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Dear Editor,

Preparation of the recipient area remained one of the crucial steps in the surgical management
of vitiligo. Among the various methods of recipient area preparation, dermabrasion with either
manual or motorized dermabrader is the standard procedure. The endpoint of dermabrasion is
defined as the appearance of pinpoint bleeding spots, which roughly corresponds to the level of
the papillary dermis.

While doing dermabrasion in a stable vitiligo lesion over the breast [Figure la] in a young
woman before noncultured epidermal suspension transfer technique, we observed an
interesting finding. The skin of that area was atrophic along with the presence of multiple
striae due to the prolonged application of topical corticosteroid preparations over the counter.
While dermabrading the area with a manual dermabrader, after the initial attempt there was
the appearance of many purpuric macules [Figure 1b]. The tiny red dots mimic exactly those
of pinpoint bleeding spots as the endpoint of dermabrasion. The lesions appeared very quickly
after initial attempt of dermabrasion and were not blanchable. They could not be rubbed off
from the surface [Video S1] as expected in pinpoint bleeding of dermabrasion. We noticed
a similar occurrence during the dermabrasion of striae in another patient earlier too. There
was no prior history of bleeding diathesis in the patient. The complete blood count including
platelet count, prothrombin time, and activated partial thromboplastin time was within
normal limits. There is no report of a similar occurrence in the literature. The fragile vessels at

Figure 1: (a) Vitiligo lesion over the right breast with multiple
striae (black arrow); (b) purpuric macules following attempt of
dermabrasion with manual dermabrader.
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the dermis beneath the atrophic epidermis lacks connective
tissue support. Mechanical dermabrasion may lead to
mechanical damage to the capillaries leading to rupture of
the wall and causing purpura. In such circumstances, other
methods of recipient area preparation like using chemically
assisted gauze dermabrasion,' cryotherapy, radiofrequency
ablation, and carbon dioxide laser might be useful.? To
identify the adequate depth of dermabrasion we can take
the surrounding normal skin adjacent to the atrophic lesion
as a comparator. The depth of the dermabrasion should be
uniform and merging with the dermabraded adjacent skin.
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