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THE POWER OF THE 
VIGNETTE

• Michael E. Bigby, MD : In singing the praises of 

evidence-based medicine said: “When 

something happens almost every time…even a 

series of anecdotes make strong evidence”



#1



PUNCH 
EXCISION OF
KERATINOUS 

CYSTS



PUNCH EXCISION 
OF KERATINOUS CYSTS

• Theoretical Basis/Dermatopathology



PUNCH EXCISION 
OF KERATINOUS CYSTS

• Theoretical Basis/Dermatopathology

• Patient Selection



PUNCH EXCISION 
OF KERATINOUS CYSTS

• Theoretical Basis/Dermatopathology

• Patient Selection

• Materials and Technique





















PUNCH EXCISION 
OF KERATINOUS CYSTS

• Theoretical Basis/Dermatopathology

• Patient Selection

• Materials and Technique

• Effectiveness



RESULTS
• N= 646 patients 

• Chart review cyst recurrence rate = 3.6% (mean time to patient-

initiated follow-up of 79.3 weeks). 

• Cyst recurrence rates in patients returning survey = 8.3% (more 

than half  recurred in 1st year)

• Subanalysis revealed a trend showing that inflamed cysts had a 

lower recurrence rate. 

Mehrabi D, JM Leonhardt,  RT Brodell.   Removal of keratinous and 

pilar cysts with the punch incision technique: analysis of surgical 

outcomes.  Dermatol Surg. 2002 Aug;28(8):673-7.

Mehrabi D, Leonhardt JM, Brodell RT.  Removal of Keratinous and pilar cysts  with the punch 
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10.1046/j.1524-4725.2002.02020x.  PMID: 1217056
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IF YOU THINK EXCISION IS STILL 
THE TREATMENT OF CHOICE….







PUNCH EXCISION 
OF KERATINOUS CYSTS

•Summary → Try it on a pilar cyst!
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COSULICH M, MOLENDA MA, 
MOSTOW E, BHATIA AC, BRODELL 
RT.MINIMAL INCISION EXTRACTION 
OF LIPOMAS. JAMA 
DERMATOL.2014;150(12):1360-1361. 
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Grossing at the Bedside



3 YEAR-OLD AFRICAN-
AMERICAN FEMALE 
PRESENTED WITH A SLOWLY 
EXPANDING LESION ON LEFT 
POSTERIOR ANKLE







MAKING THE 
DIAGNOSIS….EVERY TIME!













WHEN CHANCE IS 
ALLOWED TO 
HAPPEN…
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#6  DICHLORACETIC ACID 
FOR
SEBACEOUS 
HYPERPLASIA
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