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INTRODUCTION

The skin consists of  three distinctive layers.1 These are the epi-
dermis, dermis, and hypodermis. The epidermis is the outer-

most layer of  the skin, and it provides a waterproof  barrier and 
creates our skin tone.2 The epidermis consists of  further layers: 
stratum basale, stratum spinosum, stratum granulosum, stratum 
lucidum, and stratum corneum.

 It is the water content of  the outermost layer of  skin that 
makes the difference between normal skin and dry skin.2-4 Nor-
mally, the stratum corneum has the same surface area as the skin 
layers beneath it. When its water content is low, however, this layer 
shrinks in volume and surface area. As it tightens against the skin 
below, it eventually cracks, producing that flaky or scaly appearance 
that is recognized as the dry skin. The stratum corneum is always 

losing water through evaporation, but factors such as extreme heat 
and dry weather can increase this evaporation.5 The skin produces 
natural oils to help seal the water, but bathing, as well as harsh 
soaps and detergents, deplete these natural oils. One of  the things 
that can be done to help prevent dry skin is to use moisturizers.

 Often doctors recommend treating dry skin with mois-
turizers (which helps keep the skin moist), such as ointments, 
creams, and lotions. Dry skin may be lacking water or important 
oils that help keep the skin moist. Moisturizers contain many ingre-
dients that work to add, or retain oils and water in the skin. 

 The primary aim of  this study was to directly compare 5 
common moisturizers on the market in terms of  their effective-
ness in preventing dry skin due to evaporative losses.

ABSTRACT
Objective
To compare the effectiveness of  5 different skin moisturizers using JELL-O® as a model for the human skin.
Methods
In this study five different moisturizers (Equate®, Burt’s Bees®, Suave®, Aveeno® and Vaseline®) were applied to equivalent samples 
of  JELL-O®. Observations were made over a 12-day period and data was collected at 15 different time intervals. The primary 
outcome was the height (cm) and weight (g) of  the JELL-O® sample at each time interval. The study was an ex vivo experiment 
conducted in a home laboratory. No Institutional Review Board (IRB) approval was required since the research does not involve 
living organisms.
Results
Overall, the JELL-O® sample that had the Vaseline® applied on it had the lowest loss of  height and weight. The height stayed at 
100% of  its original value and the weight only decreased to 97.2% of  the original value by the end of  the observation period. In 
contrast, the sample which had Suave® applied to the surface its height and weight decrease the most (42% and 28% respectively). 
The other moisturizers had effects intermediate between these two extremes.
Conclusion
Based on this ex vivo head to head study using JELL-O® as a model for the human skin the 5 moisturizers examined had widely 
differing levels of  effectiveness with Vaseline® appearing to be the most protective against evaporative losses and Suave® appear-
ing to be the least.
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MATERIALS AND METHODS

Study Design

During the study, JELL-O® in petri dishes were used as the skin 
model. The petri dishes used were empty containers filled with 
JELL-O® to act as the base. The height (cm) and weight (g) of  the 
JELL-O® was noted at each time point. In order to make things 
more standardized, the height and weight were expressed as a per-
centage. This was an ex vivo experiment comparing the aforemen-
tioned 5 moisturizers. Repeated measurements were taken at 15 
different time points over 12 days. During the study, the constant 
variables were the temperature (°F) and the environment that the 
petri dishes were kept in, the JELL-O® (in terms of  brand and 
color, which was yellow), weight scale (the petri dishes were mea-
sured on the same scale), metric ruler the petri dishes were mea-
sured with the same ruler, the amount of  JELL-O®  i.e. 30 ml that 
was kept in the refrigerator with a temperature around 37 °F for 4 
hours once it was made. 

Skin Model

The skin model used during the study was JELL-O® in petri dishes. 
JELL-O® is a gelatin dessert mostly made from water and gelatin, 
which is a substance derived from collagen. Collagen is a group of  
fibrous proteins found in many tissues in humans and other ani-
mals, where it helps to connect and support tissues. It is commonly 
found in the skin and is particularly important in the dermis layer.

Exposure Groups

In this study, there were 5 different exposure groups: Vaseline®, 
Equate®, Aveeno®, Burt’s Bees®, and Suave®. These five moistur-
izers were chosen because their specific ingredients make them dif-
ferent from each other.

Control Group

During the study, the controls were the three petri dishes that had 
only JELL-O® on the dish.

Primary Outcome Variables

The primary outcome variables were the height and weight of  the 
JELL-O® at each time point. To make things more standardized we 
expressed height and weight as a percentage of  the starting height 
and weight of  each JELL-O® sample.

Research Methods

Following the instructions on the JELL-O® box, the sample was 
prepared. Fifty milliliter of  the sample was placed in each petri 
dish prior to refrigeration. The samples were refrigerated for four 
hours. 

 The height and weight of  each JELL-O® sample was 
measured before adding the moisturizers. Two tablespoons (30 ml) 
each of  moisturizer was added to each of  the three petri dishes 
assigned to that moisturizer. Using a plastic knife, the moisturizer 
was evenly spread across the entire surface. Lastly,  one set of  mea-
surements were taken. An hour later, another set of  measurements 
were made. Measurements were taken on a daily basis for 12-days 
following this . Each moisturizer was applied to three samples. 
This created a total of  45 data points for each moisturizer and the 
control for a total of  270 data points.

