memorial Clinic
2-16-7 Yoyogi, Shinagawa-ku, Tokyo 151-0053, Japan
Yamaha Build, 2F
Ashrufuzzamdn M.D.

The authors have been treating 1838 cases with hair diseases in 10 years and 8 months. In this
paper are discussing about our diagnostic and therapeutic methods for hair diseases after clinical
and biopsy findings. Our therapeutic methods are divided into two ways, such as conservative and
surgical ones.

From our findings of biopsy, in alopecia T cell infiltration is specially found surrounding hair
follicle, sebaceous gland and upper layer of the dermis.

From immunologic stain, those cells are T type lymph cell and autoimmune disease is strongly
suggested as the base of those diseases.

Key words: alopecia, scalp biopsy, conservative, surgical treatment ( hairtr transplantation),
T type lympheyt, auto-immuned disease
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Fig. 4. The grafts were fixed
with fibrin glue spray.

Fig. 5. Two days postoperative
view. The grafts
remained fixed.

Fig. 7. The grafts spread
gradually.

Fig. 6. Three days postoperative
view. The grafts were
viable.

Fig. 8. Three months after initial
micro skin grafting.
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A Case of Pressure Sore Treated with Micro Skin Graft

Ryutaro Nishio M.D.

Department of Plastic and Reconstructive Surgery, Kasumigaura Medical Center
2-7-14 Shimotakatsu, Tsuchiura, Ibaraki 300-0812, Japan

A 66-year-old woman with a severe sacral pressure sore was successfully treated with micro
skin graft. This method was derived from classical surgical methods for the treatment of chronic
skin ulcer. Micro fragments of skin graft minced with surgical razor were put on the ulcer sur-
face, and fixed with fibrin glue spray. This method seems to be effective especially for those
patients who have concomitant systemic diseases, because it is very simplified and less invasive
method, moreover, strict post-surgical bed rest is not required.

Key words: pressure sore, surgical treatment, minced, micro, skin graft
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Fig. 1. Clinical view
Intradermal tumor (arrows) exists on the left labia major.

Fig. 2. Histologic view
Tumor cells with abundant cytoplasm proliferate among the collagen
bundle.

Tumor cells are filled with eosinophilic granules in the cytoplasms.
H.E. staining

Fig. 3. Immunostaining of S100 protein
Tumor cells (% ) reveal positive with S100 protein.
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Granular Cell Tumor on the Female Genitalia

Yuichiro Hiratsuka M.D., Ryuichi Azuma M.D., Hiroyuki Abe M.D., Motoko Iwata M.D.,
Maki Kakurai M.D., Toshio Demitsu M.D., Shigeki Yamada M.D.
Departments of Dermatology and Pathology, Jichi Medical University Omiya Medical Center
1-847 Amanuma-cho, Omiya-ku, Saitama 330-8503, Japan

We herein describe a case of granular cell tumor on the female genitalia.

A 52-year-old female visited us with a solitary nodule on the genitalia of eight or nine months'
duration, Physical examination revealed a solitary, firm, intradermal nodule on the left labia
majus. Surgical excision was performed based on the clinical diagnosis of atheroma. Histology dis-
closed proliferation of tumor cells with abundant cytoplasms containing eosinophilic granules
among the collagen bundles. Tumor cells immunohistochemically showed positive reactivity with
S100 protein and NSE. GFAP, KL-1, vimentin, and desmin were negative. There was no recur-
rence 12 months after resection. Long-term follow up after resection is needed because the recur-
rence is not uncommon. Granular cell tumor may occur on the genital region (10%). It is not so
rare because genital region occupies 1% of body surface area. Dermatologic surgeons should be
aware of granular cell tumor as a differential diagnosis of solid tumors on the genitalia.

Key words: granular cell tumor, labia major, NSE, S100 protein, dermatofibroma
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Fig. 1. Preoperative front view. Fig. 2. Preoperative oblique view.
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Fig. 6. Operative technique.
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Fig. 7. Six months after
operation.

Fig. 8. Six months after operation.
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A Case of Traumatic Skin Concavity for which Replacement with Adipose
Tissue Flaps was Effective

Shinichiro Nakamura, M.D., Ryuichi Azuma, M.D., Mai Kato, M.D.,
Megumi Takikawa, M.D., Satoshi Yanagibayashi, M.D., Masaki Nambu, M.D.,
Naoto Yamamoto, M.D., Tomoharu Kiyosawa, M.D.

Department of Plastic Surgery National Defense Medical College
3-2 Namiki, Tokorozawa-shi, Saitama 350-8513, Japan

We encountered a patient with traumatic lateral femoral skin concavity for which replacement
with adipose tissue flaps was effective. The patient was a 34-year-old female with traffic acci-
dent-related skin concavity on the lateral side of the right femur and skin protrusion near the con-
cavity. On preoperative examination, a planar scar was noted under the concaved skin, and the
possibility of lipoma in the protruded skin region could not be ruled out. During surgery, a pla-
nar cicatricial tissue extending from the dermis to deep fascia and an adipose tissue surrounded by
the cicatricial tissue were noted. The lesion was similar to lipoma on palpation. Most of the scar
was excised, and replaced with upper and lower adipose tissue flaps prepared 3-dimensionally to
correct the concavity, followed by wound closure. The deformation was markedly improved after
surgery. For linear skin concavity, replacement with adipose tissue flaps is useful, as in this
patient, and may be one choice.

