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presence of certain polysaccharides, specifically 
glycogen and mucoproteins, as reddish structures 
which are present in the walls of the fungal hyphae. 
KONCPA showed sensitivity of 65.9% in our 
laboratory, which is lower than that reported in 
previous studies. [2,4,5] The lower detection was due to 
loss of major portion of KOH treated nail sample while 
washing with sodium chloride solution during the 
procedure. The false-positive results occur due to red 
staining of non-fungal structures like starch particles, 
serum remnants, and parakeratotic cells.[8]

Fluorescent microscopy showed high sensitivity of 
89.4%, which was also noted in earlier reports.[2,3,5] 
This method is rapid and easy to perform. Fluorescent 
brighteners like CW specifically bind to cellulose and 
chitin, which are the major components in the cell wall 
of fungi. The dye then fluoresces as it is exposed to UV 
radiation on fluorescent microscopy. This helps in easy 
visualization of fungal elements. The constraint with 
this method is availability of fluorescent microscope 
and fluorescent dye. To conclude, the present study 
shows that CW microscopy gives significantly higher 
rates of detection of onychomycosis compared to the 
other microscopic methods using KOH and PAS stain.
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Treatment of nevus spilus with Q 
switched Nd:YAG laser

Sir,
Nevus spilus (synonym: Speckled lentiginous nevus) 
is characterized by dark macules corresponding to 
junctional or compound nevi over a background of 
café-au-lait macule (CALM). Speckled lentiginous 
nevus no longer represents a single entity. Two 
different variants Nevus spilus maculosis and Nevus 
spilus papulosis have been described.[1] No standard 
guidelines exist for its management.[2] Excision, 
mechanical dermabrasion, ablative and non – ablative 
lasers have all been tried with varying success.[3]

The present prospective study was undertaken to 
determine the efficacy of Q switched Nd:YAG laser 
(QSNYL) in fifteen patients with nevus spilus (NS). 
Outcome was assessed in relation to reduction of pigment 
and area of pigmentation using subjective grading score.

Thirty five patients of Indian origin diagnosed as 
isolated NS were included in the study. Patients were 
enrolled directly from the Out Patients Department 
in our hospital as well as from other hospitals in the 
city during the study period from 2005 - 2011. Skin 
biopsy was performed in all cases to confirm the 
diagnosis. Patients underwent multiple treatments 
performed with 1,064 nm QSNYL (Med-lite C6, USA). 
Fifteen patients who have completed a minimum of 
five regular sessions were included. The laser sessions 
were performed at 4 to 6 weeks regular interval using  
1064 nm QSNYL. A combination of 532 nm QSNYL at 
3 mm spot size (SS), 2 repetitive rate (RR) and 1064 nm 
QSNYL, 4 mm SS, 2 RR was used. 1064 nm was used to 
remove the pigment at dermal level (darker speckles) and  
532 nm to remove basilar pigmentation. This combination 
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was used in all the patients. The starting fluence of  
532 nm QSNYL was 0.5 J/cm2 which was gradually 
increased to 1.5 J/cm2 at 5th session (0.5 J, 0.7 J, 1 J, 1.2 J, 1.5 J).  
1064 nm QSNYL was used at fluence starting from  
3 J/cm2 to 6 J/cm2 (3J, 4J, 5J, 6J). 

Evaluation of results were made on visual inspection 
and by comparing serial photographs for reduction of 
pigment and size of lesion using subjective grading score.

There were 12 females and 3 males, M: F ratio was 
0.23. The mean age of the patients was 20.5 years. 
Minimum age was 14years and maximum age was  
35 years. Nine patients (60%) were between 21-30 years 
of age. Skin type treated included photo type IV in 8 
(80 %) patients and photo type V in 7 (20 %) patients. 
All the patients had nevi since birth. All NS were 
macular NS. The most common site involved was face 
in 12 patients. The patients were initially treated with 
a combination of 532 nm and 1064 nm. The mean 
number of sessions taken by patients was 8.73. 

Of the 15 patients 13 reported some improvement. 
Two patients reported worsening and developed 
post inflammatory hyper pigmentation. Four patients 
reported  25-50% improvement, 6 patients reported 
50-75 % improvement and 3 patients had more than 
75 % improvement [Table 1]. 

On comparing the number of sessions with percentage 
improvement, there were 11 patients who received 
5-10 sessions and 4 patients received > 10 sessions. Of 
the 11 patients, 25-50 % improvement was observed 

in 4 patients, 50-75% improvement was observed in 
4 patients and > 75 % improvement in 1 patient. Two 
patients worsened after treatment. Of the 4 patients 
who received >10 sessions, 2 patients had 50-75% 
improvement and 2 patients had > 75 % improvement 
[Figure 1], [Figure 2]. There was statistically significant 
difference between the number of sessions and the 
percentage improvement (p < 0.05). 

