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LETTERS

Nd:Yag Laser-assisted Liposuction Versus Liposuction Alone

Sir,
The report on Nd:Yag laser-assisted liposuction versus 
liposuction is interesting.[1] Goldman et al. concluded that 
‘the subdermal laser-assisted liposuction using a 1,064 
nm Nd:YAG laser achieves improved skin tightening’. [1] 
There are some concerns on this conclusion. The 
evaluation method in this work is rather subjective (such 
as by photograph comparison) and might imply bias. The 
process for the inclusion and selection of the case has to 
be carefully considered. The better results might be due 
to biased selection of the cases. Indeed, many previous 
reports showed no additional significant usefulness of 
adding laser.[2,3] Finally, the cost of the approach should 
have been presented. Nd:Yag laser-assisted liposuction 
is bound to have more unit cost and might not be more 
cost effective.
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Author’s Reply

Sir,
Thank you very much for the comments on our recent 
publication in JCAS. It is a good sign that the topic has 
gained significant interest from the readership.

The study we performed included photographic and 
objective measurements as stated in the chapter on 
patients and methods. The standardized objective 
measurement of the upper arm circumference was 
done before treatment and in a follow-up period of 
3  months. The data were analyzed using appropriate 
statistical tools and software to evaluate the objective 
and mathematical percentage of tissue retraction and 
the difference between the two treated groups. These 
data could have been documented in detail in the tables 
and were evaluated based on scientific and ethic criteria.

There have been investigations on subdermal laser that 
could not demonstrate an add-on effect of laser. In these 
studies, however, not only the type of laser but also the 
way how this energy acted in the fat was completely 
different from the technique and laser used in our report. 

It is also true that after these initial studies dated back 
approximately 15 years a lot of serious scientific studies 
were published demonstrating the evolution of tissue 
laser interaction and some positive effects related to 
tissue tightening such as neocollagen formation and 
coagulation of reticular dermis, and some important 
details regarding tissue temperature.[1-3]

Fortunately, the evolution of laser technology represented 
by new wavelengths and the opportunity to work with 
different wavelengths at the same time, and new laser 
sources as well as better knowledge of the laser effects 
in different tissues open new fields in medical science. 
We are sure that this development will go on.

We completely agree with the comment regarding the 
cost of the equipment. But it is also true that, based on 
the conclusion of the study, laser-assisted liposuction 
is an effective tool to achieve a better skin-tightening 
effect in the treatment of upper arms without the need 
of a surgical arm lift.

abc
Rectangle



Journal of Cutaneous and Aesthetic Surgery - Jan-Mar 2012, Volume 5, Issue 1 51

Alberto Goldman
Clinica Goldman Porto Alegre, RS, Brazil 

E-mail: alberto@goldman.com.br

REFERENCES

1.	 DiBernardo BE, Reyes J. Evaluation of skin tightening after laser-assisted 
liposuction. Aesthet Surg J 2009;29:400-7.

2.	 McBean JC, Goldman A, Katz B. Laser lipolysis. In: Alam M, Doner JS, 
editors. Procedures in cosmetic dermatology  -  Non-surgical 
Announcement skin tightening and lifting. Netherlands: Saunders – 
Elsevier; 2008. p. 157-64.

3.	 Goldman A, Gotkin RH, Sarnoff DS, Prati C, Rossato F. Cellulite: A new 
treatment approach combining subdermal Nd:YAG laser lipolysis and 
autologous fat transplantation. Aesthet Surg J 2008;28:656-62.

Access this article online

Quick Response Code:

Website:  
www.jcasonline.com

Pleomorphic Adenoma of the Upper Lip: Some Clinicopathological 
Considerations

Sir,
We read with great interest the article by Kataria et al.[1] 
regarding pleomorphic adenoma (PA) of the upper lip. 
Although this report reveals useful information, there 
are some areas for discussion upon which we would like 
to expand, based on our previous publications on PA of 
the upper lip[2] and the parotid gland.[3]

First, most of the PAs occur at the parotid gland (85%) 
and the submandibular gland (8%). Only 7% of the cases 
are intraoral PAs, which commonly involve the palate, 
upper lip or buccal mucosa. This tumour can be found 
at the tongue, retromolar trigone, floor of the mouth, jaw 
bone, tonsillar fossa, oropharynx, internal and middle 
ear, lacrimal gland, sinonasal mucosa and cervical lymph 
nodes.[2] Differential diagnosis of a clinically benign mass 
of the upper lip can be classified into three lesion groups: 
(1) salivary gland tumours such as PA, canalicular 
and mucoepidermoid carcinomas; (2) mesenchymal 
tumours such as lipoma, leiomyoma, nerve tumours 
(neurofibroma, neurilemmoma/schwannoma), benign 
fibrous histiocytoma, oral focal mucinosis and granular 
cell tumour; and (3) infections such as tuberculosis, 
syphilitic gumma (if the lesion presents as an ulcerated 
mass) and deep fungal infections (histoplasmosis, 
cryptococcosis, blastomycosis, coccidioidomycosis).[2]

Second, 3–15% of the cases develop dysplasia or 
intracapsular carcinoma. Malignant transformation of PA 
is suspected when the tumour grows rapidly, presents 
with pain or irregular borders or local neurological 
disturbances such as anaesthesia, paraesthesia, 
or it is covered by ulcerated/irregular mucosa or 
skin. Multiple recurrences also increase the risks of 
malignant transformation of PA. Studies have shown 

the relationship between malignant transformation 
and some histopathological features of the tumour, 
including micronecrosis, tumour invasion of the 
surrounding tissues, increased vascularity, dystrophic 
calcification, atypical meiosis, excessive hyalinisation 
and cell-rich variant of the tumour.[2] Once these clinical 
or histopathological features are found, the attending 
clinician and pathologist should pay more attention on 
malignant transformation. Long-term follow-up of the 
patient is recommended.[2]

Third, several factors are associated with recurrences 
of PA. These include incomplete removal, incomplete 
capsulation with pseudopenetration or satellitosis of the 
tumour, intraoperative opening of the tumoral capsule 
and spillage of tumoral mucoid because of intraoperative 
burst of the tumour.[2] Some histopathological features 
have also been found to be linked to recurrences of 
this tumour, including predominantly cellular or 
extremely cellular presentation, or hypocellular tumour 
in abundant myxoid or chondromyxoid stroma.[2] 
Incomplete resection of the tumour and intraoperative 
opening of the capsule can result in recurrence as 
multiple discrete foci within the previously operated 
salivary gland, surrounding tissues or scar. Hence, 
incisional biopsy should be avoided if PA is suspected 
because it can increase recurrence risks.[2]

Fourth, microscopically the epithelial component of 
PA comprises ductal epithelium and myoepithelial 
cells. However, it is often difficult to ensure the 
presence of myoepithelial cells within this tumour by 
using a light microscope alone. Over the past decade, 
an immunohistochemical analysis has played an 
important role in diagnosing or confirming the presence 
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