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Dear Editor:
Congenital melanocytic nevus (CMN) is a melanocytic 
nevus that is either present at birth or appears during the 
latter stages of infancy1. Nevus sebaceous has been 
described as the hamartomatous locus of an embryologically 
defective pilosebaceous unit2. Here, we describe how we 
used the pinhole technique with an erbium-doped yttrium 
aluminium garnet (erbium : YAG) laser to treat nevi le-
sions in different patients. 
A 25-year-old male was diagnosed with CMN on his nose 
at birth (Fig. 1A). Emla cream (AstraZeneca AB, Sodertalje, 
Sweden) was applied to the treatment area prior to starting 
the procedure. The erbium : YAG laser (Action Er : YAG; 
Lutronic Corporation, Goyang, Korea) was used in continuous- 
wave mode, with 1-mm spot size and output power of 
0.2 mJ/cm2. Multiple small holes measuring 1 mm in 
diameter were made on the periphery of the CMN lesion. 
A hydrocolloid dressing (DuoDERM Extra Thin CGF 
dressing; ConvaTec, ER Squibb & Sons, Princeton, NJ, 
USA) was applied to the lesions for ≥2 weeks after 
treatment. After performing 5 laser sessions at 4-week 
intervals, the cutaneous lesions resolved. There was no 
evidence of recurrence at the 1-year follow-up exami-
nation (Fig. 1B). 
A 5-month-old infant was referred to our outpatient unit 

for CMN on the forearm (Fig. 1C). We performed the 
pinhole method of treatment using the erbium : YAG laser 
(Lutronic) in continuous-wave mode, with 1-mm spot size 
and output power of 0.2 mJ/cm2 (Fig. 1D). After receiving 
6 treatment sessions at 2-month intervals, slight superficial 
pigmentation persisted (Fig. 1E). 
A 40-year-old woman presented with nevus sebaceous 
lesions on the right side of her forehead (Fig. 2A). We 
performed the pinhole method of treatment using the 
erbium : YAG laser (Lutronic) in continuous-wave mode, 
with 1-mm spot size and output power of 0.2 mJ/cm2.   
After receiving 5 treatment sessions at 4-week intervals, 
the patient showed marked improvement with only mild 
hypopigmentation (Fig. 2B). No recurrence was noted at 
the 6-month follow-up examination (Fig. 2C).
Herein, we described how nevi lesions were effectively 
treated using the pinhole method. This simple method 
involves making multiple small holes at 2∼5-mm intervals 
using a CO2 laser that penetrates the epidermis and 
deeper dermis3. The holes produced using the pinhole 
method are surrounded by untreated areas that promote 
rapid epidermal repair, thereby reducing the downtime 
and likelihood of side effects4. The other advantages of 
performing the pinhole method with ablative lasers are 
that this laser is easy to use and inexpensive, as ablative 
lasers are usually available in most dermatology clinics. 
To the best of our knowledge, this is the first report on the 
application of the pinhole method for the treatment of 
CMN and nevus sebaceous, so it is difficult to compare 
the advantages and disadvantages of the pinhole method 
with those of conventional treatment methods. Therefore, 
it is necessary to conduct further studies with a large 
sample to confirm the effectiveness and safety of the 
pinhole method.
In conclusion, we suggest using the pinhole method with 
erbium : YAG laser as an alternative therapy for treating 
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Fig. 1. Congenital melanocytic nevus (CMN) in a 25-year-old man. (A) Before treatment: a solitary, 1-cm brown patch is visible on 
the right alar area of the nose. (B) One year after the final treatment session, the skin lesions resolved with minimal scarring. (C)
CMN in a 5-month-old boy. Before treatment, a solitary, 1.5∼2-cm, well-demarcated, brown patch is visible on the forearm. (D) 
The pinhole method was used to create 1-mm holes deep in the dermis. (E) Minimal mottled hyperpigmentation was observed 6
months after the final laser treatment.

Fig. 2. Nevus sebaceous lesions in a 40-year-old woman. (A) Before treatment, two 2.5-cm, well-demarcated, yellow, verrucous plaques
were visible on the right side of the forehead. (B) Deep line- and doughnut-shaped holes were created to remove the nevus sebaceus
lesions. (C) Six months after the final laser treatment, the patient showed marked improvement, with only mild hypopigmentation.
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nevi lesions. 
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Dear Editor:
A 78-year-old Japanese woman noticed a subcutaneous 
nodule on her neck. On physical examination, we found a 
reddish tumor, measuring 25×20 mm, on her neck and 
multiple small nodules on her chest and back (Fig. 1A). 
There were no enlarged lymph nodes. Her white blood 
cell count was normal, and other routine biochemical 
tests also yielded normal results. The bone marrow 
aspiration sample showed no evidence of increased blast 
cell count. Computed tomographic scan of the whole 
body showed no lymphadenopathy. Histopathological 
examination of tumor in the neck showed diffuse infil-
tration of histiocyte-like tumor cells with remarkable 

dyskaryosis in the dermis (Fig. 1B, C). Immunohisto-
chemical studies revealed that tumor cells were positive 
for leukocyte common antigen, CD43, CD56, CD68 (Fig. 
1D), and myeloperoxidase (MPO) (Fig. 1E) and negative 
for keratin, terminal deoxynucleotidyl transferase, CD34, 
c-kit, CD3, CD4, CD5, CD7, CD8, CD20, CD21, CD138, 
granzyme B, S-100, and CD1a. Based on these findings, 
the diagnosis of primary granulocytic sarcoma (GS) 
without hematologic involvement was established. Patient 
was administered local irradiation (total, 30 Gy) and 
chemotherapy with etoposide. After 1 cycle of chemo-
therapy, the skin tumor on her neck regressed. During 
5-week follow-up period, she did not develop acute mye-