Key words: skin concavity, adipose tissue flap
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AR ENHB. PUVARED L) Bt 27 v 5L ORIk
PR BWZ L2 EFFR SO b 2 — W HHEE
ThbY. HEEIHT D HHEAR I PUVA L ZITEFH
ENTHY, 3 broad band UVB & [7%5 5 F 1L
T, PUVA L W dhwnwk ahs,

Table 1 Treatment for vitiligo

1) Topical corticosteroids
topical vitamin D3 - tacrolimus ointment
2) Ultraviolet phototherapy
PUVA - broad band UVB
narrow band UVB
3) Epidermal skin graft (segmental type vitligo)
4) Cover spots

NBUVB MEBE 5%
FEORMETIEE L L CTHEAERDEZ R ISR
123 LT, NBUVBDHEE 247> T 5,
1) BEHRICBELTIE, BEORAFU 94 T2 EETH
A5, #A04/em P HEEEL, 005127 v 75,
2) 1Mz 2, 3boMEECHEbE, BT 5.
3) A CHEL, BHIE L TIMED (R/MLBEE) T
FTo0uRELT5, MERAENOHABERIC
FEEIMRIRBIIIT > TRy,

SEMEARBUOERBE
mEHAED/INY —12EFEE LT, 304 A(Fig. 1).
1) follicular (perifollular),
2) perilesional,
3) diffuse pattern
TH5Y. L OBROFEZIIRIZEE -HMEICBZ
% (follicular or perifollicular pattern) 7%, A&7 5B FAHT
BEL THREOMNE AL b &5 (perilesional
pattern). F 72, FICIETEFIZhA L L (BFEHS L
TL AT &L DA (diffuse pattern). Z DI B, fiko
EXH—-FMHoBEEEE, R (TEOHE) ORIECR
2T, EFEMITEELVELEDD L3R %W,

Fig. 1. Repigmentation after phototherapy
There are several patterns of repigmentation after UV phototherapy.
Two patterns of repigmentation can be seen: follicular pattern
and perilesional pattern.
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Fig. 2. Initial re-pigmentation after narrow band UVB treament
Most patients had re-pigmentation due to NBUVB within 10 times
of irradiation.

T, Vot WEDBOBEREERLE D THAS I D
Njoo 5 6) @ 2 ¥ 347 Tl, KMHEOAHMEIZOWT
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#: (good) (X 28 B S (18 %), 25~ 50% (fair) %511
(39%), 25%LLTF (poor) 2566 (21 %) TH - 7= (Fig.3).

A T5%<
excellent 213

D 0-25%
poor 21%

O A T5%<
B50-75% | B50-75%
C 25-50% good 18% | B3 C 25-50%
fair 402 WD 0-25%

Fig. 3. The effectiveness of narrow band UVB phototherapy for
generalized vitiligo.

Most patients received topical therapy using either corticosteroids or
vitamin D3 as well as NBUVB treatment.

A | Excellent 75%<re-pigmentation

B . Good 50-75% re-pigmention

C | Fair 25-50% re-pigmention

D : Poor 0-25% re-pigmention



PR EOFIAS0% LT OBEFETH Y, Njoo D
RAER BT, BIHCHDBPLLVEIRE ) T 5.

ELCET

NBUVB BBH O FILESC R HHATE. £ D&
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RPEFELRLARELH D, T, EENELAIS,
BT L) %MER S5 (Table 2).

Table 2 Aesthetic problems of narrow band UVB phototherapy

1) Transient mottled re-pigmenation during the phototherapy

2 ) Remarkable contrast between depigmented area and normal
skin around

3) Good respond depigmented areas and poor respond areas
coexist in a same patient.

4) Mottled re-pimentation might persist for a long time in some
patients

FNHIZ2WT, FIZEL, BHT 5.
1) BHFHTL BBIET, R (L) ICH 3.

NBUVBA A X T o 7-iEFINS 13, HROfHE
BEICED, BL (FLEHHEM) OREEETE. 2
DREIZ2WT, BEHGEEZRGT 20010, BFICH
HE LTBLLEYFHSL., b (FLELB) 2k
T, BAHIRAEHBELTELWIRELIZVZ 2V
A, BEIIERE, BPHTEATWLZ BBV,

2) @B EARMIL S X MEIID.

NBUVBHESHZE D, KWt AHI2Z L
A& 5. NBUVBIE, PUVAILHRDE & FDOEE T
BurlunbhTwa, LICEHICAKTEZT S
EHEICR D, BEEALUAMIHEET LD 2T
5. HHOBIZ, BB A7) - EHHL
T, BEOENGREN,LOFL, a2V T A M2l
BZAHIIIEESMICHBE LD RHHTSZ L
SHZIKHEONBUVB THHIICBA T A Z LV A
HT# 5 (Fig. 4).

3) BOHTL B3PMUEHTIEWERRIN & 3.

