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Dear Editor,
This is in response to correspondence with reference to 
my article published recently titled, “Superficial large 
basal cell carcinoma over face, reconstructed by V-Y 
plasty”.[1] I thank you very much for going through my 
article and raising concern about some of the points you 
respectfully disagreed.

Indeed, Mohs micrographic surgery is the first mode 
of treatment and gold standard for large infiltrative 
tumours. However facilities and trained personnel for 
Mohs micrographic surgery are not routinely available, 
even in large centres. I totally agree with your point that 
histological cure, which was not mentioned is important. 

Thank you very much for your valuable time and 
comments.

Palak Deshmukh
Department of Dermatology, Dr. D.Y. Patil Medical College  

and Hospital, Pimpri, Pune, Maharashtra, India 
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Author’s reply

Dear Editor,
We read with interest the article by Pandey et al.,[1] on 
the use of propranolol in patients of haemangioma. It 
is indeed a common problem of much concern to the 
parents of the affected child. Since its first use in 2008,[2] 
the use of propranolol has increased by leaps and 
bounds, mostly claiming good response.

The peculiarity of this particular study appears to be 
its use in non-involuting congenital haemangioma 
(NICH), which had not been mentioned previously. 
We believe that the response to propranolol of NICH 
should have been studied separately. Almost all studies 
have evaluated the role of propranolol for infantile 
haemangioma (IH). NICH has not been found to be 

Re: Propranolol for infantile haemangiomas: Early experience from a 
tertiary center

responsive to propranolol.[3] Thus, this study appears 
to be having a basic flaw in its design. 

The response to the treatment does not clearly state 
whether the non-responders were of NICH or IH. Besides 
this, there has been no classification of haemangiomas 
into superficial, deep and mixed type. Mostly, it is the 
superficial type, which responds to treatment.[4] Whether 
propranolol produces same results in all types is not 
clear. Though there is some description that superficial 
lesions responded better than the other haemangiomas, 
it has not been supported by statistical analysis. What 
we have noticed is that propranolol is better suited for 
superficial type rather than other haemangiomas.
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