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Table 2: ScientiÞ c and linguistic imprecisions in the titles

Imprecision Number of titles with  
  imprecision 
ScientiÞ c imprecisions
Minimization 32 (64%)
Wrong message
 Overgeneralization 8 (16%)
 Misleading words 6 (12%)
Unclear message 9 (18%)
Linguistic imprecisions
Extra words and phrases 14 (28%) 
Sensationalization
  Fancy acronym or abbreviation 7 (14%)
  Unnecessary adjective/phrase 3 (6%)
  Unnecessary question 2 (4%)
Grammatical imprecisions  4 (8%)
Total number of scientiÞ c imprecisions  55
ScientiÞ c imprecisions, mean (SD)* 1.1 (0.91)
Total number of linguistic imprecisions  30
Linguistic imprecisions, median (range)* 0 (0�3)
Imprecision-free titles 5 (10%)
*ScientiÞ c imprecisions were normally distributed, while linguistic imprecisions 
were not

no significant difference between our results and those of 
the independent observer for the scientific imprecisions (P 
= 1), linguistic imprecisions (P = 0.82) and total number of 
imprecisions (P = 0.70) (unpaired t test). Subsequently, we 
examined all 50 titles. The entire papers were studied and 
the information contained in them was contrasted with the 
information contained in the titles. Scientific imprecisions 
were those imprecisions that led to misinterpretation about 
the scientific contents of the papers. We considered that it is 
more important not to have scientific imprecisions in the title 
compared to linguistic imprecisions. 

The results are shown in the Table 2. Out of the 50 papers 
studied, the titles were imprecision-free or precise in only 
five (10%) papers. Multiple imprecisions were present in 
some titles. The commonest imprecision was found to be 
minimization, which was present in 32 (64%) of the papers. 
Traditionally, it has been thought that short titles are better. 
Probably it is more important to adequately inform the 
prospective readers about the important issues such as 
study design than to keep the title short. 

Because of exponential increase occurring in our knowledge, 
probably more is written in any subject in a year than a 
reader can hope to read in a decade.  Thus, it is clearly 
important to decide what to read and what to omit. As 
the title of a paper is critical in helping the reader to make 
this decision, it is important to clearly establish guidelines 

regarding the contents of the titles. On authors� part, it may 
be a nice idea to write the title after all sections of the paper 
have been written, regarding it as the briefest abstract. 
Purpose of the present work is not to claim identification of 
all possible title imprecisions or to say that their presence 
in titles made the papers inferior. Someone may name or 
define these imprecisions differently, or prefer to detect 
different imprecisions, or the methods may be improved. 
The purpose is to point out that writing titles more carefully 
is likely to serve the cause of science and its readers better.
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Precision or Message: An editor�s Precision or Message: An editor�s 
dilemmadilemma

I welcome the critical analysis of titles of articles published 
in IJDVL by Dr. Singh and colleagues and appreciate their 
effort. I take it as a good sign for academics in the Indian 
dermatology community that they are developing a critical 
eye. However, the methodology of the analysis should have 
been more controlled and could have been blinded to avoid 
bias. Also, comparison with other journal articles could 
have helped to check as to where we stand.

Titles of several articles get altered during the process of 
reviewing and editing. This is usually done with the intent of 
making the article title not only clear and correct but also to 

DKSahu
Rectangle

DKSahu
Rectangle



Indian J Dermatol Venereol Leprol | November-December | Vol 74 | Issue 6670

Letters to Editor

evoke interest in the reader about the article. This is because 
a reader first looks at the title of an article and then decides 
whether to read the abstract or not and if the abstract is 
interesting then decides if he/she should read the full text.

In my estimation, the original articles are the least read and 
this is not because the majority of readers are not interested 
in studies, but because they find the language of science a 
barrier. It is with this intent that, since the last two years, 
we have been preparing a short summary cum comment on 
original articles and printing it within the table of contents 
itself.

It is heartening for me to note that the most frequent error 
found in our titles was that of minimization. I must admit 
that this was purposeful with the intent of making the titles 
more reader friendly. Majority of readers are more interested 
in the message from the article rather than the study design. 
While the study design is extremely important to the expert 
reader with special interest in the subject, it can always 
be mentioned in the abstract. The old recommendation of 
mentioning the study design and study subjects in titles 
was based on the need of old search engines to look for 
appropriate articles for researchers. Today�s search engines 
can find words not just in titles and abstracts but anywhere 
within the full text. In such a scenario even mentioning key 
words for articles is fast becoming redundant.

Finally, in this study, the error definitions used by the authors 
are made by the authors themselves and have not been 
subjected to any form of validation. Even authors agree that 
there are no guidelines made by the International Council 
of Medical Journal Editors. In such a situation it is difficult 
to comment further on the specifics of the above study. The 
bottom line is that it is difficult to make a straight jacket for 
all titles and if one tries to do, such long winding titles will 
start sounding similar, monotonous and imposing for the 
average reader. More importantly, message of an article may 
get lost in such titles.

I thank the Dr. Singh and colleagues for focusing attention 
onto the important subject of choosing a title, and I hope 
that in future, they  point their attention to more substantial 
parts of articles like statistical analysis or methodology or 
abstracts or method of presentation of tables or figures 
in articles. This will serve well the purpose of science and 
more specifically, have more useful carry home messages 
for our readers, authors and editors.

Uday KhopkarUday Khopkar
Editor

Langerhans cell histiocytosis Langerhans cell histiocytosis 
presenting with hypopigmented presenting with hypopigmented 
maculesmacules

Sir,
A 3-year-old boy was referred to us by the oncology 
department for hypopigmented skin lesions, mainly over 
the upper back. The patient was being evaluated in the 
oncology department under the provisional diagnosis of 
Langerhans cell histiocytosis. The patient had presented 
to the oncology department with progressive proptosis 
associated with polyuria and polydipsia of 6 months� 
duration. The hypopigmented skin lesions had been 
recurring since the age of 4 months, and the parents 
mentioned that the common sites affected were the face 
and the upper back. Skin lesions were asymptomatic. There 
was no history of any erythematous, vesicular, nodular, or 
ulcerative lesions. The patient had mild scaling of the scalp 
but no significant crusting or oozing at any stage. There 
was no history of any other significant skin or mucosal 
lesions. The patient had been on topical emollients for the 
skin lesions, and there was no definite history of topical 
steroids. The patient�s mother mentioned that the child 
had recurrent episodes of fever and upper respiratory tract 
infections, but had no significant weight loss or weakness. 
At the time of presentation, the patient did not have any 
significant respiratory or neurological symptoms. The child 
did not have a history of any spontaneous fractures or bone 
pains.

On dermatological examination, the patient was found to 
have lesions mainly over the upper back and forehead, with 
scattered lesions over the front of his chest and neck. The 
majority of the lesions were hypopigmented macules with 
a few scattered skin-colored papules [Figure 1]. There was 
mild scaling of the scalp but no significant involvement of the 
axilla or other body flexures. No evident purpuric, vesicular, 
pustular, nodular, or ulcerative lesions were seen. Mucosae 
and nails were normal. Langerhans cell histiocytosis (LCH) 
was the first possible clinical diagnosis considering the 
presence of proptosis, diabetes insipidus, and skin lesions. 
However, the nature of the skin lesions was not typical 
enough to suggest the possibility of cutaneous lesions 
of LCH; because though the lesions were mainly over the 
seborrheic sites with a few papular lesions, the majority of 
the lesions were hypopigmented macules.

A skin biopsy taken from the hypopigmented macules 
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