F#PICHEAET AEMH T STEHR T LITHL
Wy, EEE, FCBRICESEIToTH, —RRICEIRAS
AbNBbIFTIEARV (Fig 5). Rt EREOR
P LI IZEROBENALNT, KlZidf
EFERBIA L EEBZOMGL LHORREL LA
CEbdHbH, TRTOHMICEBEFESAL L L
THBEBORSRIZ R LT ITHEN AL IITE
FZOWMREIE., FrEOEHEL ZwnEMEE
ENBEATIX, L{HBLAZETHELX LZVO
bOEDDORENTIZH 3.
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4) A5 (FESBIPDEEEREBENBEISICES S

ENHB.

B shaplizBnTh, Bb (726880
FETE, ZLLBE-TWwa LTz iwn, Kb
(2B 1274 o T 6 — At FE LI O
KEHRTEWEIND S (Fig. 6). 1ENHEZ UPLT
W ELELIZBEREZALILLH D, FOITD,
BOBEBI NV HEZ B L LEZERETHAD,
Fig. 61385% DEFEHETHY), ZOHMICEHLT
1275% L EIZH4 3 2 BT (excellent) TdH 5.

Fig. 4. Aesthetic problem caused by narrow band UVB irradiation
Remarkable contrast between depigmented and hyperpigmented
area is observed. Lower dose of NBUVB and topical use of sun-
screen might improve this problem.

This lesion shows 20% area of re-pigmentation using NIH image
analysis.

Fig. 5a,b. Aesthetic problem caused by narrow band UVB irradiation

The depigmented areas with both good response (a) and poor

response (b) to phototherapy coexist in a same patient.

a) This depigmented lesion shows 88% area of re-pigmentation
using NIH image analysis.

b) The distal portions of the extremities are usually resistant to pho-
totherapy. This patient refused phototherapy on the hands for
avoiding the ugly mottled pigmentation
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Fig. 6. Long-standing mottled re-pigmentation for 1year-phototherapy
This shows 85% area of re-pigmentation using NIH image analy-
sis, although cosmetic results may be unsatisfactory.
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What is the Beauty in the Treatment of Vitiligo?
— Aesthetic Criticism to Narrow Band UVB Therapy for Vitiligo—

Toshio Demitsu, M.D., Ryuichi Azuma, M.D., Yuichiro Hiratsuka, M.D.,
Masumi Ohsawa, M.D., Naoka Umemoto, M.D., Maki Kakurai, M.D.
Department of Dermatology, Jichi Medical University Omiya Medical Center
1-847 Amanuma-cho, Omiya-ku, Saitama 330-8503, Japan

Narrow band UVB therapy has recently been known as an effective and safe treatment modal-
ity for vitiligo. In this paper, we have focused not only the usefulness of NBUVB phototherapy
for vitiligo, but also the aesthetic problems of the phototherapy. Mottled re-pigmentation result-
ed from NBUVB therapy seems to be a major problem. It is not satisfactory for physicians,
although many patients are once pleased because the pigmentation re-appeared on the depigment-
ed area. The second problem is the enhanced contrast between depigmented area and normal-
appearing skin around, which can be improved by lower-dose irradiation and topical use of sun-
screens. Third, good respond depigmented areas and poor respond areas coexist in a same patient.
Finally, mottled re-pigmentation might persist for a long time without transforming to diffuse
pigmentation in some patient. There is no doubt that narrow band UVB treatment is effective, how-
ever, these cosmetic results may be disappointing. We have to do our best to make re-pigmenta-
tion more beautiful. Tailor-made therapy based on the informed consent is needed for the treat-
ment of vitiligo.

Key words: depigmentation, re-pigmentation, phototherapy, aesthetic criticism
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Fig. 1 Clinical view Fig. 2 Close up view
Verrucous nodules exist on the Large, hyperkeratotic nodules
burn scar of the right lower leg.  are seen.

Fig. 3 MRI finding
Tumor does not destroy the
tibial bone.

AR T BRI A B T, BAR) L NE
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Fig. 4 Resected tumor after fixation
The invasion of the verrucous tumor seems to be blocked by the
thick scar tissue.

Fig. 5 Histologic features
Well-differentiated, keratinizing tumor cells with atypia invade into
the dermis and subcutis.
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A Case of Squamous Cell Carcinoma Arising from Burn Scar in
A 23-Year-Old Male.
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A 23-year-old-man visited us with a large noudule on his right lower leg. He had received
deep burn on the legs due to firing of gasoline when he pumped it into the motorbike at his age
of 11 years. The nodular, ulcerative lesion developed on the burn scar of the right leg when he
was 21 years old. The lesion was surgically resected at 3cm-surgical margin. Histology showed
well-diffentiated squamous cell carcinoma (stage II).There have been no recurrence and metasta-
sis 10 months after complete resection. This is the youngest onset case of burn scar carcinoma
reported in Japan. It is necessarily to evaluate any changes such as nodules or ulcers with in a burn
scar by biopsies for early detection and further treatment of burn scar carcinoma.

Key words: squamous cell carcinoma, burn, scar, lower leg, MRI
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