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the deletion site. None of these mutations were found in 
100 control individuals.

The ATP-powered calcium channel pump of the human 
keratinocyte localizes on the Golgi apparatus and 
competitively transports Ca2+ and Mn2+ into it. So, it has 
an irreplaceable role in controlling the Golgi Ca2+ stores. 
To date, more than 110 mutations of ATP2C1 gene 
have been reported.[5] In this paper, we reported three 
splicing-site mutations (c.2629 + 5A > G, c.2561-17C 
> T, and C.621-1A >) in FHHD-1, SHHD-2, and FHHD-
3, respectively and one missense mutations c.666T > C 
in SHHD-5. An APT2C1 gene with these mutations may 
encode abnormal gene products. Two mutations, c.683 
A > G in FHHD-4 and c.1523delAT in SHHD-6, resulting 
in premature termination and frameshift may cause a 
significant and an absence in the level of hSPCA1.

In summary, we report six novel mutations of the 
ATP2C1 gene and one reported mutation of the ATP2C1 
gene in eight Chinese patients, which will further 
expand the database of ATP2C1 mutations in HHD. We 
failed to find any relationship between genotype and 
phenotype, just like the previous reports.
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Using blue gel pen to mark 
freckles during Q-switched laser 
therapy

Sir,
Freckles, one of the common benign pigmented skin 
lesions, are small brown macules that appear on 
sun-exposed areas.[1] When requested for cosmetic 
purposes, the three Q-switched lasers (532 nm 
Nd:YAG, 694 nm ruby, and 755 nm Alexandrite) can be 
used to treat these lesions with excellent results.[2] The 
mechanism of Q-switched laser is based on the selective 
photothermolysis,[3] whereby selective absorption of 
high-power laser pulses causes selective removal of the 
abnormal pigment cells or vessels, without damaging 
other structures and without scarring.

During Q-switched laser irradiation, the localization of 
the macules is very important in treating the entirety of 
the macules appropriately, including smaller and lighter 
ones. When the practitioner wears laser safety glasses 
during treatment, the exact location of the macules 
can be difficult to visualize, especially in the smaller 
or lighter ones and insufficient light. In addition, as 
the laser treatment proceeds, there is often reactive 
vasodilatation, which can obscure the nearby untreated 
macules. A useful technique using a blue gel pen to mark 
freckles for Q-switched laser treatment is described.

Before Q-switched laser irradiation, all freckles’ 
location, including smaller and lighter macules, is 
exactly marked by a blue gel pen (M and G Tough Gel 
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VGP-1220 0.5 mm blue pen, M and G Stationery Inc., 
Shanghai, China) without laser safety glasses. During 
laser irradiation, the blue gel is easily and totally 
disappear from the macules’ surface into the air by 
Q-switched laser microexplosion without increasing 
superficial cutaneous injury [Figure 1].

The technique can also be used to mark the margin of 
other pigmented lesions, such as lentigines, Café au 
lait spot, and nevus of Ota during Q-switched laser 
treatment.
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Figure 1: Freckles (a), after marking (b) with a blue gel pen and 
treatment (c) using a Q-switched laser
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Papulonecrotic tuberculid at the 
site of tuberculin test in a patient 
with concomitant erythema 
induratum and papulonecrotic 
tuberculid

Sir,
The tuberculids represent a group of disorders 
resulting from hypersensitive immune reactions 
within the skin due to hematogenous dissemination 
of Mycobacterium tuberculosis (MTB) (or its antigens) 
from a primary source, occurring in a patient with 
strong antituberculous cell-mediated immunity.[1] 
The concomitant occurrence of two tuberculids in a 
patient is rare.[2]

A 36-year-old female presented with multiple painful 
red lesions on both legs, associated with swelling and 
pain in both knee joints since 4 months.She also had 
multiple asymptomatic raised red lesions on both 
the forearms, dorsum of hands, and back of same 
duration as lesions on legs. She was not suffering from 
cough, fever, or weight loss. She had no past history of 
tuberculosis (TB) or contact with case of TB. She had 
undergone tuberculin testing 2 days back.

On examination, multiple, tender erythematous 
nodules measuring 2 × 3 cm in size on both calves 
and lateral side of legs were seen [Figure 1]. She 
also had multiple, erythematous to violaceous 
papules over both the forearms [Figure 2], dorsum 
of hands, and a few over the back. Examination 
of tuberculin test site revealed indurated plaque  
(20 × 18 mm) and multiple erythematous papules 
at the periphery of the positive tuberculin reaction  
[Figure 3]. There was no evidence of lymphadenopathy 
and hepatosplenomegaly, and rest of her systemic 
examination was unremarkable.

Her routine blood investigations (Hb, complete blood 
count, liver, and renal function tests) were normal 
except for markedly raised erythrocyte sedimentation 
rate (ESR) (110 mm/hr). Chest X-ray and abdominal 
ultrasonography examination were normal. Her 
enzyme-linked immunosorbent assay (ELISA) test for 
HIV was negative.

Biopsy of the tender nodule on the leg revealed lobular 
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