Data Management and Statistical Analysis

Microsoft Excel® was used for data management and in generating 
descriptive statistics as well as basic graphs. 
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Table 1. Change in Height (centimeters) of JELL-O® Sample Over Time (hours) After Application of Various Topical Moisturizers

Height (in centimeters)

Time (in 
hours) Equate® Burts Bee's® Suave® Aveeno® Vaseline® JELL-O®

T1 T2 T3 T1 T2 T3 T1 T2 T3 T1 T2 T3 T1 T2 T3 T1 T2 T3

JELL-O* 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60

0 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60

1 0.60 0.60 0.60 0.50 0.50 0.50 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.55 0.55 0.55

24 0.59 0.60 0.60 0.50 0.50 0.49 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.50 0.50 0.50

48 0.55 0.55 0.55 0.45 0.45 0.45 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.60 0.49 0.49 0.49

72 0.54 0.54 0.54 0.42 0.42 0.42 0.50 0.50 0.50 0.60 0.60 0.60 0.60 0.60 0.60 0.40 0.40 0.40

96 0.53 0.52 0.53 0.39 0.38 0.39 0.50 0.49 0.50 0.55 0.55 0.55 0.60 0.60 0.60 0.35 0.35 0.35

120 0.50 0.50 0.50 0.31 0.32 0.32 0.48 0.48 0.48 0.55 0.54 0.55 0.60 0.60 0.60 0.30 0.30 0.30

144 0.50 0.50 0.50 0.29 0.30 0.30 0.39 0.40 0.40 0.54 0.54 0.54 0.60 0.60 0.60 0.20 0.20 0.20

168 0.50 0.50 0.50 0.29 0.29 0.29 0.30 0.30 0.30 0.53 0.53 0.53 0.60 0.60 0.60 0.18 0.18 0.18

192 0.50 0.49 0.50 0.27 0.26 0.27 0.22 0.22 0.21 0.51 0.51 0.51 0.60 0.60 0.60 0.17 0.17 0.17

216 0.50 0.49 0.50 0.26 0.26 0.25 0.20 0.20 0.20 0.50 0.50 0.50 0.60 0.60 0.60 0.15 0.15 0.15

240 0.49 0.49 0.49 0.25 0.24 0.25 0.19 0.18 0.19 0.50 0.50 0.50 0.60 0.60 0.60 0.11 0.11 0.11

264 0.49 0.49 0.49 0.24 0.23 0.24 0.18 0.18 0.18 0.50 0.50 0.50 0.60 0.60 0.60 0.10 0.10 0.10

288 0.49 0.49 0.49 0.23 0.23 0.23 0.17 0.17 0.17 0.50 0.50 0.50 0.60 0.60 0.60 0.09 0.09 0.09

JELL-O*- Jell-O alone before adding moisturizer; and T-Trail
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Table 3. Change in Weight (grams) of JELL-O® Sample Over Time (hours) After Application of Various Topical Moisturizers

Weight (in Grams)

Time (in hours) Equate® Burts Bee's® Suave® Aveeno® Vaseline® JELL-O®

T1 T2 T3 T1 T2 T3 T1 T2 T3 T1 T2 T3 T1 T2 T3 T1 T2 T3

JELL-O* 62.50 62.50 62.50 62.50 62.50 62.50 62.50 62.50 62.50 62.50 62.50 62.50 62.50 62.50 62.50 62.50 62.50 62.50

0 76.30 76.30 76.30 74.57 74.43 74.50 81.30 81.30 81.30 80.70 80.70 80.70 87.20 87.20 87.21 62.50 62.50 62.50

1 76.31 76.30 76.29 74.55 74.45 74.50 81.24 81.33 81.32 80.69 80.70 80.70 87.20 87.21 87.20 59.00 59.00 59.00

24 76.20 76.19 76.21 73.32 73.30 73.28 80.19 80.20 80.20 79.00 79.00 79.00 87.00 87.00 87.00 51.30 51.30 51.30

48 76.10 76.10 76.10 69.70 69.64 69.76 78.31 78.26 78.32 75.31 75.25 75.25 86.90 86.91 86.90 44.40 44.40 44.40

72 76.10 76.09 76.10 67.20 66.90 66.90 69.30 69.30 69.30 73.10 73.10 73.10 86.81 86.80 86.80 37.90 37.90 37.90

96 76.00 76.00 76.00 64.69 64.71 64.70 61.29 61.30 61.30 71.70 71.69 71.69 86.69 86.72 86.70 32.90 32.90 32.90

120 76.00 76.00 76.00 62.40 62.40 62.40 55.89 55.90 55.90 70.60 70.60 70.60 86.50 86.51 86.50 27.90 27.90 27.90

144 75.90 75.90 75.90 60.17 60.20 60.23 51.33 51.44 51.42 69.49 69.50 69.50 86.30 86.31 86.30 25.70 25.70 25.70

168 75.80 75.80 75.80 58.26 58.34 58.30 47.60 47.60 47.60 68.52 68.45 68.45 86.29 86.30 86.30 24.90 24.90 24.90

192 75.79 75.80 75.80 56.80 56.80 56.80 41.87 41.89 41.95 67.70 67.70 67.70 86.22 86.17 86.22 24.70 24.70 24.70

216 75.71 75.70 75.69 55.22 55.36 55.32 37.81 37.78 37.80 66.90 66.90 66.90 86.22 86.15 86.22 24.60 24.60 24.60

240 75.71 75.70 75.69 53.60 53.60 53.59 36.69 36.70 36.70 66.30 66.30 66.30 85.20 85.20 85.20 24.60 24.60 24.60

264 75.60 75.60 75.60 52.00 52.00 52.00 35.67 35.67 35.77 65.80 65.79 65.79 84.90 84.91 84.90 24.50 24.50 24.50

288 75.60 75.60 75.60 50.50 50.51 50.50 34.80 34.80 34.80 68.10 65.10 65.10 84.81 84.80 84.80 24.50 24.50 24.50

JELL-O*- Jell-O alone before adding moisturizer; and T-Trail

Table 2. Change in Percent of Initial Height (centimeters) of JELL-O® Sample Over Time 
(hours) After Application of Various Topical Moisturizers