Immediate complications were erythema and transient 
burning after treatment observed in 4 (26.6 %) patients. 
Mottled confetti like hypo pigmented macules was 
seen in 2 (13.3 %) patients and post inflammatory 
hyper pigmentation developed in 2 patients (13.3 %).

Lasers that have been used to treat CALMs and NS are 
pulsed dye laser, erbium YAG, QS Nd:YAG, Q switched 
ruby laser (QSRL) and Q switched Alexandrite laser 
(QSAL).[4-6] 

Q switched systems emitting longer wavelengths (694, 
755, 1064 nm) can eliminate deep dermal melanin. 

We observed a good clinical improvement in our 
patients with few side effects. The mean age of 
presentation was 20.5 years with 12/15 cases involving 
the face. After treatment improvement was observed in 
86.6 % cases (13/15). A direct correlation was observed 
between the number of sessions and reduction in 
pigment. Moreover, among the patients who showed 
improvement, no patient has developed recurrence in 
the 6 months follow up period. The non responders 
developed post inflammatory hyperpigmentation 

Table 1: Details of Nevus Spilus patients treated with Q-switched Nd:YAG laser

Age /sex Skin 
type

Site No. of 
sessions

Laser parameters 532 nm Laser parameters  
1064 nm

Complication Percentage 
improvement 

26/F IV Face 9 532, 3 mm, 2 RR, 0.5-1.5 J 1064, 4mm, 2 RR,3-6 J None 25-50
14/F V Face 5 532, 3 mm, 2 RR, 0.5-1.5 J 1064, 4mm, 2 RR,3-6 J None 50-75
15/F V Face 14 532, 3 mm, 2 RR, 0.5-1.5 J 1064, 4mm, 2 RR,3-6 J None 50- 75
15/M V Face 17 532, 3 mm, 2 RR, 0.5-1.5 J 1064, 4mm, 2 RR,3-6 J None 50- 75
22/F IV Face 19 532, 3 mm, 2 RR, 0.5-1.5 J 1064, 4mm, 2 RR,3-6 J None > 75
22/F IV Back 9 532, 3 mm, 2 RR, 0.5-1.5 J 1064, 4mm, 2 RR,3-6 J Hypo > 75
24/F IV Face 6 532, 3 mm, 2 RR, 0.5-1.5 J 1064, 4mm, 2 RR,3-6 J None 50-75
32/M V Neck 7 532, 3 mm, 2 RR, 0.5-1.5 J 1064, 4mm, 2 RR,3-6 J Hyper Worsened
20/F IV Face 8 532, 3 mm, 2 RR, 0.5-1.5 J 1064, 4mm, 2 RR,3-6 J None 50-75
22/F IV Face 8 532, 3 mm, 2 RR, 0.5-1.5 J 1064, 4mm, 2 RR,3-6 J None <75
20/F V Face 5 532, 3 mm, 2 RR, 0.5-1.5 J 1064, 4mm, 2 RR,3-6 J None 25-50
22/F IV Face 5 532, 3 mm, 2 RR, 0.5-1.5 J 1064, 4mm, 2 RR,3-6 J None 50-75
19/M IV Chest 5 532, 3 mm, 2 RR, 0.5 -1.5 J 1064, 4mm, 2 RR,3-6 J Hypo 25-50
18/F V Chest 5 532, 3 mm, 2 RR, 0.5 -1.5 J 1064, 4mm, 2 RR,3-6 J None 25-50
17/F V Face 9 532, 3 mm, 2 RR, 0.5 -1.5 J 1064, 4mm, 2 RR,3-6 J Hyper Worsened
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within the first 3-4 sessions. All these patients were of 
type V skin type. They probably need a lower starting 
dose and gradual increments. Post inflammatory 
pigmentation was observed in two patients which 
resolved with depigmentary creams. A cohort study 
of six patients with Q switched ruby laser showed 
good results. In a case report which used Q switched 
Alexandrite laser in a giant nevus spilus also showed 
more than 50% clearance.[6,7] However, comparative 
studies comparing two laser systems and studies on 
use of Q switched Nd:YAG laser in NS are lacking.

Non-reporting of twenty patients out of 35 enrolled in 
this study, before the completion of five sessions could 
be due to financial implications, high expectations 
with minimal session’s in spite of counseling to 
every patient before therapy, distance from the laser 
centre and complications like post inflammatory 
hyperpigmentation. To conclude, Q switched Nd: YAG 
laser system can be tried in nevus spilus. However, a 
larger study with more number of patients and longer 
follow up is required. 
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Six novel mutations of ATP2C1 
identified in eight Chinese patients 
with Hailey–Hailey disease

Sir,
Hailey–Hailey disease (HHD; MIM 169600), also known 
as familial benign chronic pemphigus, is a rare autosomal 
dominant dermatosis. The disease is characterized by 

Figure 1: More than 75% improvement in patient after 9 sessions 
using Q switched Nd:YAG laser

Figure 2: 50- 75% improvement in patient after 14 sessions using 
Q switched Nd:YAG laser
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