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Sir,
I read with interest the manuscript on treatment of ice 
pick acne scars by Bhardwaj and Khunger, May- August 
issue of JCAS.[1]

CROSS technique is no doubt a very easy, economical and 
efficient technique for treatment of atrophic ice pitted acne 
scars.[2] The article misses some vital information. In the 
methods section, it is mentioned that the scars were counted 
in each patient which means an objective evaluation of scars 
was also done in the study besides subjective evaluation by 
the investigator. However, which scoring system for scars 
was used is not mentioned.[3,4] It would be worthwhile to 
mention how the objective assessment in the improvement 
of scarring was noted. If not, then what is the purpose of 
counting scars? It should be recorded.

In the observation table, where 80 percent patients have 
been shown to have excellent improvement, it should 
have been mentioned that how much reduction in number 
of scars (count) defined excellent improvement as scars 
were initially counted. Secondly, the assessment in table 
is a representation of results seen at end of four sessions 
only. The tables including assessment at end of 3 and 6 
months would have given a better idea of how persistent 
the results were in the study as it is not the immediate but 
long term results which matter. Thirdly, it is mentioned 
that a statistical package of SPSSIO version was used for 
analysis. It is however not mentioned how the analysis 
was interpreted through SPSSIO version in the study.

In the figures, there is no pre and post treatment picture 
to show excellent improvement. The figures start with 
the frosting step. The initial picture of the patient before 
application of TCA should have been included which is very 
vital for comparison. It is difficult to appreciate if Figure 2 
and 3 are of same patient, as Figure 2 is a close picture while 
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Figure 3, a far distance picture with complete side view of 
face. There is significant difference in photographic angle 
and color of picture for comparison. Another fallacy is in the 
abstract which mentions that transient hyperpigmentation 
was noted in one patient but in results it is not mentioned 
which patient developed transient hyperpigmentation. 
Did it belong to 80 percent group showing excellent 
improvement? It would be interesting to know if the patient 
was Fitzpatrick IV or V, as darker skin types run more 
risk of transient hyperpigmentation. CROSS technique 
would be very useful in Indian setup if long term results 
are equally impressive.
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Sir,
We appreciate the interest shown in our article.[1] The 
scars were evaluated using the method of scar counting 
as already mentioned in the text. The ice pick scars were 

counted before treatment and recounted after treatment. 
The Leeds scoring pattern is a numerical count of scars 
translated into scores.[2] The ECCA system is also a 
numerical scoring system and takes into account all the 
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Sacral Nevus Lipomatosus Cutaneous Superficialis

Sir,
Nevus lipomatosus cutaneous superficialis (NLCS) is 
a rare type of connective tissue nevus characterized 
by the presence of mature adipose tissue in the 
dermis. [1,2] Clinically, NLCS is classified into two 
forms: multiple type and solitary type. The classical 
form is characterized by groups of multiple, soft, 
non-tender, pedunculated, cerebriform, yellowish 
or skin-coloured papules, nodules, or plaques.[3]  
A 32-year-old man admitted to hospital with 
multiple swelling over the sacrum [Figure 1]. The 
lesion had started as a small cutaneous mass when 
the patient was 3 years old. Lesions had increased 
slowly in numbers and size. He had no systemic 
complaints. There was no history of similar lesions 
in the family. There was no history of irritation or 
minor trauma. Dermatological examination revealed 

asymptomatic, rounded, yellowish to skin-coloured, 
measuring between 0.5 and 3 cm, smooth-surfaced, 
multiple coalescent papules, cerebriform plaques, 
and nodules. There was no tenderness, ulceration, 
excessive hair growth, pigmentation, comedo-
like plugs, café au lait macules, or induration. 
Examination of the scalp and mucous membranes 
were normal. Routine laboratory tests were normal. 
No abnormality was found in systemic examination. 
Surgical excision was performed. Excision defect 
was repaired with transpositional flap. Aggregates 
of mature adipocytes were seen around the dermal 
blood vessels, eccrine glands, and between the 
collagen bundles. Histopathological examination 
was assessed as NLCS [Figure 2]. Patient healed 
uneventfully and aesthetic result was good [Figure 3].  
No recurrence was seen in the 3-year follow-up.

types of scars.[3] The Global Acne Scarring Classification 
is a qualitative and subjective method and takes into 
account all types of scars.[4] This was not required in 
our case since we focussed only on the ice pick scars. 
We did a numerical scoring before and after treatment 
and translated it into a quartile system. As shown in 
Table 1, a reduction in scar count of >70% was excellent 
and a reduction in scar count between 50 and 70% was 
good. The assessment results of the improvement in 
the number of scars did not change at the end of the 
study period at 6 months. The table is representative 
of the study period. In one patient, there was reduced 
improvement in the subjective depth of the scars, which 
is mentioned in the paper. The patient who developed 
transient postinflammatory hyperpigmentation was 
Fitzpatrick type IV and improvement was in the 50–70% 
group.

Figure 1: Excellent improvement 3 months after the last 
treatment

Figures 2 and 3 are of different patients.[1] A figure 
with pre and post-treatment was submitted [Figure 1]. 
In the final publication, the post-treatment figure was 
inadvertently edited.
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