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may increase the leukocyte-melanocyte attachment and result 
in melanocyte damage in vitiligo. This IL-6-induced ICAM-1 
expression may also be the triggering factor in imiquimod-
induced vitiligo-like depigmentation.[3] It is also possible that 
imiquimod-induced production of TNF-α and IFN-α plays a role 
in auto-destruction of melanocytes by enhancing the release 
of nitric oxide.[4] In summary, considering the mechanisms of 
actions of imiquimod, vitiligo-like depigmentation is not a 
surprising adverse effect of this drug.
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Multiple dermatoÞ bromas on Multiple dermatoÞ bromas on 
face treated with carbon dioxide face treated with carbon dioxide 
laser: The importance of laser laser: The importance of laser 
parametersparameters

Sir,
Dermatofibroma (DF) is one of the common dermatologic 
diseases treated by practicing dermatologists.[1] The 
use of carbon dioxide laser has emerged as an effective 
option for treatment of numerous epidermal and dermal 
dermatological lesions, including benign and malignant 
growths, keloids, vascular deformities, warts and tattoos.[2] 
The focus has now shifted from continuous wave (CW) to 
super-pulse (SP) and now ultrapulse (UP) mode.[3] The latter 
mode combines efficacy and minimal tissue damage and is 
preferred by most laser surgeons worldwide.[3]

The case published[4] highlights two concepts. One the 
use of CO2 laser, and second its apparent beneficial effects 
on fibrosis. But surprisingly, no mention is made of some 
standard facts that are mandatory in laser article publications 
worldwide:[3] the type of laser, the make, the mode used (CW, 
SP, UP), the sub-mode used (continuous, repeat, pulsed), 
the energy used (joules/cm2) and in most pulsed surgery - 
the total power (W), power/pulse (mJ), pulse width (in µs), 
frequency (Hz) and pulse diameter.[3]

Nowadays, it is routine to use a two-step procedure, first to 
debulk the tissue with CW mode and then to destroy the base 
with UP mode, with the end-point varying depending on the 
lesion to be treated.[3] This use of UP mode ensures better 
cosmesis.[3] Notwithstanding the high recurrence that is the 
norm in similar conditions with fibroblastic proliferation like 
keloids,[3] it is heartening to note the decent results obtained by 
the authors.[4] But, we were surprised to note that no mention 
was made of a previous study on 18 patients (20 lesions) with 
PDL where 15 of 20 lesions (75%) responded.[5] With so little 
on the subject, a proper perspective was warranted in the 
article on whether PDL is superior to CO2 or not.
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their survey of literature. Here are the parameters: make - 
union medical laser UML 25; de-bulking in continuous wave 
an continuous mode 9 w to 12 w depending on size of 
lesion; terminal vaporization - 6.3 w  uper pulse continuous; 
excisions - 6.3 w super pulse continuous coagulation 6W 
continuous wave; continuous mode - de-focused; asepsis - 
10% povidone iodine 5 minutes prior to procedure; anesthesia 
- 2% lignocaine with adrenaline through a 30 g needle.

The spot size was 0.3 mm. Irradiances cannot be precisely 
calculated as the hand piece is a focusing hand piece. Hence 
the figures below are approximate:

� Power: 0.5 to 25 watts, continuously scalable by one 
decimal place 

� Modes: continuous, super pulse [10 w] 
� Repeat: 400 Hz 
� Beam diameter: 0.3 mm 
� On time: .01, 0.1, 0.2, 0.3, 0.5 sec 
� Off time: 0.01 to 0.1 sec in continuous and super pulse 

modes 
� Guide beam: Helium Neon, flux adjustable

Since we used a beam diameter of 0.3 mm, the fluence can 
be calculated as follows: 
� Diameter = 0.3 mm = 0.003 cm, 
� Hence radius [r] = 0.0015 cm 
� Therefore r2 = 0.00000225 
� Π r2 = 0.000007065 
� Irradiance = Power [w] / Spot size[Π r2] 
 = 4.2 / 0.000007065 = 594479 w/cm2 
� Super pulse is 0.9 milli seconds = 0.0009 sec 
� Fluence = irradiance x time = 594479 x 0.0009 
 = 382J /cm2 

The detailed delivery capabilities of the machine used by us 
are shown in Table 1.

True ultra pulse laser is a combination of very short pulse 
width and high amplitude and is the patented technology 

of one particular manufacturer; others marketed under the 
same name give the pulse width but not the amplitude and 
are no different from gated super pulse lasers in terms of 
their tissue effects. True ultra pulse laser is very expensive 
and cannot be recommended to all readers of our journal for 
indications where it is not needed. Besides, the haloed pages 
of our journal cannot be used to further the commercial 
interests of one manufacturer. 

Pulse dye laser is not cited as this article is written to 
encourage Indian dermatologists to use an affordable device 
that is somewhat skill dependent and not to digress into the 
realm of expensive and difficult to maintain technologies.
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Alopecia areata progressing Alopecia areata progressing 
to totalis/universalis in to totalis/universalis in 
non-insulin dependent non-insulin dependent 
diabetes mellitus (type II): diabetes mellitus (type II): 
Failure of dexamethasone-Failure of dexamethasone-
cyclophosphamide pulse cyclophosphamide pulse 
therapytherapy

Sir,
The development of alopecia areata (AA) progressing to 
totalis/universalis in well-established non-insulin-dependent 
diabetes mellitus (NIDDM, type II) is an exclusive phenomenon, 
an indirect circumstantial evidence favoring it as an 
autoimmune disease. Dexamethasone-cyclophosphamide 
pulse was initiated but failed to produce a response.

A 47-year-old man, apparently well until a year ago had a 
few recalcitrant multiple boils on the nape of the neck. His 
fasting and postprandial blood sugar levels were markedly 
elevated pointing to a diagnosis of NIDDM, for which 
oral anti-diabetics (metformin 500 mg + glipizide 5 mg), 
along with dietary advice and appropriate oral and topical 
antibiotics were started. The preceding treatment ensured 
complete healing of the boils within 2 weeks. Four months 

Table 1: Delivery capabilities of the machine used

Power Irradiance W/cm2 Fluence  J/cm2

0.5 70771 63
1 141542 127
2 283085 254
3 424628 382
4.2 594479 535
6 849256 764
6.3 900000 810
9 1285714 1157
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