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Dear Sirs,
In recent years, surgical treatment of vitiligo has been an 

area of ​​great academic interest for us. We were enthused with the 
recent paper entitled Grafting by epidermal scraping in stable vitiligo: 
a therapeutic option (DOI: http://dx.doi.org/10.5935/scd1984-
8773.201682760),1 for it addresses a therapeutic modality – me-
lanocyte transplantation – which is still little used in Brazil. How-
ever, we have noticed that readers could misinterpret some of the 
remarks made in literature review carried out by the authors. In 
this manner, we would like to address those remarks in a critical 
and constructive way.

In the article’s abstract and introduction, the authors state 
that surgical treatment of vitiligo is preferred over clinical treat-
ment in case of disease stability. However, the idea that surgical 
treatment should be applied only in cases that are refractory to 
clinical treatment (besides being stable and devoid of the Köeb-
ner’s phenomenon) still predominates in practice and literature, 
as can be verified in seminal articles on the subject.2-4 Based on 
this fact, we deem that in light of the risks inherent in any surgi-
cal procedure (albeit minimal in this context), clinical treatment 
should still be tried in the first instance, even in cases of stable 
vitiligo and devoid of Koebner’s phenomenon.

In the Discussion section, first paragraph, where it reads 
“The main advantage of this method as compared to the original punch 
micrografting technique is that it does not lead to the “cobblestone” aspect 
in the treated area, dyschromias in the donor and recipient areas, (...)”, 
we find it difficult to state so categorically that the technique 
does not lead to dyschromia in the recipient and donor areas. In 
principle, any surgical technique for transplantation of melano-
cytes can lead to that condition. The presence of dyschromia (hy-
perchromia in both the donor and the recipient areas) is seen in 
the surgical outcome of the paper in question. Although they are 
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often temporary, dyschromias can remain indefinitely, regardless 
of the technique used. I would like to point out that even more 
“conservative” techniques for obtaining the tissue, such as Suc-
tion Blister Epidermal Grafts (SBEG) method, can leave residual 
hyperchromia in around 40% of cases, as reported in a recent 
study.5

Regarding the statement “The acral regions and the areas 
over the joints should be avoided – especially in very young patients – 
for it is considerably difficult to implement the techniques in these loca-
tions and there is risk of treatment failure”, it is important to note 
that assuming that the primary indications for the surgical treat-
ment of vitiligo (stable disease, absence of Köebner phenomenon 
and refractoriness to clinical treatment) are fulfilled, these areas 
can be treated with surgical technique. Although repigmenta-
tion rates are lower than those provided by surgical treatment in 
other areas – such as the face, for example – the technique still 
achieves good results in more than 50% of cases, as has already 

been demonstrated in the literature.6 A recent example is the 
case of a young patient with vitiligo circumferentially affecting 
the ankle region, which was successfully treated by us using the 
uncultured epidermal cell suspension technique (Figure 1).

Moreover, the technique is also not contraindicated for 
lips and eyelids, as set out in Table 1 of the article in question.1 
On the contrary, it is often used for this purpose.4

Furthermore, we consider that the contraindication for 
young patients is only subjective. In fact, it depends on the pa-
tient’s understanding and collaboration during the operative and 
postoperative periods (period during which the dressing must 
be in place). Studies have already shown the method’s safety in 
this age group, with good therapeutic outcomes.7

Finally, contrary to what was reported in Table 1 of the 
article in question, surgical results with cultured melanocytes sus-
pension are already well reported in the literature, with more than 
400 cases treated only in the study conducted by Zhang et al.8 l
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Figure 1 A - Acromic lesions circumferentially affecting the ankle region
B - Five months after surgical treatment, with uncultured epidermal cell 

suspension associated with phototherapy NB UVB: repigmentation > 90% 
in the treated area (supramalleolar region, above the dashed line)
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