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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 
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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Figure 1 Zosteriform nevus spilus on left side of trunk.
A 9-years-old boy, presented with brownish patch over the left flank since birth. Gradually and progressively, small, darker brownish dots appeared over the patch. These lesions were asymptomatic. There was no family history of similar lesion. On examination he had light brown macule along the distribution of left T8-T9. Within the light brown macule, at places he had multiple dark brown macules measuring 1-4 mm in diameter resembling lentigines (Figure 1). Few café-au-lait macules measuring 0.5-2cm were noted over the lower chest and lower abdomen on the left side. There was neither underlying induration nor any nodular swelling within the lesions. Systemic examination was unremarkable. Routine investigations were within normal limits. Based on the history and clinical findings, diagnosis of segmental speckled and lentiginous nevus was made. Since there are few reports of development of malignant melanoma in segmental nevus spilus,1,2,3 we have planned for long term follow-up of this patient.
There are few case reports of nevus spilus associated with other abnormalities like halo nevus,5 centrofacial lentiginosis,6 bilateral nevus of Ito7 etc. but in our case, there is association of café-au-lait macules. In this case report, the patient had macular, papular and plaque form of nevus spilus.4 In contrast, our patient had only macular form of nevus spilus. Nevus spilus in a zosteriform distribution has to be differentiated from segmental lentiginosis or zosteriform lentiginous nevus. In nevus spilus, the background pigmentation is present while it is absent in segmental lentiginosis.6 There is a case report of segmental neurofibromatosis clinically appearing as nevus spilus.8 In this case report, the patient had hyperpigmented band along the distribution of T10 and T11. Numerous, more deeply pigmented macules and papules were scattered within the hyperpigmented band. Histopathological examination of the papules revealed features of ill-defined spindle cell tumor in the deep dermis. Similarly, there is another case report of segmental neurofibromatosis presenting as a giant nevus spilus.9 In contrast, in our case, we found a large, brownish macule and multiple, dark brown macules interspersed within the larger macule, the classical feature of nevus spilus. There were no features of neurofibromatosis. Hence we did not consider the possibility of segmental neurofibromatosis. There are few case reports of segmental nevus spilus in the western literature10 but, to the best of our knowledge, we have not found any case report from Asia. The reason may be that either the condition is rare in Asian countries or it is not reported. 
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