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Simultaneous Use of a Tissue 
Expander and Skin Graft in Scalp 
Reconstruction 

(A) A malignant proliferating trichilemmal cyst recurred in the occipital 
area. After tumor resection, the tissue expander was placed under adjacent 
normal scalp through the defect, and was covered with a split-thickness skin 
graft from the back concomitantly. (B) Thirty months after the 
reconstruction, no local recurrence had occurred, and a good aesthetic 
result was obtained. 

In scalp reconstruction, reconstruction 
•f the hair is imperative from func­
tional and cosmetic v iewpoints . W h e n 
the defect is large, there are few useful 
methods to effect repair other than tis­
sue expansion. However, w h e n this 
technique is appl ied to a preexisting 
defect, it is dif f icult to detennine h o w 
the defect should be managed d u r i n g 
sk in expansion. Matthews and Missot-
t e n 1 a n d K i y o n o and colleagues" man­
aged the defect w i t h art if icial materials 
such as Eusol, paraffin, and Marlex 
mesh. O n the other h a n d . H o d k i n s o n 3 

a n d Wi lmshurs t a n d Sharpe 4 managed 
facial defects w i t h temporary sk in 
grafting. 

I n 2 pa t ients w e p e r f o r m e d a t e m ­
p o r a r y s k i n graft to a sca lp defect 
that was caused b y resec t ion o f a 
m a l i g n a n t t u m o r a n d t r a u m a re­
s p e c t i v e l y because, i n b o t h pa t ien ts , 
galeal t issue c o u l d be r e t a i n e d f F i g 
A ) . A tissue e x p a n d e r was p l a c e d 
u n d e r adjacent n o r m a l scalp i n a 
subgaleal p l a n e t h r o u g h the defect . 
A f t e r 3 m o n t h s , the graf ted s k i n was 
r e m o v e d a n d an expanded hair-bear­
i n g f lap was transferred to the defect. 
T h i r t y m o n t h s postoperat ive ly , a 
good aesthetic result has been 
achieved i n b o t h patients (Fig B). 

Disadvantages of this technique are 
that (1) sufficient observation a n d 
easy detect ion o f recurrence m a y not 
be obta ined i n t u m o r reconstruct ion 
w i t h a questionable m a r g i n , a n d that 
(2) p o t e n t i a l l y contaminated w o i m d s 
are l i k e l y to lead to c o m p l i c a t i o n s i n 
the t rauma reconstruct ion . 

T h e use of s k i n graf t ing has several 

advantages c o m p a r e d w i t h ar t i f i c ia l 
materials . The greatest advantage is 
that special management is rarely re­
q u i r e d d u r i n g expans ion . There is 
also n o increased su sce p t i b i l i t y to i n ­
fec t ion d u r i n g expans ion , a n d the pa­
t ient can take a bath d u r i n g tissue 
expansion. I n contrast, the s k i n graft 
has several disadvantages: scarr ing o f 
the d o n o r site, a change i n shape o f 
the grafted s k i n as a result o f the 
tension exerted d u r i n g s k i n expan­
s i o n , a n d the defect must be covered 
w i t h viable tissues (such as galea) to 
ensure graft take. 

T issue e x p a n s i o n w i t h a t e m p o ­
rary s k i n graft is one o f t h e m e t h o d s 
f o r r e c o n s t r u c t i n g a p r e e x i s t i n g de­
fect i n h a i r - b e a r i n g scalp . 
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Pacinian Corpuscle Hyperplasia 
Coexisting With Dupuytren's 
Contracture 

P a t h o l o g i c a l d i s o r d e r s o f P a c i n i a n 
corpusc les are v e r y rare , a n d most 
are l o c a t e d w i t h i n the h a n d . P a c i n ­
i a n c o r p u s c l e p r o l i f e r a t i o n , u s u a l l y 
located adjacent to t h e p r o x i m a l 
d i g i t a l nerves o r i n the d i s t a l p h a ­
langes, is accepted as t rue h y p e r p l a -
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Letters 

(A) Dupuytren's contracture characterized by densely collagenated stroma 
without an obvious cellular proliferation (HS-E. original magnification x 200 
before 72% reduction). (B) Multiple concentric lamellae with a central core 
containing large clusters of Pacinian corpuscles ranging in size from t.5 to 2 
mm in diameter (HfrE. original magnification X40 before 72% reduction). 

sia a n d has been r e p o r t e d i n o n l y 31 
p a t i e n t s . 

