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Table 1 List of our cases Table 2 List of sonograhic examination
. S S Infla a- Plain X |, Foreign H hoi Acoust Rever-
Case Age Sex Location Foreign body  Foreign body * ;:::_:m a:;; Uus CT Case g:‘:]l;n )’I}‘Efjﬁ %€ Halo s;:::vf bcf::I?;n
1 28 M Face Glass Glass - —~ ND + 2 Wood + + =
2 64 M Hand Wood Wood — ND + ND 3 Wood + + Hr
3 10 F Thigh Wood Wood + - + ND 5 Wood + + = =
4 50 M Forearm Sewing needle Sewing needle - + ND 4 7 Wood + - - =
5 71 F Hand Wood Wood - - + ND 8 Glass + + +
[3 59 M Hand Wood Wood + ND ND 9 Glass + - - -+
7 34 F Hand Wood Wood — — + ND 10 Wood + + +
8 31 F  Forearm Glass Glass ND + ND
9 20 M Forearm Glass Glass — + + ND
10 75 F Hand Wood Wood ND + ND
11 11 M Forearm Glass Glass — + ND ND

US: Ultrasound Sonography, CT: Computed Tomography
M: Male, F: Female, NI: Not done

a: Case 5 Plain X-ray a: Case 9 Plain X-ray
The wood chip was not recognized Four pieces of glass were recognized around the right elbow.

I e e - = b : Case 9 Sonography

b Case 5 Sonography There was a hyperechoic focus in unison with a piece of glass,
There was a hyperechoic focus around the hypoechoic lesion. and reverberation was recognized under the layer.
Fig. 1 Fig. 2
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Examination of Images Demonstrating Subcutaneous Foreign Bodies

Hiroshi Yatsushiro, M.D., Yoshinori Hasegawa, M.D.
Department of Dermatology, Fukui Saiseikai Hospital
7-1 Funabashi, Wadanaka-cho, Fukui, Fukui 918-8503, Japan

[ Purpose] Using plain X-rays and sonography, we performed imaging examinations of
patients with subcutaneous foreign bodies.
[Method] Of 32 patients we examined between May 2006 and January 2009, 11 cases needed
imaging examinations to establish the diagnosis.
[Result] The foreign body was a wood chip in 6 cases, glass pieces in 4 cases, and sewing
needle in one case. On plain X-rays, we could not detect the wood chip in any of the cases, but
in 2 of 4 cases, glass fragments could be detected. On sonography, all glass fragments and 5 of 6
wood chips could be identified.
[Discussion] A chip of wood is difficult to identify on plain X-ray images, but sonography was
effective in 5 of 6 cases in our series. In addition, glass pieces could be detected on plain X-rays
in many cases, but detection by sonography is good for small pieces, and a combination of methods
is desirable.

Key words: foreign body, plain x-ray, sonography, wood, glass
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Fig. 1 (a) (b) Regular VY advancement flap. (c) E= Design of
the genitocrural VY advancing rotation flap (tentative).
F= Skin defect. The incision line around flap does not
follow the entire circumference, but remains partially
intact (*). (d) The flap can be advanced and rotated to
fully cover the defect.
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ENFHBBLREICHA. BE, YRBARZZL,
YRR B DOBWTI T LR L ko T

B EAOKEE, DEEICHEREZME D B
R BE % iR 7.

FAMHATI © 2008455 F, SRR F LR (Stage T,
T2NOMO) (2% ARG R IESFCD IRy it q7. AT DRB %I
BWTHERLZY Y 8fiZfiind, CTREICBVTD
RIBERD ) ¥ N EHilER %2 B 2 h o 2. GIBRAES
DO HMEFEE lem FHUREE5mm) & L, EHHEIIE
W TR Smm ~ lem G 7z, SRR E & B I
omm 25 LiRAE L 72, 5 X Tem DY E IRz L,
MR BRI L2 Z 2413 X 8em D VY ot 8 [ 5 E F+ %
FHA L, W E S —EmEE TRl KT
TR T A2 LR L, BAE L ARE TR
AL, HMREOICIZERIZLIBRIZ P72,
WEBRETIE SN E b YRR 2 BES L O FRAF &
Girodz. MiE2HEB L0 ETHEE L, E4BHEI

FL—r%fd Lz, #iEoHH L D MR —i
2SIk & RR O 7= SR O BRI TR L, fiitk
18 H CiBBE & % - 72 (Fig. 3).

defect. E= Skin defect. F= Regular VY advancement flap at the medial thigh. (b) Postoperative

view after ten months.

wing

Fig. 3

(c) Postoperative view after six months.
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Case 2. (a) Squamous cell carcinoma of the vulva. (b) The skin defect and the bilateral genitocrural VY advancing rotation flaps.