Percent of Initial Height

Hours Equate® Burts Bee’s® Suave® Aveeno® Vaseline® JELL-O®

0 100% 100% 100% 100% 100% 100%

1 100% 83.3% 100% 100% 100% 91.7%

24 100% 83.3% 100% 100% 100% 83.3%

48 91.7% 75.0% 100% 100% 100% 81.7%

72 90.0% 70.0% 83.3% 100% 100% 66.7%

96 88.3% 65.0% 83.3% 91.7% 100% 58.3%

120 83.3% 53.3% 80.0% 91.7% 100% 50.0%

144 83.3% 50.0% 66.7% 90.0% 100% 33.3%

168 83.3% 48..3% 50.0% 88.3% 100% 30.0%

192 83.3% 45.0% 36.7% 85.0% 100% 28.3%

216 83.3% 43.3% 33.3% 83.3% 100% 25.0%

240 81.7% 41.7% 31.7% 83.3% 100% 18.3%

264 81.7% 40.0% 30.0% 83.3% 100% 16.7%

288 81.7% 38.3% 28.3% 83.3% 100% 15.0%

RESULTS

Overall, the JELL-O® sample that had the Vaseline® applied on 
it had the lowest loss of  height and weight. The height stayed at 
100% of  its original value and the weight only decreased to 97.2% 
of  the original value by the end of  the observation period. In con-
trast, the sample which had Suave® applied to the surface saw its 
height and weight decrease the most (42% and 28% respectively). 

The other moisturizers had effects intermediate between these two 
extremes. The results of  the experiment are shown in Tables 1 
(change in height of  JELL-O® over time), 2 (change in percent 
of  initial height of  JELL-O® over time), 3 (change in weight of  
JELL-O® over time), and 4 (change in percent of  initial weight of  
JELL-O® over time) and in Figures 1 (change in percent of  weight 
over time) and 2 (change in percent of  height over time).
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DISCUSSION

This study describes a novel ex vivo experiment to assess the ef-
fectiveness of  five different skin moisturizers. Loss of  height and 
weight of  the JELL-O® samples was used to simulate trans epi-
dermal water loss in the human skin. Vaseline® seemed to have the 
highest effectiveness while Suave® appeared to have the least. 

 Our results are broadly consistent with prior studies 
though we could not find a head to head study that compared mul-
tiple moisturizers due to how we carried out this experiment. A 
prior study argued that Vaseline® petroleum jelly, in a minimum 
concentration of  5% is the most effective occlusive as it reduces 
transepidermal water loss by as much as 98%.5 Vaseline® is thought 
to primarily work by acting as an occlusive. One study showed that 
Vaseline® petroleum jelly actually accelerated skin recovery after 

artificial disruption using acetone.6 The study found that Vaseline® 

permeates through the stratum corneum interstices allowing re-
covery of  the skin despite its occlusive properties. 

 Measuring the effect of  topical moisturizers on changes 
in stratum corneum thickness in vivo requires expensive techniques 
such as confocal Raman spectroscopy.7 We demonstrate a low cost 
ex vivo alternative way of  assessing the effect of  different topical 
moisturizers in terms of  their effectiveness in preventing or reduc-
ing water loss.

STRENGTHS AND LIMITATIONS

It is believes that the technique used in this study was both a 
strength and a limitation. It was a strength because it were non-

Brief Report | Volume 5 | Number 1|4

Figure 2. Change in Percent of Height (centimeters) Over Time (hours) After Application 
of Moisturizer to Petri Dish with JELL-O®

Figure 1. Change in Percent of Weight (grams) Over Time (hours) After Application of 
Moisturizer to Petri Dish with JELL-O®

Table 4. Change in Percent of Initial Weight (grams) of JELL-O® Sample Over Time (hours) After 
Application of Various Topical Moisturizers

Percent of Weight in Petri Dishes

Time (in 
Hours) Equate® Burts Bee's® Suave® Aveeno® Vaseline® JELL-O®

0 100% 100% 100% 100% 100% 100%

1 100% 100% 100% 100% 100% 94.4%

24 99.9% 98.4% 98.6% 97.9% 99.8% 82.1%

48 99.7% 93.6% 96.3% 93.3% 99.7% 71.0%

72 99.7% 89.9% 85.2% 90.6% 99.5% 60.6%

96 99.6% 86.8% 75.4% 88.8% 99.4% 52.6%

120 99.6% 83.8% 68.8% 87.5% 99.2% 44.6%

144 99.5% 80.8% 63.2% 86.1% 99.0% 41.1%

168 99.3% 78.3% 58.5% 84.9% 99.0% 39.8%

192 99.3% 76.2% 51.5% 83.9% 98.9% 39.5%

216 99.2% 74.2% 46.5% 82.9% 98.9% 39.4%

240 99.2% 71.9% 45.1% 82.5% 97.7% 39.4%

264 99.1% 69.8% 43.9% 81.5% 97.4% 39.2%

288 99.1% 67.8% 42.8% 80.7% 97.2% 32.8%
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invasive and allowed the experiment to be repeated multiple times 
with strict quality control. At the same time, because this was an 
ex vivo study, we cannot surely say that the results would have been 
the same if  performed on human beings. This is due to humans 
having various skin types, like dry and oily skin, which could lead to 
an alteration in which products best suit them. Therefore, further 
research is warranted in order to improvised the results.    

CONCLUSION

In conclusion, based on this ex vivo head to head study using JELL-
O® as a model for the human skin the 5 moisturizers examined had 
widely differing levels of  effectiveness with Vaseline® appearing to 
be the most protective against evaporative losses and Suave® ap-
pearing to be the least.
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INTRODUCTION

Anal squamous cell carcinoma is a rare condition. Of  all can-
cers of  the lower gastrointestinal tract, anal squamous cell 

carcinoma accounts for 4% of  the total.1 Likewise, primary malig-
nant melanoma of  the anorectal area are quite infrequent and only 
represents 0.4%-1.6% of  all melanomas and less than 1% of  anal 
canal tumours.2 Not surprisingly, a combination of  both (squa-
mous cell and melanocytic lesions) is an exceeding rare tumour. 
Our case is the first SMT case reported in the anorectal region. 
The literature review shows nineteen SMT reported cases. Most 
of  them located on the head and neck3 and none in the perineal or 
genital areas. The biological behaviour remains unclear and albeit 
eighteen cases have not shown any further malignant report there 
is one case with SMT metastasis5. There is no definitive risk factor 
for SMT lesions although some of  them have been linked to previ-
ous burn and solar conditions.3-5

CASE REPORT

A 60-year-old male patient presented a dark pigmented nodule on 
his anal canal. No other clinical information was provided. The 
clinical hypothesis was either a malignant or benign pigmented le-
sion. The lesion was excised through a shave biopsy and sent to 

histopathological analysis. 

