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Sir,
Vitiligo, however small, is of major significance to 
patients who have it and it can cause severe emotional 
distress if left untreated. Vitiligo of the lateral lower 
lip is a specific type of lip vitiligo which forms about 
16% of all vitiligo patients.[1] It starts as a tiny dot at the 
lateral part of the lower lip and spreads medially as a 
linear streak along the vermillion border. Even though, 
various treatment modalities such as blister grafting, 
ultrathin grafting, punch grafting have been described 
for lip vitiligo, none of them are effective for vitiligo of 
lateral lower lip.

We analysed data from the files of the Department of 
Dermatology, Amala Institute of Medical Sciences, 
Thrissur. All patients of vitiligo lateral lower lip who 
had undergone micro-pigmentation between January 
2006 and December 2011 were included in this study.

The procedure included an informed consent, cleaning 
with normal saline, tumescent anaesthesia with injection 
2% of xylocaine, tattoo pigments brown and black were 
mixed in a proportion of 4:1, actual micro-pigmentation 
was done with number 10 pony sewing needle after 
appropriate sterilisation in cidex solution, micro-
pigmentation was done until the colour matched the 
surrounding skin, pressure was given with gauze for 
about 2 min to stop bleeding, after the procedure the area 
was cleaned with saline, immediate side-effects such as 
bleeding and haematoma were noted.

A total of 30 patients had undergone micro-pigmentation 
during the study period, of which 18 (60%) were females 
and 12 (40%) males in the age range of 14-54 years 
(average 34 years). The duration of the disease was from 
4 months to 11 years (5.7 years). 13 patients (43%) had 
bilateral lesions, whereas 17 (57%) had unilateral lesions. 
All the patients (100%) were satisfied with the immediate 
results. None of the patients had any immediate side-
effects. When the patients had been reviewed at 3 weeks, 
two patients (6.7%) complained of loss of pigment for 
which touch up micro-pigmentation was done. None of 
the patients had any other side-effects. Only 27 patients 
had completed 1 year after the procedure. Retention of 
pigment was assessed by contacting the patients over the 
telephone and all (100%) the 18 patients we could contact 
reported to have excellent retention of pigment [Figure 1].

One of the limitations of micro-pigmentation is getting 
an exact colour match. Since in our patients the lesions 

were on the lateral side, where the lip is darker with some 
amount of shadow, we were able to get excellent colour 
matching and patient satisfaction. Reaction to tattoos 
can include allergic hypersensitivity granulomatous, 
lichenoid and pseudolymphomatous types.[2] None of 
our patients had any of these type of reactions. This may 
be because we have used only black and brown pigments 
and the reaction are seen to be more common with red, 
yellow, green and blue pigments.[3]

Micro-pigmentation is a safe, effective and cosmetically 
acceptable option for vitiligo of lateral lower lip. It is a 
relatively easy procedure with immediate results and 
fairly long lasting results.
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Figure 1: Vitiligo of lateral lower lip before and after micro-
pigmentation
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Sir,
In this article, we report a case of a squamous cell 
carcinoma after use of a wig for 30 years to provide 
new insights on the possible complications related to 
use of a wig and remind the clinicians to look even 
under a wig when doing dermatologic investigations. 
Squamous cell carcinoma is accounted for 20% 
of skin cancers. The most significant factor in the 
aetiology is the sunlight. Other important factors are 
chemical carcinogens, chronic irritation, smoking and 
human papillomavirus infection.[1,2] The neoplasm 
in the presented case could be possibly related to a 
recurrent local injury (cleaning supplies and adhesive 
chemicals for the wig etc.), repetitive irritation and 
microtrauma in the basis of previous ultraviolet (UV) 
exposure.

An 84-year-old female patient was brought to our 
clinic because of the wound on the scalp [Figure 1]. 
There were not any history of trauma, long-term UV 
exposure and family history of tumours. However, 
she had been wearing a wig for 30 years because 
of alopesia. She had folliculitis decalvans, which is 
a rare inflammatory scalp disorder and can cause 
cicatricial alopesia and she used several antibiotic 
and corticosteroid treatments in the past.[3] Patient did 
not know how long she had the wound on scalp. She 
used some topical drugs for the wound and was not 
mind the wound anyway. Her girl realised the wound 
by chance and brought the patient to our clinic. We 
suspected a tumour and applied wide excision and 
skin grafting surgery, later the lesion’s pathology was 
reported as squamous cell carcinoma.

We came across one similar publication in the 
literature. Craiglow and King determined squamous 
cell carcinoma on the scalp under a toupee by chance 
while examining the 86-year-old male patient for a 
lesion on her nose.[4] Wig use can be accepted a skin 
irritant. Especially in patients at high risk for skin cancer 
and had skin cancer previously a complete physical 
examination is important.

Patients using a wig for a long time must be evaluated 
for skin cancers on the scalp and their relatives should 
be informed of this issue and because the tumours can 
be hidden under a wig.
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Squamous Cell Carcinoma on the Scalp After Use of a 
Wig for 30 Years

Figure 1: Squamous cell carcinoma on the scalp
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