Table 1

VY advancement flap | Genitocrural VY advancing rota-
(regular) tion flap (tentative)

Incision Complete V-shaped The unilateral arm of two V-
shaped lines is partially intact on

the medial side

Movement Advance Advance and rotation

Blood flow Musculocutaneous | Musculocutaneous perforator and

perforator remaining skin blood flow

Suture of skin | Entire circumferential | Not whole circumferential
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“The genitocrural VY advancing rotation flap (tentative)”
for repairing a perineal defect

Katsuya Ishikawa, M.D., Kaoru Sasaki, M.D., Satoshi Kubo, M.D.,
Ryuichi Yoshida, M.D., Yuki Sumi, M.D., Megumi Takikawa, M.D.,
Shinichiro Nakamura, M.D., Satoshi Yanagibayashi, M.D., Ryuichi Azuma, M.D.,
Naoto Yamamoto, M.D., Tomoharu Kiyosawa, M.D.

Department of Plastic and Reconstructive Surgery, National Defense Medical College
3-2 Namiki, Tokorozawa, Saitama 359-8513, Japan

Various methods of perineal reconstruction have been reported, such as the use of a muscu-
locutaneous gracilis flap. A perineal defect resulting from resection of a neoplasm or fistula was
reconstructed with a new modified medial thigh flap tentatively-named “the genitocrural VY
advancing rotation flap”. The flap included a combination of V-Y advancement and rotation factors.
One line of the two V-shaped straight lines for planning the flap was incised to half of the length
(Fig. 1). A similar flap has been applied in the reconstruction of a sacral or nasal defect.
The perineal defect was easily covered using the flap in two cases (Fig. 2 and 3). In comparison to a
regular VY advancement flap, the new flap in this report saves suturing steps and time (Table 1).
The viability of the flap was excellent. The patients could begin early ambulation after surgery.
This new flap is considered safe and useful and therefore it is expected to become the preferred
method for covering a perineal defect.

Key words: perineal reconstruction, genitocrural VY advancing rotation flap, advancement flap,
rotation flap
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Fig. 1 Clinical manifestation and course of Case 1

A: Clinical view on November 7, 2005: Two weeks after dog bite
injury Necrotic tissue was covered on the ulcer.

B: Clinical view on November 14, 2005: Necrotic tissue was still
observed on the ulcer.

C: Clinical view on December 13, 2005: Two months after injury
Necrotic tissue was removed and reddish granulation has
become prominent.

D: Clinical view on March 10, 2006: Five months after injury
Skin ulcer demonstrated marked improvement
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Fig. 2 Clinical view of Case 2
A round shaped reddish ulcer on the right lower leg
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Fig. 3 Treatment and course (Case 2)
Topical anti-bacterial agents and fibroblast growth factor
(bFGF:Fibrast® )with debridement in early phase, and dressing
films and bucladesine ointment in late phase were effective. It
took two months until recalcitrant skin ulcer epithelized in our
out-patient department
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Two Cases of Dog Bite Injury on the Lower Leg with
Delayed Wound Healing

Yuichiro Hiratsuka, M.D., Kaoru Sasaki, M.D., Naoka Umemoto, M.D.,
Eri lida, M.D., Masako Endo, M.D., Michiko Nakamura, M.D.,
Toshinobu Nakamura, M.D., Ryoko Ikeda, M.D., Maki Kakurai, M.D.,
Toshio Demitsu, M.D.

Department of Dermatology. Jichi Medical University Saitama Medical Center
1-847 Amanuma-machi, Ohmiya-ku, Saitamashi, Saitama 330-8503, Japan

Ichiro Imagawa, M.D.
Imagawa Clinic of Dermatology
2-17 Naka-machi, Ohmiya-ku, Saitamashi, Saitama 330-0845, Japan
Kojima Build., 3F

We herein describe two cases of dog bites presenting leg ulcers with delayed wound healing.
Case 1: A 75-year-old female was referred to us about 1.5 month after dog bite injury. She
had a hen-egg-sized ulcer with necrotic tissue on her anterior aspect of the lower leg. Pseudomonas
aeruginosa had been isolated from the ulcer. She was then treated with topical antibiotics, chem-
ical debridement, and anti-ulcer agents as well as wet dressing film. Approximate 5 months after

dog bite, the wound had cleared up.

