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Dear Editor,
Surgical intervention in stable vitiligo is classified 
broadly as tissue grafting and cellular grafting.[1] 
Split‑thickness skin grafting, mini punch grafting, suction 
blister grafting and follicular unit extraction constitute 
tissue grafting, whereas non‑cultured epidermal cell 
suspension is an example of cellular grafting. Colour 
match after the procedure is as important as extent of 
repigmentation.[2]

Objective methods in the evaluation of vitiligo include 
colorimetry and morphometry used to monitor colour 
match and extent of repigmentation, respectively.[3] 

Colorimeter is an expensive, non‑invasive instrument 
to measure the colours reflected from the surface using 
a tristimulus system, and the quality of repigmentation 
can be assessed and recorded.[4]

Dermatoscopy has been used to evaluate the activity 
of vitiligo.[5] To the best of our knowledge, this is the 
first report in literature to use dermatoscope to monitor 
the result of various surgical procedures in vitiligo. 
Dermatoscopic examination of repigmented lesions was 
performed in five patients who underwent split‑thickness 
grafting, mini punch grafting, suction blister grafting, 
follicular unit extraction and non‑cultured melanocyte 
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Figure 1: Dermatoscopy of repigmentation of split‑thickness 
skin grafting (×10) shows patchy diffuse repigmentation with 
hyperpigmentation in many areas

Figure 2: Dermatoscopy of repigmentation of mini punch 
grafting (×10) showing reticulate repigmentation with 
perigraft halo of depigmented areas

Figure 3: Dermatoscopy of repigmentation of suction blister 
grafting (×10) showing patchy reticulate repigmentation with 
hyperpigmentation in a few areas

Figure 4: Dermatoscopy of repigmentation of follicular unit 
extraction (×10) showing complete reticular repigmentation 
with hyperpigmentation in a few areas
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transfer using a pocket dermatoscope which gives a ×10 
magnification (DermLite DL3, 3Gen Inc., USA) at least 
3 months after the surgical procedure. Images were taken 
with a Sony Cybershot DSC‑W800 20.1 MP digital camera 
after attaching it to the dermatoscope with a universal 
adapter [Figures 1‑5]. The best colour match was seen 
with non‑cultured epidermal cell suspension followed 
by follicular unit extraction.

We direct further studies in evaluating the colour match 
with the dermatoscope comparing it with objective 
tools such as colorimeter in future and prospective 
studies with standardised protocols taking sites, type 
of vitiligo and adjuvant therapy into consideration as 
well.
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Figure 5: Dermatoscopy of repigmentation of non‑cultured 
epidermal cell suspension (×10) showing near complete 
reticular and diffuse repigmentation with uniformity in 
colour
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Unusual Site for Cystic Hygroma: A Single Centre Experience

Dear Editor,
Head and neck is the most common site of occurrence 
of cystic hygroma (CH) constituting 75%[1] followed by 
axilla. We are presenting a series of CH of rare sites such 
as breast, parotid gland and anterior chest wall managed 
with intralesional bleomycin (ILB). A total of seven cases 
were included in the study. The distribution of the lesion 
in present series are as; two each of parotid, breast and 

three in anterior chest wall. Complete resolution was 
observed in six out of seven cases, number of ILB session 
per patient was 1.3 and surgery was required in one case.

Clinically, CH is soft, compressible, non‑tender, 
transluminant and lacks bruit. On ultrasound, it is 
multicystic with no flow on colour Doppler study. 
Computed tomography (CT) scan and magnetic 
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