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CASE REPORT

Intense Pulsed Light and Q-Switched 1,064-nm 
Neodymium-Doped Yttrium Aluminum Garnet Laser 
Treatment for the Scarring Lesion of Discoid Lupus 
Erythematosus
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Discoid lupus erythematosus (DLE) is a chronic form of cuta-
neous lupus that can cause permanent scarring. Treatment of 
DLE includes protection from sunlight and artificial sources 
of ultraviolet light, as well as systemic and topical 
medications. The first-line standard therapies are anti-
malarials and topical steroids. Other systemic therapies in-
clude systemic steroid, azathioprine, dapsone, and im-
munosuppressive agents. Topical tacrolimus and pimecroli-
mus have also been evaluated. Recent studies reported that 
several treatments, including pulsed dye laser, CO2 laser, in-
tense pulsed light (IPL), and 1,064-nm long-pulse neo-
dymium-doped yttrium aluminum (Nd:YAG) have been 
used for the cosmetic treatment of DLE. Here, we report a 
case of a DLE scar that was successfully treated with a combi-
nation therapy of IPL and Q-switched 1,064-nm Nd:YAG 
laser. (Ann Dermatol 29(3) 331∼333, 2017)
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INTRODUCTION

Discoid lupus erythematosus (DLE) is a chronic form of 
cutaneous lupus that can cause permanent scarring. 
Treatment of DLE includes protection from sunlight and 
artificial sources of ultraviolet (UV) light, as well as sys-
temic and topical medications1. The first-line standard 
therapies are antimalarials and topical steroids1,2. Other 
systemic therapies include systemic steroid, azathioprine, 
dapsone, and immunosuppressive agents1. Topical tacroli-
mus and pimecrolimus have also been evaluated3. Recent 
studies reported that several treatments, including pulsed 
dye laser, CO2 laser, intense pulsed light (IPL), and 1,064-nm 
long-pulse neodymium-doped yttrium aluminum (Nd:YAG) 
have been used for the cosmetic treatment of DLE4-6. 
Here, we report a case of a DLE scar that was successfully 
treated with a combination therapy of IPL and Q-switched 
1,064-nm Nd:YAG laser.

CASE REPORT

A 42-year-old female patient with a 20-year history of DLE 
scarring, presented sharply demarcated erythematous and 
hyperpigmented, indurated plaques and atrophic scars on 
the cheek and back. She had been treated with systemic 
corticosteroid and hydroxychloroquine for systemic lupus 
erythematosus, for 20 years. Laboratory findings were nor-
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Fig. 1. The epidermis shows vacuolar basal cell degeneration, 
and the perivascular inflammatory cells infiltrate the upper 
dermis (H&E, ×40).

Fig. 2. (A) Before treatment. Sharply 
demarcated erythematous and hy-
perpigmented, indurated plaques 
and atrophic scars on the cheek. 
(B) After only intense pulsed light 
treatment. It resolved the erythe-
matous lesions but not the hyper-
pigmentation.

Fig. 3. After the third session of combined treatment of intense 
pulsed light and Q-switched 1,064-nm Nd:YAG treatment. The 
skin lesion showed marked improvement.

mal except for a high antinuclear antibody titer of 1:320 
with a homogenous pattern. A lesional skin biopsy was 
consistent with lupus erythematosus (Fig. 1). She suffered 
from disfiguring DLE scars on her face, which were re-
fractory to systemic medicine and topical steroid. She ex-
pressed a desire to receive other forms of interventions, so 
we decided to try IPL (Ellipse Flex; Danish Dermatologic 
Development, Hoersholm, Denmark). IPL resolved the er-
ythematous lesions but not the hyperpigmentation (Fig. 2). 
These hyperpigmented lesions were improved after 
Q-switched 1,064-nm Nd:YAG laser (Iris; Bluecore 
Company, Seoul, Korea) treatment. The treatment parame-
ters of IPL were 555∼950 nm, 11∼12 J/cm2, 8 ms. The 
treatment parameters of Q-switched Nd:YAG laser were 
1,064 nm, 3-mm spot size, fluences 6∼6.5 J/cm2, 10 Hz. 
For improvement of the erythematous and hyperpig-
mented mixed lesion, we decided to try combination of 
IPL and Q-switched 1,064-nm Nd:YAG laser. After the 

third session of treatment (3∼5-week intervals), the skin 
lesion showed marked improvement (Fig. 3). During the 
treatment, she had mild erythema and oozing but no seri-
ous side effects. Improvement was maintained for one 
year of follow up without relapse.

DISCUSSION

IPL is effective in clearing the epidermal pigmentary and 
vascular tissue, but not satisfactory for mixed or dermal 
lesions. Treatment using the Q-switched 1,064-nm Nd:YAG 
laser can selectively target dermal melanosomes without 
producing inflammation or epidermal damage.
Previous studies reported that several treatments have 
been successful for the scarring lesions of DLE4-6. However, 
we found that IPL treatment could not resolve the hyper-
pigmented lesions and Q-switched 1,064-nm Nd:YAG la-
ser could not resolve the erythematous lesions. It was 
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postulated that the combination of IPL and Q-switched 
1,064-nm Nd:YAG laser could be successful for treatment 
of DLE scarring lesions, because a DLE lesion is composed 
of telangiectasia and dermal hyperpigmentation. IPL emits 
visible light, and discoid lupus lesions have photosensitivity. 
This is usually related to UV light radiation but visible 
light also has effect at high fluencies. Therefore IPL could 
cause exacerbation of the lesions. Treatment with IPL 
should be made in caution, because skin lesion in DLE 
might be aggravated by visible light, which wavelength is 
same with IPL. For safety, we tried low fluences 11∼12 
J/cm2 of IPL. The lesion was not worsened by either the 
low-fluence IPL or Q-switched 1,064-nm Nd:YAG laser 
during and after the treatment periods.
This is the first case report of the use of combined IPL and 
Q-switched 1,064-nm Nd:YAG laser, as a cosmetic treat-
ment for scarring lesions of DLE. It seems that this combi-
nation therapy is safe and highly effective when per-
formed with careful caution.
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