Case 2: A 54-year-old woman was referred to us 2 months after dog bite. She presented an
ulcer with reddish granulation on her right lower legs. Staphylococcus aureus was isolated from
the lesion. She was treated with topical antibiotics, trafermin (bFGF), anti-ulcer agents, and wet
dressing film. Oral administration of limaprost (PGE1) and tocopherol nicotinate to improve vas-
cular insufficiency were also done. About 4 months after the bite, the wound healed up. Both two
cases visited us with recalcitrant ulcer of the leg one to two months after dog bites.

Immediate and sufficient debridement with oral antibiotics after injury is essential to avoid the

delayed wound healing in dog bite injury.

Key words: animal bite, dog, wound healing, skin ulcer, infection
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Fig. 1 A subcutaneous nodule on the posterior neck, measuring

95 X 85 mm in size.

F|g 3 Photcmlcrographs of blopsy specimen.

(a) The tumor is composed of proliferated spindle-shaped cells
and mature fat cells in fibrous matrix (haematoxylin and
eosin staining; X 100).

(b) In addition to proliferation of spindle-shaped cells and colla-
gen bundles, mononuclear cells infiltrate in a myxoid matrix
(haematoxylin and eosin staining; > 200).

(c) lipoblast-like cell which has several fat droplets in the cyto-
plasm (haematoxylin and eosin staining; > 400).
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g. 2 An image of computerized tomography shows well-cir-
cumscribed ovoid mass that contains both adipose-like
low density and markedly enhancing high density areas.

Fig. 4 Photomicrographs of whole resected specimen.

(a) The subcutaneous tumor is circumscribed and composed of
connective tissues and mature fat cells (haematoxylin and
eosin staining; > 40).

(b) There are pmhfemkd spindle-shaped cells and increased fine
collagen fibers in the myxoid matrix (haematoxylin and eosin
staining; > 100).

(c) Spindle-shaped cells are positive for CD34 (X 200).
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A Case of Rapidly Growing Spindle Cell Lipoma Suspected of
Well-Differentiated Liposarcoma

Masahito Yasuda, M.D., Ph.D., Motoi Takahashi, M.D.,
Etsuko Okada, M.D., Yayoi Nagai, M.D., Ph.D.,
Atsushi Tamura, M.D., Ph.D., Osamu Ishikawa, M.D., Ph.D.
Department of Dermatology. Gunma University Graduate School of Medicine
3-39-22 Showa-Machi, Maebashi, Gunma 371-8511, Japan (Director: Prof O. Ishikawa)

Spindle cell lipoma (SCL) is a rare benign lipomatous tumor. We report a 58-year-old man who
presented with a six-month history of a rapidly enlarging nodule on his posterior neck. He had been
aware of the nodule for 3 years. Since the clinical course, pathological findings of biopsy specimen
and images of computerized tomography suggested the possibility of well-differentiated liposarcoma,
the nodule was surgically resected. Histological examination demonstrated that the subcutaneous
tumor was well demarcated from the surrounding tissue and composed of spindle-shaped cells and
mature fat cells intermingled with collagen bundles in a myxoid matrix. Immunohistochemically,
spindle-shaped cells were positive for CD34. There were no atypical lipoblasts and no nuclear
atypism in the spindle-shaped cells. Collectively, the diagnosis of SCL was established. The final
diagnosis should be carefully made based on pathological examination of the whole resected
specimen, since it is often difficult to differentiate between SCL and liposarcoma.

Key words: spindle cell lipoma, liposarcoma, lipoblast, CD34
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Fig. 1 An eroded tumor (arrow) on the atrophic and sclerotic
vulva with loss of the labia minora and clitoris.



Fig. 2 Pelvic CT demonstrated that the vagina was filled by the
tumor (arrow).
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Flg 3 a: Tumor cells forming nests and ductal structures
(arrow) proliferated in the dermis. (H.E. original mag-
inification > 100)

b : Atypical tumor cells with eosinophilic cytoplasm.
(H.E. original maginification X 400)
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Fig. 4 Blopsy specimen taken from the vulva showed lhmmng
of the epidermis, absence of rete ridges and liquefac-
tion degeneration of the basal layers. The upper dermis
showed edema, an inflammatory infiltrate and homoge-
nized collagen bundles. (H.E. original magnification
> 200)
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A Case of Endometrial Carcinoma Infiltrating Lichen Sclerosis
et Atrophicus of the Vulva

Maki Kato, M.D., Motomu Manabe, M.D., Yoshihiro Umebayashi, M.D.
Department of Dermatorogy Plastic & Reconstructive surgery Akita University School of Medicine
1-1-1 Hondo, Akita-shi, Akita 010-8543, Japan

Hajime Nagato, M.D.
Nagato Dermatology Clinic
1380-13 Tsuboi-machi, Funahashi-shi, Chiba 274-0062, Japan

Yuko Takahashi, M.D.

