Letters to
the Editor

Pitfalls of the novel parameter,
n-index
Sir,
While there are many new indices with interesting,
unique attributes to evaluate /rank any researcher,
none has been found to be perfect or near perfect.[1]
We read with interest the view point by Namazi and
Fallahzadeh published in the May-Jun 2010 issue
of Indian Journal of Dermatology Venerology and
Leprology.[2] In their paper, the authors considering
field variation described a problem that hampers a
fair evaluation of scientific performance. To surmount
unequal citations in different fields, the authors suggest
a novel index: n-index = Researcher's h-index divided
by the highest h-index of the journals of his/her major
field of study. Although this is true, one point raised
is that some of the authors have got their h-index from
their articles in different areas of science.
The most obvious paradigmic example of that is
the inventor of n-index Namazi. At this moment
the h-index of Namazi is 9[3] and one of his
publications that has raised his h-index is “Results
of the application of intraoperative mitomycin C in
dacryocystorhinostomy.”[4] Notably, this article has
been published in European Journal of Ophthalmology
by 13 times citations[4] and there is no relationship
between above mentioned article and dermatology.
Reasonably, it is impossible to divide his h-index by
the highest h-index of the journals of his major field
of study, dermatology. Similarly being a co-author
or being one of the members of a large multi-centric
study, being a research associate and co-author of a
publication in a journal with a Nobel laureate (with
high index – whatever h or n), not related to the area
of specialization, will remain as an issue.
It should be pointed out that journals undoubtedly
get their h-index from the high quality articles which
have been written by influential authors. Accordingly,
another criticism raised is the conflict between
increasing h-index of the journals of author’s major
field of study and decreasing author's n-index. As an
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example, well-known authors who have published his/
her sublime works in highest h-index journals of his/
her major field of study can expect that by increasing
citations of his/her articles and journal`s h-index as
well, their n-index would have been decreased.
Another criticism raised is that n-index can not be used
for author's publication in multidisciplinary journals.
For instance h-index for journal of Nature is 599[5]
which is around 6 times more than 103 - the h-index
of Journal of American Academy of Dermatology.[6]
Therefore, for a scientist who has published just 4 but
brilliant masterpieces in this journal by more than 4
citations, it would be surely unfair to divide his/her
h-index 4 by the h-index of the journal of Nature and to
compare with a dermatologist with the same h-index.
However, we agree with Namazi and Fallahzade that
field variation creates obstacle to fair evaluation
of scientific performance; but given the pitfalls
mentioned above, we can neither accept their view
point nor advocate that n- index can replace h-index
in all proposed indices based on it.

Amir Feily, Reza Yaghoobi
Department of Dermatology, Jundishapur University of Medical
Sciences, Ahvaz, Iran
Address for correspondence: Dr. Amir Feily,
Department of Dermatology, Azadegan Street,
Imam Khomeini Hospital, Ahvaz, Iran.
E-mail: Dr.feily@yahoo.com
DOI: 10.4103/0378-6323.69036 - PMID: *****

REFERENCES
1.
2.

3.

4.

5.

Thompson DF, Callen EC, Nahata MC. New indices in
scholarship assessment. Am J Pharm Educ 2009;73:111.
Namazi MR, Fallahzadeh MK. n-index: A novel and easilycalculable parameter for comparison of researchers working
in different scientific fields. Indian J Dermatol Venereol Leprol
2010;76:229-30.
Scopus. Author search. Available from: http://www.scopus.
com/authid/detail.url?authorId=7005933900 [last accessed on
2010 May 19].
Scopus. Author profile. Available from: http://www.scopus.
com/cto2/main.url?origin=AuthorProfileandstateKey=CT
OF_89100442 [last accessed on 2010 May 25].
SCImago 2007. SJR- SCImago Journal and Country Rank.
Available from: http://www.scimagojr.com/journalrank.php?area
=0andcategory=1000andcountry=allandyear=2008andorder=
sjrandmin=0andmin_type=cd [last accessed on 2010 May 19].

Indian J Dermatol Venereol Leprol | September-October 2010 | Vol 76 | Issue 5

Letters to the Editor
6.

SCImago 2007. SJR- SCImago Journal and Country Rank.
Available
from:
http://www.scimagojr.com/journalsearch.
php?q=24245andtip=sidandclean=0 [last accessed on 2010
May 19].

DOI: 10.4103/0378-6323.69038 - PMID: *****

REFERENCES
1.

Linear epidermolytic acanthoma
or adult-onset verrucous
epidermal nevus?
Sir,
Thomas et al. reported a 50-year-old woman who
had unilateral, linearly arranged verrucous papules
and plaques on the labia majora and on the adjacent
perineum and thigh. Biopsy revealed features of
epidermolytic hyperkeratosis. A diagnosis of linear
epidermolytic acanthoma was made.[1]
Several features of the case closely match the findings
of verrucous epidermal nevus of the epidermolytic
hyperkeratotic type: unilaterality, linear/Blashckoid
arrangement of papules and the variable degree of
verrucosity in the papules and plaques as seen in the
clinical image. On the other hand, as indicated by
the authors, epidermolytic acanthomas are usually
solitary lesions and, even when multiple, do not have
a unilateral, Blaschkoid distribution. Thomas et al.
excluded the diagnosis of verrucous epidermal nevus
because of onset of lesions in adulthood and gradual
progression over the next several years. However,
there are reports of adult-onset epidermal nevus in the
literature. Adams and Mutasim described a woman
who developed a progressive epidermal nevus on the
face at the age of 55 years. They also reviewed five
other publications reporting epidermal nevi that began
in adulthood.[2] Two other reports have been published
since then.[3,4]
Taken together, the clinical and histopathological
features appear to be a better fit for the diagnosis
of adult-onset verrucous epidermal nevus of the
epidermolytic hyperkeratotic type than for linear
epidermolytic acanthoma.

Thomas M, George R, Thomas M. Linear epidermolytic
acanthoma of vulva: An unusual presentation. Indian J
Dermatol Venereol Leprol 2010;76:49-51.
Adams BB, Mutasim DF. Adult onset verrucous epidermal
nevus. J Am Acad Dermatol 1999;41:824-6.
Kawaguchi H, Takeuchi M, Ono H, Nakajima H. Adult onset
of inflammatory linear verrucous epidermal nevus. J Dermatol
1999;26:599-602.
Kosann MK. Inflammatory linear verrucous epidermal nevus.
Dermatol Online J 2003;9:15.

2.
3.

4.

Authors' reply
Sir,
We are grateful to our esteemed colleagues for their
comments[1] on our article[2] and for the interest shown.
We would however like to assert that the patient
described by us had an epidermolytic acanthoma of
the vulva, a well-described entity,[3-5] in a linear pattern
rather than an adult-onset verrucous epidermal nevus,
as suggested, for the following reasons:
a. The articles cited[6-8] in the letter refer to adultonset verrucous and inflammatory epidermal nevi
and not to epidermolytic verrucous epidermal
nevus. None of the reported cases had features of
epidermolytic hyperkeratosis, a distinctive feature
seen on histology in our patient. However, we agree
that the clinical features were indistinguishable
from verrucous and inflammatory linear epidermal
nevi.
b. Epidermolytic verrucous epidermal nevus usually
occurs at birth or in young children.[9,10]
c. The onset in adulthood, the clinical features, site of
occurrence and histologic features of the lesion seen
in our patient were consistent with the diagnosis of
epidermolytic acanthoma.[3-5] The linear pattern of
presentation was unusual and hence the case was
reported in the journal.
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