Histopathological Findings

Histological examination showed on low-power magnification a 
fairly well-circumscribed epidermal tumour with endophytic pro-
liferation displaying striking dark pigment within it. The neopla-
sia surrounded adnexal structures such as hair follicles occupying 
superficial dermis, infiltrating into the deep dermis. High-power 
magnification showed a focal ulcerated area and a combined pop-
ulation. The first population was characterised by mild atypical 
eosinophilic epithelial cells. Admixed with the later, there was a 
second type of  cells represented by pigmented epithelioid to stel-
lated shaped within the same stroma. The tumour was confined to 
the basal membrane (in situ). There was no evidence of  invasive 
malignancy.

 The histological differential diagnosis in this case include 
melanoacanthoma, squamous cell carcinoma (SCC) colonised by 
atypical melanocytes, collision tumours of  malignant melanoma 
(MM) and SCC, pigmented SCC, MM with adnexal extension (Fig-
ures 1 and 2). 

 Immunohistochemistry was performed to better identify 

ABSTRACT
We herein present a case report of  a 60-year-old male patient diagnosed with squamous-melanocytic tumour (SMT) in his anal 
region, comprised of  two intermingled different phenotypic lesions. This dual tumour is quite uncommon and could potentially be 
challenging on both diagnose and also management. It is the first case reported on this location, moreover, the lack of  consensus 
for these lesions makes it difficult to classify them. We reviewed the literature of  similar SMT’s and discussed its histogenesis. As 
they are rare, their biological behavior and potential metastasis remain unclear. Therefore, close follow-up is advised.
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the nature of  the cells. Figure 3 shows a combined immunohisto-
chemistry. Due to the heavy brown pigment CK5/6 marker was 
performed in red colour showing cytoplasmic positivity for squa-
mous cells. Together with that, there was a strong nuclear and cy-
toplasmic positivity for S100 (black colour), highlighting the mela-
nocytes within the keratin formation. Another melanocytic marker 
(Melan A) was performed, showing strong cytoplasmic positivity 
which stained negative in the squamous cells (Figure 4). The pres-
ence of  markers for both types of  cells confirms the squamous 
and the melanocytic components, therefore supporting a diagnosis 
of  a squamous-melanocytic tumour (SMT). 

DISCUSSION

Squamous-melanocytic tumours are an uncommon and rare cu-
taneous neoplasia. There are only eighteen reported cases in the 
literature (Table 1) and none of  them located in the anal canal. The 
squamous melanocytic lesion was first described by Rosen et al6 
and further restudied and classified as SMT by Pool et al.8

 A literature review by Pool et al,8 Satter et al11 and Wang 
et al3 who had evaluated tumour sites, age, gender and metasta-
sis follow-up can be seen in the table below (Table 1). The great 

majority of  those tumours are located in the head and neck re-
gion3,8,10,12-14 and just one case was showed metastasis.4 No gender 
predilection were seen as reported by Boyd et al17 and the average 
age varied from 30s to 90s according to Wang et al.3 

 The theories for the tumoural histogenesis have been 
debated and there are four believed categories8,12,14: colonization 
tumour, combined tumour, collision tumour and biphenotypic tu-
mour. Our case can be placed on the combined tumour classifica-
tion. 
 Overall, we have presented a rare tumour with unusual 
location, since the most common location is head and neck and yet 
none of  them occurred on the anal region. Although histogenesis 
remains unclear,5,14 some papers support sun exposure and scarring 
process as a main tumorigenesis factor.7 Our findings go against 
the sun exposure theory in as much as anal region usually is not a 
sun exposed area. 

 To sum up, we reported a rare neoplasia with dual com-
ponent, composed of  both malignant squamous and malignant 
melanocytic cells, known as squamous-melanocytic neoplasia. This 
case is the first to report the lesion on the area and is important 
to illustrate and to alert how it can easily be mistaken by its dif-

Letter to the Editor | Volume 5 | Number 1|

Figure 2. A Higher Magnification (x 20) Showing the Intermingled Proliferation 
of Pigmented Cells (melanocytes) and Squamous Cells with Keratin Formation

Figure 1. Hematoxylin and Eosin Stain (H&E) of a Heavily 
Pigmented Squamous Cell Proliferation at Low Power (x2)

Figure 3. Combined Immunohisto Chemistry: S100 (black) Highlighting Melanocytes 
Together with CK5/6 (red) Staining Squamous Cell with Keratin Formation

Figure 4. Melan A Marker: Highlighting Melanocytes. Note that the Squamous 
Cells are Not Staining
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ferentials. This is a neoplasia with uncertain biological potential 
and prognosis, with treatment relying on complete excision and 
observation. Due to the uncertain behaviour of  these lesions, close 
follow-up is strongly advised.
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A 45-year-old female patient presented with an asymptomatic 
nodule of  6-months duration in the vulva. On examination, 

a well-circumscribed nodule of  size 1 cm was seen on inner as-
pect of  left labium majus (Figure 1). The nodule was firm and 
non-tender. Dermoscopy showed pink and white structures with 
curvilinear vessels (Figures 2 and 3). Differential diagnoses consid-
ered were hidradenoma papilliferum or some other adnexal tumor, 
pyogenic granuloma, and a remote possibility of  donovaniosis or 
amelanotic melanoma. The nodule was excised and sent for his-
topathological examination, which showed a dermal tumor with 
cells in papillary folds, tubules, and cystically dilated spaces. These 
findings were those of  hidradenoma papilliferum.