A n 8 7 - y e a r - o l d w o m a n presented 
w i t h c o n t r a c t u r e o f her r i g h t p a l m , 
w h i c h she h a d e n d u r e d for m o r e 
t h a n 7 years. A l t h o u g h there was n o 
p a i n , d u r i n g past 2 years her s y m p ­
t o m s h a d g r a d u a l l y increased a n d 
her h a n d f u n c t i o n d e t e r i o r a t e d . She 
was operated based o n a d iagnos i s 
o f D u p u y t r e n ' s c o n t r a c t u r e . D u r i n g 
the s u r g i c a l p r o c e d u r e , m u l t i p l e 
p e a r l - l i k e , s m a l l n o d u l e s w e r e 
n o t e d i n the d i s t a l m e t a c a r p a l re­
g i o n , located m a i n l y near the base 
o f the second, t h i r d , a n d f o u r t h d i g ­
i t s . A l o n g w i t h these les ions , the 
e n t i r e p a l m a r fascia was r e m o v e d . 
H i s t o p a t h o l a g i c a l l y , there w e r e 
p o o r l y d e f i n e d fascicles o f m a t u r e -
a p p e a r i n g fibroblasts s u r r o u n d e d b y 
a b u n d a n t , dense co l lagen , w h i c h is 
cons is tent w i t h D u p u y t r e n ' s c o n ­
t rac ture (F ig A ) . I n a d d i t i o n , the 
m a t e r i a l c o n t a i n e d n u m e r o u s Pa­
c i n i a n corpusc les w i t h a d e n s i t y be­
t w e e n 10 to 15 corpusc les per 
square c e n t i m e t e r . T h e size o f these 
corpusc les ranged from 1.5 to 2 m m 
i n d i a m e t e r , a n d they s h o w e d t h e 
classic s t r u c t u r e o f l a m e l l a e (F ig B) . 

P a c i n i a n corpusc les w e r e first de­
s c r i b e d i n 1742 b y Vater , b u t it is 
P a c i n i w h o d e f i n e d t h e i r h i s t o l o g i ­
ca l s t r u c t u r e i n 1835.~ These cor­
pusc les are pearl—grav s t ruc tures 
that measure 1 to 4 m m i n l e n g t h 
a n d are as t h i c k as 2 m m . T h e y are 
observed i n the deep layer o f the 
p a l m a r c o r i u m , b e l o w sweat g lands 
i n the p a l m a r subcutaneous fat, a n d 
at the s ides o f the p r o x i m a l a n d 
m i d d l e phalanges adjacent to t h e 
per ios teum." ' C o r p u s c l e c lusters are 
u s u a l l y located near nerves a n d ves­
sels i n Ihe m e t a c a r p o p h a l a n g e a l 
a n d p r o x i m a l pha langea l regions o f 
t h e three c ent ra l d i g i t s . Each Pac in­
i a n c o r p u s c l e consists o f 13 to 15 
c o n c e n t r i c l a m e l l a e o f c o n n e c t i v e 
t issue s u r r o u n d i n g a cent ra l core 
t h a t c o n t a i n s a n u n m y e l i n a t e d 
nerve fiber. T h e y serve as fine-touch 
a n d v i b r a t i o n receptors based o n 
t h e i r r a p i d l y a d a p t i n g sensory a b i l ­
i t y . 2 

