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Estimation of safe donor area in hair transplant surgery
Sir, estimation of the donor area for hair transplant surgery is essential to avoid the hair programmed to be lost to male pattern baldness and also to avoid the improper position of the resultant scar. It becomes more important when the donor area is limited. The shape and size of the donor area varies from person to person depending on the age, type of baldness and available area. The potential donor area must be assessed on logical and scientific basis. The careful history and examination of the patient is of utmost importance. Age of the patient is a key factor in planning the hair transplantation. Pattern of baldness determines the planning for hair transplantation. 
As a guide, donor hair should not be harvested above the line joining the both ears (Figure 1). As the baldness also affects the inferior margin of the hair, therefore, at least 1.5cm of hair must also be left intact. This leaves us about 3-5cm of the area available for harvesting. 
Similarly, the anterior limit is the vertical line from the external auditory canal. At least 2cm should be left on inferior portion and about 2cm on the superior border. This leaves us 3-5cm of donor area.
In practice, the above information is simplified. While planning for donor  area,  one  must  leave 
[image: ]
Figure 1 Landmarks in occipital and temporoparietal areas.
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Figure 2 Landmarks in occipital and temporoparietal region.
2.0-2.5cm on inferior margin and harvest from the area left about 3-4cm (Figure 2). And similarly on temporal sides, leaving about 2.0-2.5cm, the hair should be harvested from 3-4cm area. 
This method gives the safe harvesting of donor hair to hair restorative surgeons even in the early stages of the career, without the fear of visible scar.
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Giant zosteriform nevus spilus 
[bookmark: _GoBack]Sir, speckled and lentiginous nevi may be viewed as a type of congenital melanocytic lesion which is lentiginous in early childhood and which might develop palpable components at puberty in a ‘speckled’ distribution. Speckled and lentiginous nevus is a relatively uncommon entity. It is postulated that nevus spilus represents a localized defect in neural crest melanoblasts and occurs in fewer than 0.2% of all newborns and 1.2% of white school children. It is comprised of a flat, macular component, subtly darker shade than the surrounding skin, resembling a café-au-lait spot. Within this pale background, there are lentigo-like lesions and also elevated darker-brown nevi. Pathological examination shows, as the clinical appearance suggests, a background macular lesion with a very subtle increase in melanocytes, and lentigines with superimposed individual compound nevi. We are reporting a case of segmental lentiginous and speckled nevus.
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