 Hidradenoma papilliferum is an uncommon benign neo-
plasm arising from apocrine glands, seen in middle-aged females, 
commonly between the ages of  30-49-years. It usually presents as 
a firm, flesh to red-coloured nodule in the anogenital area.1

 The tumor has a good prognosis and malignant transfor-

mation is extremely rare.2
 

Figure 1. Hidradenoma Papilliferum-Nodule of 1 cm 
on Inner Aspect of Left Labium Majus

Figure 2. Hidradenoma Papilliferum: Pink and White Structures 
with Curvilinear Vessels

Figure 3. Hidradenoma Papilliferum: An Epithelial Proliferation of Tubular 
and Acinar Structures Coated by a Double Layer of Abundant Ductal Cells and 
Myoepithelial Cells on the Outer Layer 

http://dx.doi.org/10.17140/DRMTOJ-5-140


Laamari K et al

Dermatol Open J. 2020; 5(1): 10-11. doi: 10.17140/DRMTOJ-5-140
PUBLISHERS

11

CONSENT

The authors have received written informed consent from the
patient. 

CONFLICT OF INTEREST

The authors declare that they have no conflicts of  interest.

REFERENCES

1. Daniel F, Mahmoudi A, de Parades V, Flejou JF, Atienza P. An un-
common perianal nodule: Hidradenoma papilliferum. Gastroenterol 
Clin Biol. 2007; 31: 166-168. doi: 10.1016/s0399-8320(07)89349-3

2. Nirmala D, Rajnish K, Sunita S, Nidhi R. Hidradenoma papil-
liferum of  the vulva: case report and review of  literature. Arch Gy-
necol Obstet. 2011; 284: 1015-1017. doi: 10.1007/s00404-010-1784-7

Case Illustration | Volume 5 | Number 1|

Submit your article to this journal | https://openventio.org/submit-manuscript/

http://dx.doi.org/10.17140/DRMTOJ-5-140
https://doi.org/10.1016/s0399-8320%2807%2989349-3
https://doi.org/10.1007/s00404-010-1784-7


Open Journal

DERMATOLOGY

ISSN 2473-4799

PUBLISHERS

   Copyright 2020 by Zivic Y. This is an open-access article distributed under Creative Commons Attribution 4.0 International License (CC BY 4.0), which allows 
to copy, redistribute, remix, transform, and reproduce in any medium or format, even commercially, provided the original work is properly cited.

Photobiomodulation in Cells’ Repair

12

Review

Yvona Zivic, HP, PgDp1,2*  

1Health Practitioner, Phototherapy, Naturopathic and Hair Clinician, Sorbonne Université, Paris, France
2Cosmetic Medicine, University of South Wales, United Kingdom

*Corresponding author
Yvona Zivic, HP, PgDp 
Health Practitioner, Phototherapy, Naturopathic and Hair Clinician, Sorbonne Université, Paris, France; E-mail: pro.yvonazivic@gmail.com

Article information
Received: June 18th, 2019; Revised: May 14th, 2020; Accepted: June 1st, 2020; Published: June 2nd, 2020

Cite this article
Zivic Y. Photobiomodulation in cells’ repair. Dermatol Open J. 2020; 5(1): 12-25. doi: 10.17140/DRMTOJ-5-141

Review | Volume 5 | Number 1|

cc

INTRODUCTION

Photobiomodulation (PBM) is defined as the use of  low-lev-
el-lasers or light-emitting-diodes (LED) of  low-intensity and 

non-ionizing radiation, emitting visible light from 400 nm to 700 
nm and near-infrared (NIR) from 700 nm to 1100 nm in the elec-
tromagnetic spectrum, aiming at a biostimulation of  exposed tis-
sues.1,2 PBM has mostly been studied for pain reduction, mitigation 
of  inflammation and stimulation of  wound healing. In the settings 
of  a dermatological or aesthetic medicine practice, PBM has also 
demonstrated to be a useful tool, assisting practitioners to bet-
ter address adverse events and recovery time in the aftermath of  
surgical and non-surgical procedures. Potential side-effects of  any 
intervention, even when minor and temporary, remain anxiogenic 
for both patient and practitioner, when they can be significantly 
improved with PBM. These therapeutic effects of  photonic en-

ergy have been applied since the beginning of  humanity with the 
use of  sunlight, as a photomedicine, for the treatment of  a variety 
of  diseases and skin disorders.3 With the progress of  sciences and 
technologies, a more comprehensive understanding of  the nature 
of  light, its interaction with matter and particularly with biologi-
cal tissues, improving wound healing, was achieved.4 The decod-
ing of  the mechanisms of  action of  PBM, revealed the role of  
the cytochrome-c-oxidase as photo-acceptor (CCO) but also the 
importance of  interfacial water layers (IWL) interacting with pho-
tons and participating in adenosine-triphosphate (ATP) upregula-
tion.5,6 National Aeronautics and Space Administration (NASA), 
US Navy and UK military, with their own therapeutic experiments 
in the 1990s, demonstrated faster recovery post-injuries, enhanced 
wound healing, angiogenesis and cytoprotection.7,8 Since three 
decades, research has demonstrated the efficacy, tolerability and 
high safety profile of  low-level-light-therapies—light-emitting-