T h e m a i n c o m p l a i n t associated 
w i t h o f P a c i n i a n c o r p u s c l e h y p e r ­
p las ia is i n c a p a c i t a t i n g p a i n r a d i a t ­
i n g to t h e h a n d a n d a r m . H o w e v e r , 
loss o f sensat ion m a y be the o n l y 

s y m p t o m . R e v i e w o f the l i t e r a t u r e 
revealed three cases o f P a c i n i a n cor­
p u s c l e h y p e r p l a s i a w i t h o u t loca l 
pain." 1 A l t h o u g h rare , t h i s proves 
that t rue h y p e r p l a s i a can be seen 
w i t h o u t any associated p a i n , as i n 
o u r p a t i e n t . H i s t o r y o f h a n d t r a u m a 
is present i n the m a j o r i t y o f pa ­
t ients , a n d loca l s t e r o i d i n j e c t i o n is 
a n o t h e r suspected f ac t o r . 4 I n o u r 
p a t i e n t , i n a d d i t i o n to t rue P a c i n i a n 
c o r p u s c l e h y p e r p l a s i a , there was 
D u p u y t r e n ' s c o n t r a c t u r e as w e l l . 

I t is n o t rare to observe some 
P a c i n i a n corpusc les d u r i n g h a n d 

surgery , espec ia l ly d u r i n g surgery 
for D u p u y t r e n ' s c o n t r a c t u r e , but 
these observat ions cannot be ac­
cepted as t rue h y p e r p l a s i a because 
t h e y m u s t meet c e r t a i n d iagnos t i c 
c r i t e r i a . P a c i n i a n corpusc le d isor ­
ders w e r e c lass i f ied b y R h o d e a n d 
Jennings r ' i n t o f o u r types ( A - D ) ac­
c o r d i n g to t h e i r s ize, n u m b e r , a n d 
l o c a t i o n . T h e most c o m m o n t y p e is 
B . w h i c h consists o f a g r a p e l i k e 
c luster o f n o r m a l size, a n d 3 t o 5 
P a c i n i a n corpuscles per square cen­
t i m e t e r at tached to the d i g i t a l nerve 
b y a fine filament.4 O u r p a t i e n t 
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s h o w e d a p p r o x i m a t e l y 10 n o r m a l -
size Pac in ian corpusc les per square 
c e n t i m e t e r : t y p e B. 

T h e coexis tence o f D u p u y t r e n ' s 
c o n t r a c t u r e w i t h P a c i n i a n c o r p u s c l e 
h y p e r p l a s i a m a y reflect a close t o ­
p o g r a p h i c r e l a t i o n s h i p b e t w e e n t h e 
P a c i n i a n corpusc les a n d the p a l m a r 
fibromatosis o f t h e h a n d . r ' - 7 A l ­
t h o u g h , D u p u y t r e n ' s c o n t r a c t u r e 
a n d P a c i n i a n corpusc le h y p e r p l a s i a 
are t w o di f ferent en t i t i e s , t h e y share 
s i m i l a r suspected e t i o l o g i c a l factors 
such as t r a u m a . Despi te the r e l a t i v e 
f r e q u e n c y o f D u p u y t r e n ' s contrac­
ture a n d t h e rare occurrence o f Pa­
c i n i a n c o r p u s c l e d i s o r d e r s , the 
coexistence o f these t w o d i s o r d e r s 
i n o u r p a t i e n t raises a q u e s t i o n : D o 
these p h e n o m e n a have an i m p a c t 
o n each o thers ' d e v e l o p m e n t or is 
t h i s o n l y a c o i n c i d e n c e ? 
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Palliative Amputation for a 
Peculiar Case of Malignant 
Melanoma of the Lower Limbs 

Despite the meri ts o f an early diagno­
sis a n d i n t e r v e n t i o n as weapons 
against m e l a n o m a , w e report a pecu­
l iar case o f a 74-year-old w h i t e m a n 
affected b y extensive m e l a n o m a o f 
the left l o w e r l i m b . T h e patient 's 
m e d i c a l h i s t o r y revealed that 3 years 
before present ing to o u r department 
he deve loped a h a r d n o d u l e o n the 
sole o f the left foot that was excised 
surgica l ly elsewhere. 