Department of Dermatorogy Nakadori General Hospital
3-15 Misono-machi, Minamidori, Akita-shi, Akita 010-8577, Japan

The patient was an 84-year-old female with a history of endometrial carcinoma that had been
treated by surgery and radiotherapy 6 years earlier. She complained of a tumor on the vulva
persisting for several months. On physical examination, there was an eroded tumor on the atrophic
and sclerotic vulva, suggesting that a malignant tumor had developed on preexisting lichen sclerosis
et atrophicus of the vulva. Histopathological examination demonstrated atypical epithelioid cells with
nests and ductal structures proliferating in the dermis. The tumor was adenosquamous carcinoma
and consistent with histological features of the previous endometrial carcinoma. The patient was
diagnosed as having recurrent endometirial carcinoma invading lichen sclerosus et atrophicus of

the vulva.

Key words: lichen sclerosus et atrophicus, vulva, squamous cell carcinoma, endometrial carcinoma
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Fig. 1 Erythema elevatum diutinum of the eyebrows caused by
tattoo.
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Fig. 2 Histopathological findings showed sarcoid granulomatous
inflammation. These noncaseating granulomas were com-
posed of numerous epitheloid-looking macrophages and

giant foreign-body type multinucleated cells (Hema-
toxylin and eosin stain > 100).

Fig. 3 Post operative view after 10 months. A satisfactory result
has been achieved.
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Fig. 4 Swollen lesion at left temporal area indicated by the white
circle.
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Fig. 5 T2WI MRI shows subcutaneous edema at the left tempo-
ral area indicated by the white arrow.

Fig. 6 Swollen lesion at the left temporal area were improved by
oral medication with antibiotics, anti-allergic agents,
enzyme preparation and steroid.
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Two Cases of Allergic Reactions due to Cosmetic
Therapy Performed during a Trip Abroad

Satoshi Yanagibayashi, M.D., Satoshi Kubo, M.D., Ryuichi Yoshida, M.D.,
Katsuya Ishikawa, M.D., Yuki Sumi, M.D., Megumi Takikawa, M.D.,
Shinichiro Nakamura, M.D., Kaoru Sasaki, M.D., Ryuichi Azuma, M.D.,
Naoto Yamamoto, M.D. PhD., Tomoharu Kiyosawa, M.D. PhD.
Department of Plastic Surgery, National Defense Medical College
3-2 Namiki, Tokorozawa, Saitama 359-8513, Japan

Recently the number of persons undergoing cosmetic therapy while traveling abroad has been
increasing and the number of delayed complications after these patients return to Japan has also
been increasing. Plastic surgeons are often at a loss to treat the complications immediately because
the patients can not provide sufficient information about the therapy performed abroad. One of the
reasons seems the lack of communications between the doctor and the client because of the for-
eign language. It is important that physicians be aware of the nature of the injected material . The
most suitable treatment for the patient is decided based on appropriate information about the pro-

cedure performed abroad.

Two cases we reported both involved foreign body reaction. One case was caused by tattoo of
the eyebrows and improved following surgery, the other was a polyacrylamide-hydrogel injection,

which improved following oral medications.

Key words: trip abroad, cosmetic surgery, allergic reaction, tattoo, polyacrylamide hydrogel
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Fig. 1 Case I: MRI showed a mass located in the soleus mus-
cle. The mass was in an area that showed a small focus
of high signal intensity on Tl-weighted image and high
signal intensity on T2-weighted image.
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Fig. 2

~ Case |: Preoperative view (left).
~ Intra operative view (middle).
Resected specimen (right), which
was filled with older blood clots.

Fig. 3 Case I: Histological findings (HE * 40). The mass was
encapsulated with laminar fibrous connective tissue
lined with blood clots and fibrin.
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Fig. 4 Case 2: MRI demonstrated a mass located in the rectus
abdominis muscle. The mass demonstrated a low signal
intensity area surrounded by a high signal intensity on
Tl-weighted image and a high signal intensity on T2-
weighted image.
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Fig. 5 Case 2: Preoperative view(left). Intra operative view (right).