ABSTRACT
Photobiomodulation is a non-invasive treatment modality acting at different biological levels through the non-thermal transfer 
of  photons to the living matter via a photoelectric effect, inducing photochemical reactions in treated cells. The objective of  
this article is to review the literature on Photobiomodulation, its different fields of  application and mechanisms of  action, for 
establishing a comprehensive summary of  evidence. The search strategy initially run searches in scientific databases MEDLINE, 
PubMed, EMBASE and Cochrane registries from 1990 up to March 2020, with entries Photobiomodulation, LLLT-LEDT, PDT, 
Photobiology, Cytochrome c Oxidase. Selection criteria was based on preferably inclusion of  randomized clinical trials (RCTs), 
systematic reviews (SR) and studies providing qualitative and quantitative data with the best consistency, in a field where hetero-
geneity of  light parameters is often a difficulty to comparison of  findings. Publised expert opinions were also considered.  A total 
of  80 publications were reviewed out of  a thousand obtained from databases, among which were retained 9 RCTs, 6 systematic 
reviews, 3 meta-analysis and 2 case-reports. Differences were found in treatment parameters as wavelength, dosage, energy output, 
treatment length, performances of  light-sources, quantity of  diodes and single power of  these, which may explain the paucity 
of  high-level body of  evidence in Cochrane databases. However, numerous state-of-the- art researches are also found, led by 
dedicated research teams paving the way to standardized methods of  evaluation and comprehension of  light-biological-tissues 
interaction and optimization of  outcomes in a promising field.
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diodes-therapies (LLLT-LEDT), alone or in combined protocols, 
in numerous domains which will be reviewed, as dermatology, 
rheumatology, sports medicine, gynecology, dentistry, oncology 
and infectiology.9 Supporting tissues to self-repair, energizing cells’ 
metabolism for a faster return to homeostasis, this non-invasive, 
non-ablative, biostimulative therapy has also shown that cohesion 
was not an absolute requirement for PBM, introducing the label-
ling of  LLLT.10

THE NATURE OF LIGHT

Light 

Light is a periodic phenomenon, characterized by its frequency (ν) 
defined into Hertz (Hz), periodicity (T) and wavelength (λ) mea-
sured by meter and nanometer (nm) and, the interplay between 
these parameters participating in the manifestation of  light.11 The 
contact between light and matter generates interaction. Light is 
absorbed, reflected, deviated or emitted by matter. Absorption 
occurs when matter retains light without emitting it back, usually 
transforming light energy into thermal energy; scattering when 
light is absorbed and re-emitted; reflection when light bounces 
back on a planar surface with a straightforward, predictable trajec-
tory or multiple trajectories on uneven surface; deviation or re-
fraction when light crosses different propagation mediums and, 
emission when excited atoms land back from higher orbital levels 
to their basal level producing radiation in quantifiable emission or 
luminescence in the visible or non-visible spectrum.4,12 Additional 
properties of  the electromagnetic waves are polarization and inter-
ference. Hence, light is a wave constituted of  a herd of  particles or 
photons behaving wave-like, defined also as light quanta.13 Light is 
carried into waves comprising perpendicular electric and magnetic 
fields in motion and superposition. Although extremely fast, the 
speed of  light (c) is not infinite, it is considered a universal con-
stant: c=299,792 458 m/s in vacuum, with differences according 
to the medium it travels.14

Light Spectrum 

The various radiations of  the electromagnetic spectrum are dif-
ferentiated according to their wavelength.1 A smaller segment of  
this field is observed when white light passes through a prism and 
refracts separated colored components, known as the light spec-
trum, constituted of  a range from 400 nm to 700 nm of  different 
wavelengths of  light visible to the human eye. Infrared (IR) cor-
responds to wavelengths above the 700 nm nominal edge of  red up 

to 1 millimeter and frequency beneath 400 THz (Figure 1). The 
sources, as lasers, emitting light with a sole wavelength and opti-
cal frequency are monochromatic, whereas sources emitting with 
more than one wavelength and frequency are polychromatic, as is 
the sun.15

Interaction Light and Matter 

Light interacts with matter by phenomena of  absorption, scatter-
ing, reflection or refraction. When applied to biological tissues, 
rays of  light constituted of  trillions of  photons will interact in re-
gard to the optical qualities of  the recipient. This communication 
is the response of  biological tissues. The settings and parameters 
of  all light-devices appreciate this response of  biological tissues 
to the light stimuli for optimizing their therapeutic effects. PBM 
focuses on light absorption by biological tissues, interplay between 
the photon and its target, also called chromophore or receptor, 
capturing the energy of  light.16

COHERENCE VS NON-COHERENCE

Distinct Interactions 

In 1917, Einstein initiated the concept of  monochromatic light 
in which all photons were to be aligned in a row, leading to the 
creation of  the first laser source in 1960 and later the development 
of  non-coherent light-sources too (Figure 2).2,17 Two technologies 
appeared: the high frequency thermal lasers, applying to targeted 
chromophores a higher energy than their repairing capacity and, 
the low frequency non-thermal LLLT or LEDs-sources, applying 
to chromophores energy levels optimizing cells’ repairing capaci-
ties18 Photobiomodulation was born.

 Light interacts with human multi-layered and heteroge-
neous biological tissues through an array of  mechanisms. Depend-
ing on the thermal or non-thermal character of   light-tissue inter-
action, the effects induced are either photophysical, photochemical 

Review | Volume 5 | Number 1|

Figure 2.  Effects of Coherent 632,8 nm Red Light (A) and Non-coherent 
633 nm Red Light (B) on the Integration of Thymidine Radio-marked in 

Culture of Cells: Coherence is Not Essential to Biostimulation, Karu et al18                         

Figure 1.  The Segment of Visible Light in the Electromagnetic Spectrum     
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or photobiomodulative.18-20

Lasers 

The thermal effects of  coherent lasers characterized by their 
monochromaticity and single wavelength, produce, depending on 
the degree and duration of  the heating of  tissues, either hyper-
thermia (41-44°), coagulation (50-100°), vaporization (100°) or the 
melting of  tissues (above 300°), thoroughly described by Ansari et 
al.4 These thermal modifications, also influenced by the distribu-
tion of  temperature in targeted tissues, result into different appli-
cations from dermatological surgery, ophthalmology, odontology, 
gynecology, gastroenterology, arthroscopy with the use of  endo-
scopes, angioplasty and radiological monitoring.4