Because o f the recurrence o f t h e 
l e s i o n , w h i c h i n a p p r o x i m a t e l y 4 
m o n t h s spread a l o n g the leg a n d u p 
to t h e l o w e r t w o t h i r d s o f t h e t h i g h , 
a n d because o f a w o r s e n i n g i n gen­
eral c o n d i t i o n , the p a t i e n t was re­
ferred to o u r o u t p a t i e n t c l i n i c a n d 
was a d m i t t e d to o u r u n i t . 

O n a r r i v a l , phys ica l e x a m i n a t i o n o f 
the l o w e r left leg revealed m u l t i p l e , 
dark . h a r d , p a i n f u l , a n d fragile le­
sions o n the foot , mal leo lus , leg, a n d 
lower t w o thirds o f the t l i i g h . T h i s gave 
the l i m b the appearance o f a large, 
l u m p y , p u t r i d sore, and i t released a 
foul-smel l ing l i q u i d (Fig). The patient's 
p a i n was intense. A biopsy o f the le­
sion conf i rmed the c l in ica l diagnosis o f 
malignant melanoma. 

T h e c l i n i c a l a n d i n s t r u m e n t a l stag­
i n g o f the pat ient s h o w e d i n g u i n a l 
l y m p h n o d e i n v o l v e m e n t , a n d an ab­
sence o f in terna l organ i n v o l v e m e n t 
a n d metastases to the bone a n d of 
s k i n lesions i n other regions. T w o 
days after a d m i s s i o n , the l i m b was 
a m p u t a t e d 4 c m b e l o w the coxofem-
oral j o i n t , a n d superf ic ia l a n d deep 
i n g u i n a l l y m p h nodes w e r e r e m o v e d . 

H i s t o l o g i c a l e x a m i n a t i o n o f the 
l e s i o n s h o w e d p l u r i f o c a l i n f i l t r a t i o n 
o f a scarcely d i f f e r e n t i a t e d m a l i g -

Malignant melanoma affecting the 
entire lower limb. 

nant m e l a n o m a a n d w i d e s p r e a d 
metastat ic t u m o r i n a l l e x a m i n e d 
l y m p h nodes . T h e p o s t o p e r a t i v e pe­
r i o d was u n r e m a r k a b l e a n d the pa­
t i e n t d i e d 13 m o n t h s later as a r e s u l t 
o f cerebral metastasis . 

T h i s case is p e c u l i a r w i t h regard 
to t u m o r size, c l i n i c a l course , a n d 
t r e a t m e n t p r o b l e m s . T h e cancer 
spread r a p i d l v f r o m a n o d e o n t h e 
sole o f the lef t foot to the e n t i r e leg. 
T h e finding o f s u c h a large, r a p i d l y 
g r o w i n g l e s i o n w i t h o u t i n t e r n a l or­
gan metastases poses several treat­
m e n t p r o b l e m s . T h e r e are c u r r e n t l y 
n o u n i f o r m p r o t o c o l s to manage pa­
t ients s u c h as t h i s . I n agreement 
w i t h o t h e r s , t r e a t i n g m e l a n o m a 
b y p a r t i a l or r a d i c a l a m p u t a t i o n o f a 
l i m b is rare . K o u r t e s i s a n d c o l ­
leagues" r e p o r t f e w e r t h a n 1 % o f 
a m p u t a t i o n s , whereas Jacques a n d 
associates 1 descr ibe 58 cases o f a m ­
p u t a t i o n r e s u l t i n g from m e l a n o m a 
at M e m o r i a l S l o a n - K e t t e r i n g C a n ­
cer Center i n N e w Y o r k b e t w e e n 
1965 a n d 1984. E b s k o v 4 repor ts 
D a n i s h records from 1978 to 1987 
w i t h 31 a m p u t a t i o n s a n d a 5-year 
s u r v i v a l rate o f 2 8 % . W e agree w i t h 
t h e most w i d e l y h e l d v i e w that 
t r e a t i n g m e l a n o m a w i t h l i m b a m p u -
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