Fig. 6 Case 2: Histological findings (HE X 40). Outer layer (left).
Middle layer(middle). Inner layer (right).
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Two Cases of Chronic Expanding Hematoma Developed in the Muscle

Yuki Sumi, M.D., Naoto Yamamoto, M.D., Akinori Izumi, M.D.,
Satoshi Yanagibayashi, M.D., Satoshi Kubo, M.D., Ryuichi Yoshida, M.D.,
Katsuya Ishikawa, M.D., Megumi Takikawa, M.D., Shinichiro Nakamura, M.D.,
Kaoru Sasaki, M.D., Ryuichi Azuma, M.D., Tomoharu Kiyosawa, M.D.
Department of Plastic and Reconstructive Surgery, National Defense Medical College
3-2 Namiki, Tokorozawa, Saitama 359-0042, Japan

We herein describe two cases of chronic expanding hematoma (CEH) that developed in the
muscle and appeared to be an intra-muscular tumor, Case 1 was a 53-year-old male with a tumor
in the soleus muscle that had gradually expanded over the 3-month period before presentation.
The tumor was totally removed. Case 2 was a 66-year-old female with a tumor in the left rectus
abdominis muscle, which had gradually expanded over a 1-month before presentation. In case 2,
biopsy was performed under local anesthesia because her general condition was too poor for total
excision under general anesthesia. Both of these tumors were diagnosed as CEH based on clinical
and histological findings.

Neither of these two cases had any history of injury prior to tumor development. We suspected
that the lesions had likely been caused by minor muscular injuries that had gone unnoticed in daily
life. CEH should therefore be considered in the differential diagnosis of intra-muscular tumors,
even in patients with no history of injury.

Key words: chronic expanding hematoma, intra-muscular tumor, differential diagnosis
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Table 1 Population and results
Case Sex Age Duration of Past Onset of hair Total of Cummulative Hair Assessment by
no. g disease treatments regrowth sessions doses (J/em™) regrowth the patients
1 F 28 0y Liquid nitrogen cryotherapy o . jon no. 13 30 179 5 Excellent
iz Topical Furozin™ solution
Topical Furozin™ solution
Topical steroid
2 F 4M Session no. 2.55 4 Excellent
d Oral Glyt:yron'E mad 3 =
Oral Cepharanthine™
3 F 33 4M (=) Session no. 8 11 3.6 2 Moderate
4 F 37 6 M (=) Session no. 7 11 3.6 3 Good
5
6
7
5 F 5 aMm Topical steroid Session no. 9 24 12.62 4 Exeell
Topical steroid .
6 F 25 6M Oral antihistamine agent Session no. 9 12 53 3 Good
: . B X
7 ¥ 47 7y Tuplcal Furozin™ solution 0 5 15 0 Poor
Liquid nitrogen cryotherapy
8 M 33 M Topical Karoyann solution Session no. 10 12 6.6 2 Good
&
9 M aM Loplen Furnin-~seteilan Session no. § 12 72 s Excellent
Liquid nitrogen cryotherapy
10 F 31 6 M (=) Session no. 6 8 3.35 4 Excellent

Hair regrowth: O=no hair regrowth, I=hair regrowth 1%-24%, 2=hair regrowth 25%-49%,
3=hair regrowth 50%-74%, 4=hair regrowth 75%-99%, 5=complete hair regrowth
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308 nm monochromatic excimer light (Excilite- 22 ) in the treatment of alopecia areata

Hiroyuki Hara, M.D.
Department of Functional Morphology, Nippon University School of Medicine
30-1 Oyaguchikami-cho, Itabashi, Tokyo, 173-0032, Japan

Yoshinori Ishii, M.D.
Omiya Skin Clinic
1-36 Miya, Omiya, Saitama 330-0802, Japan
Mitome Build., 3F

The 308-nm excimer light has been reported to be safe and effective in the treatment of
chronic skin disease, such as psoriasis vulgaris and vitiligo vulgaris. Our object was to analyze the
efficacy of a novel non laser 308-nm monochromatic excimer light (MEL) delivery system for the
treatment of alopecia areata. Ten patients were enrolled in this study. Treatments were scheduled
weekly with the MEL. Regrowth of hair over 75% of the alopecia area was observed in 5 of 10
patients. Two of 10 patients showed complete regrowth of hair. Common side-effects included
intense erythema, hyperpigmentation, and a burning sensation, but these were well tolerated. Our
preliminary results showed that the 308-nm excimer light is an effective and a safe therapeutic

option for alopecia areata.

Key words: alopecia areata, monochromatic excimer light (MEL), 308-nm
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