Low-Level-Light and LED

The non-thermal effects of  LLLT and LEDs are related to the 
biophysiological properties of  wavelengths, defined as the distance 
between two consecutive peaks, the chromophore they target and 
their depth of  penetration. Mester et al9 demonstrated in 1973 in 
a study on murines, that He-Neon laser emitting in red 632,8nm 
had visible effects on cytochromes, accelerating wound healing, 
evidenced by following studies.11 NASA experimented the influ-
ence of  light on astronauts’ metabolism, weakened in space in the 
absence of  gravity, evidencing improved wound healing post mi-
nor injuries7 and leading to the equippement of  its spaceships with 
LED panels.8

 Low Level Lasers are non-thermal lasers, known as soft 
lasers, emitting a coherent, monochromatic polarized light pen-
etrating deeply into tissues, ranging from 400nm to 800nm and 
900nm to 940nm for Near-Infrared (NIR).2 As a comparison, 
the Helium Neon laser (He-Neon), emitting red at 632nm, has a 
power output between 1 and 25 milliwatts, whereas the Nd:YAG 
(neodymium-doped yttrium aluminum garnet) laser, used in cata-
ract surgery, delivers up to 10 watts. Low-Level-Lasers have a sig-
nificant lower power output requiring longer treatment sessions, 
ranging in minutes rather than seconds yet, energizing tissues they 
penetrate rather than cutting or burning them.20

 Light emitting diodes (LEDs) are electroluminescent 
diodes producing narrow-band light through the motion of  elec-
trons in high-efficiency semi-conducting materials as germanium 
(Ge) or gallium (Ga) resulting into a specific colored component 
or wavelength of  red (633 nm), yellow (590 nm), blue (415 nm) 
and their combinations in the visible spectrum. Therapeutic LEDs 
(247 nm-1300 nm) are non-coherent, monochromatic lights, trans-
ferred to tissues for absorption through a photoelectric effect in a 
non-thermal fashion.19,21,22 The infrared wavelengths are absorbed 
by cell membranes inducing photophysical reactions.21,23 Up to 
date, the therapeutic properties are evidenced for a portion of  this 
scale, although research in luminotherapy is found back to the 19th 
century when Finsen (1903) demonstrated that red light increases 
the metabolic level of  cells’ mitochondria.3 His intensive research 
on the activity of  red light on smallpox and measles, published 
under the title Phototherapy awarded him a Nobel prize in Physi-

ology and led to the establishment of  the first sanatoriums across 
Europe treating tuberculosis with sunlight.3 Since then, the thera-
peutic capacities of  light have been studied in many fields of  medi-
cine. A multi-center research initiated by the Institute of  Cellular 
and Integrative Neurosciences in Strasbourg, France, led by Tsai 
et al (CNRS)24 studied the role of  the photopigments melanop-
sin, encoded by OPN4 gene, on sleep control patterns in humans. 
Light reaching human eye transmits to the brain two types of  in-
formation, a visual one analyzed by retinal rods and cones photo-
receptors and, a non-image-forming one regulated by melanopsin 
able to detect the intensity and quality of  the light emission.24 Hal-
taufderhyde et al25 demonstrated that photons absorbed through 
opsins are converted into a cellular response by phototransduc-
tion. The authors observed in cell culture that OPN1-SW, OPN2, 
OPN3 and OPN5 were also expressed at epidermal level in mela-
nocytes and keratinocytes.25 In cultured primary human epidermal 
melanocytes (HEMs) and primary human keratinocytes (KERs), 
the authors found opsin receptors, suggesting that they may func-
tion as epidermal photoreceptors, which is of  interest when con-
sidering the application of  PBM to the skin (Figure 3).25

MECHANISMS OF ACTION

The Mitochondrial Respiratory Chain 

Cellular respiration is achieved via the glycolysis and the citric acid 
cycles, producing the essential energy-carrier adenosine triphos-
phate (ATP).26 An additional pathway also generates ATP via the 
respiratory electron transport chain and its redox reactions during 
the aerobic glucose catabolism.26 Karu et al5 demonstrated that the 
mitochondrial protein cytochrome c oxidase (CCO), a terminal en-
zyme in this mitochondrial respiration in charge of  molecular oxy-
gen reduction and ultimately ATP synthesis, was a photo-active ac-
ceptor. This major finding enlightened how much communication 
between the extra-cellular matrix and other cells was fundamental 
for cells’ integrity, growth and differentiation.27 By catching the 
stimuli of  light through the CCO enzyme, cells respond through 
a signaling pathway, matching together as key and keyhole.5,22 In 
vegetable kingdom, this transformation of  light,or photosynthe-
sis, into photochemical energy triggering biochemical modifica-
tions is a process well-documented.28 Karu et al18 demonstrated, 
while evaluating the effects of  wavelengths in the optical band 
570 nm-650 nm on deoxyribonucleic acid (DNA) and ribonucleic 

Figure 3.  Thermal and Non-thermal Photo-effects of Lasers and LEDs     
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acid (RNA,) that light coherence was not an absolute necessity for 
igniting a biostimulative activity. The authors showed that simi-
lar results can be achieved with non-coherent LED-sources.18 The 
mitochondria within cells is receptive to visible light, inducing a 
photochemical response via the CCO or a photophysical response 
when stimulated by NIR (Figure 2).23,29 This photoactivation is also 
related to the redox-sensitive status of  the photoreceptor: dam-
aged cells with lower redox potential are more sensitive to light 
stimuli.23 In many studies, the repairing and rejuvenating outcomes 
obtained with LEDT are related to the mitochondria, the CCO 
and the ATP upregulation,10 as well as the synthesis in the cytosol 
of  the nicotinamide adenine dinucleotide reduced form (NADH).6 
The use of  appropriate wavelengths, pulsed wave (PW) or continu-
ous wave (CW) modes generated a different impact on the reduc-
tion of  free radicals, a higher tissues stimulation was observed with 
pulsed modes in specific contexts. This was also described by Barol 
et al30 in a case-control study on limited cutaneous systemic scle-
rosis where significant improvement of  osteo-articular symptoms 
severity was reported in cases treated with (PW) mode at 940nm 
LLLT, while the augmentation of  microcirculation and catabolism 
may also have participated in the in situ calcinosis and overall func-
tional improvement.30 Better and faster wound healing with (PW) 
was also reported with 810 nm diode laser at 10 Hz, evidencing a 
significant decrease of  inflammation, increase of  cellular prolifera-
tion, epithelization, neovascularization, enhanced CCO and ATP 
performance.31

