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Dear Editor:
Cutaneous aspergillosis is an opportunistic fungal infection 
caused by Aspergillus species, which is usually caused by 
its direct inoculation at a site of skin injury, such as that in-
duced by surgery, burn, or trauma1. Laser tattoo treatment 
using Q-switched lasers is the gold standard for tattoo re-
moval2. Although tattooing has various complications, in-
cluding infection, allergic reaction, and localized skin dis-
eases, no infectious complications of laser tattoo removal 
have been reported. We present a rare complication of la-
ser tattoo removal, primary cutaneous aspergillosis.
A 77-year-old previously healthy Korean man presented 
with multiple ulcers on both forearms (Fig. 1A). He had 
tattoos on his both arms for 50 years. One month pre-
viously, he had the tattoos removed by three sessions at 
6-week interval of Q-switched 1,064-nm Nd:YAG laser 
treatment at local dermatologic clinic. On the treated sites, 
he was recommended to apply mupirocin ointment. After 
the third session, multiple ulcers with purulent discharge 
developed at the laser-treated sites. The lesions were pain-
ful and itchy. An excisional biopsy of the largest ulcer was 

performed. Considering an infectious condition, cefadroxil 
(500 mg twice daily) was prescribed for 2 weeks. However, 
the lesions had not improved markedly at the follow-up 
visit. No organisms grew in bacterial, acid-fast bacillus 
(AFB) and fungal cultures of the tissue. A cutaneous biop-
sy showed ulceration and partial necrosis of dermal colla-
gen accompanied by diffuse lymphohistiocytic infiltration 
(Fig. 1C). Periodic acid-Schiff (PAS) staining showed many 
septate fungal hyphae with dichotomous branching, 
which is compatible with cutaneous aspergillosis (Fig. 
1D). After 4 weeks of itraconazole (100 mg twice daily), 
and the lesions improved dramatically (Fig. 1B). To de-
termine the causative organism, histological samples were 
investigated using polymerase chain reaction (PCR). DNA 
was extracted from the samples using a DNA prep kit 
(BIOFACT, Daejeon, Korea). Oligonucleotide primers used 
to detect all fungi generically and Aspergillus specifically 
were designed from known sequences3. PCR was per-
formed to identify fungal Aspergillus-specific and A. fumi-
gatus-specific DNA (Fig. 2).
Laser tattoo removal using Q-switched lasers is generally 
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Fig. 1. (A) Multiple ulcerations of the forearm at initial presentation. Yellow color is due to application of povidone iodine solution. 
(B) Two weeks after treatment with oral itraconazole. (C) Perivascular and diffuse inflammatory cell infiltration with epidermal ulceration 
and dermal collagen necrosis (H&E, ×40). (D) Fungal hyphae are septate and branch dichotomously at acute angles, which is typical 
of Aspergillus species (Periodic acid-Schiff [PAS], ×200).

Fig. 2. Genus Aspergillus-specific and A. fumigatus-specific DNA 
was detected in both patient sample and positive control (known 
isolated culture strain of A. fumigatus).

considered safe. In one of the largest studies of laser tattoo 
removal, Bencini et al.4. reported that 93.8% (330/352) of 
the patients underwent the procedure without adverse 

effects. To our knowledge, no infectious complication as-
sociated with laser tattoo removal has been reported. An 
accurate diagnosis is important when aspergillosis is sus-
pected. Diagnostic methods include microscopic exami-
nation, culture, and PCR5. The microscopic examination 
or the fungal culture has low sensitivity and cannot be per-
formed using formalin-fixed, paraffin-embedded (FFPE) 
tissues. PCR assays have the highest sensitivity and specif-
icity, and the rapidity and accuracy of PCR enable earlier 
diagnosis and identification of the fungus at the species 
level. The advantage of PCR assays is that either FFPE tis-
sue or fresh specimens can be used.
In conclusion, our case shows that primary cutaneous as-
pergillosis can occur in an immunocompetent patient after 
tattoo removal using a Q-switched laser. Physicians 
should be aware of this unexpected complication. Careful 
post-laser wound care must be performed after laser tattoo 
removal. A PCR assay could be helpful for early diagnosis. 
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Dear Editor:
Hereditary epidermolysis bullosa (HEB) constitutes a di-
verse group of genodermatoses characterized by trau-
ma-induced skin fragility, blisters and erosions. The fra-
gility of the skin and mucous membranes results from ab-
normalities in the cytoskeleton of the basal keratinocytes 
or of the basement membrane zone1. Faced to the great 
heterogeneity of this disease, long and/or numerous exons 
of HEB genes, it was necessary to use next generation se-

quencing techniques, as an approach for disease-gene and 
variant causing identification2. In this study, we carried 
out whole exome sequencing (WES) analysis in one 
Libyan patient in order to identify the molecular aetiology 
of HEB.
The patient is the first child of a consanguineous healthy 
couple without a HEB familial history, originating from 
Libya. The baby was born without apparent abnormalities. 
After three days of birth, blisters followed by erosions and 
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