 The benefits of  LLLT-LEDs could be comprehended as 
a mitochondrial therapy, care and micronutrition, mitochondrial 
protection from dysfunction, oxidative stress and molecular degra-
dation and, a photo prophylaxis too.26,32,33

 
Adenosine Triphosphate Production 

Adenosine triphosphate production represents the core energy 
supply to cellular activity, an inner currency for cells’ exchanges 
synthesized under aerobic conditions in the mitochondria, the 
organelles containing the respiratory electron transport chain. As 
seen above, CCO being the end enzyme of  the electron transport 
chain, it combines oxygen and NADH for hydrogen ions synthe-
sis.6 The hydrogen ions once increased in number, diffuse out of  
the matrix space, participating into the phosphorylation of  ade-
nosine diphosphate (ADP) into ATP.34 However, this respiration 
is compromised when mitochondria start generating nitric oxide 
(NO), binding to the CCO in place of  oxygen, resulting into less 
ATP and more oxidative stress and, potentially more inflamma-
tion. He et al34 described that PBM helps recover the binding of  
CCO with oxygen inducing quantifiable changes in the mitochon-
drial membrane potential (MMP) and in the ATP content. There-
fore, the primary mechanism of  action of  PBM takes place within 
the mitochondria, the CCO absorbing the emitted light and water 
achieving less density, more fluidity.5,34 A resonance takes place be-
tween cells and light wavelengths, inducing metabolic processes of  
repair and regeneration. It is now established that at DNA level, 
cells emit biophotons, which may explain their affinity with light.34 
The interest of  LLLT and LEDT lies in this capacity to increase 
MMP and ATP synthesis in various types of  cells, protecting them 

from oxidative stress, modulating reactive oxygen species (ROS) 
production, in a dose-dependent way.10 More recently, Sommer6 
suggested that the causal relation between CCO, as a primary 
photo-acceptor, and the extra-ATP synthesis was not necessarily 
the only hypothesis in red-to-NIR (R-NIR) exposure. The author 
evaluated that two more aspects have to be considered in the ATP 
synthesis: the mitochondrial inner membrane and the role of  the 
CCO in reducing molecular oxygen to water. For Sommers, the in-
teraction light-tissues between photons and interfacial water layers 
(IWL) was causal to ATP upregulation in R-NIR therapies (Figure 
4).6 

Dosing the Stimulation 

Dosimetry is to phototherapy what dosage is to medicine; it de-
pends of  the anciency, the depth and the surface of  the target. It 
also depends of  the physiological or pathological condition of  the 
tissues. Karu et al5,35 described that PBM induces a higher stimula-
tion in weaker, stressed or damaged cells, up to the maximum of  
their biological activity. As is the case for all energy-based thera-
pies, setting the parameters acknowledging this dose-response is 
primordial for optimizing patient-centered outcomes.35 Biostimu-
lation and cellular effects are modulated by critical parameters: the 
power density or irradiance or intensity measured in mW/cm2, the 
energy density or fluence, dose or radiant exposure measured in J/
cm2 and the treatment/irradiation time in seconds.36 Biostimula-
tion is supported by an equation between intensity, surface, total 
irradiation time and energy density, if  not, the result is absence 
of  biostimulation. A similar rule was reported with lasers: under 
4 mW, no biological effect was observed, whatever the irradiation 
time.37 A physiological response can be initiated with a minimal ir-
radiance. On the contrary, a too long exposure with low irradiance 
will not induce the expected physiological effect, while a too long 
exposure with too high irradiance may inhibit PBM benefits or 
lead to cells’ exhaustion. The World Association for Laster Ther-
apy (WALT) has provided dosage recommendations in LLLT.38 
Treatment frequency, intervals between sessions and correct cov-
erage of  the treatment target are also parameters to be considered 
as light can be reflected, refracted or scattered depending on the 
treated tissues.4,12 The relationship between these parameters is 
usually adopted with the equation described by Jagdeo et al.29 

Power density (W/cm2)×time (seconds)=fluence (J/cm2)

Figure 4.  Schematic Representation of a Mitochondrion     
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 Dosing the stimulation is particularly of  prime essence in 
photo dynamic therapy (PDT) where irradiance source, total light 
dose and power output in milliwatt, are game changers in treat-
ment protocols and performance.38,39

FIELDS OF APPLICATION 

Cells respond to the biostimulation of  light during and post PBM, 
through cellular and molecular mechanisms seen above, particu-
larly with oxygen re-binding with CCO, enhancing cellular respira-
tion and augmentation of  ATP synthesis. Restoring the respiratory 
electron transport chain is essential in the context of  inflamma-
tory reactions as an impaired cells’ repiration, when NO is also in-
creased and competing with oxygen, endangers the innate immune 
system and homeostasis.29,34

Dermatology

Non-coherent wavelengths of  LLLT-LED-sources applied in 
PBM target chromophores as the CCO or the endogenous pro-
toporphyrin, as a monotherapy for skin conditions and diseases 
or associated to systemic or topical therapies. These light-sources 
have a modulating action on the intrinsic cellular activity, either in-
hibiting or stimulating it and a biphasic dose-dependent response, 
demonstrated in wound healing and mitigation of  inflammation.40 
The applications in dermatology are vast and thoroughly studied 
by authors as Pelletier.41 Recently, Jagdeo et al39 performed a sys-
tematic review of  31 RCTs studying dermatological conditions 
treated with LED-PBM. According to criteria of  the Oxford Cen-
tre for Evidence-based Medicine-Levels of  Evidence,42 the authors 
attributed a grade B of  recommendation for the Food and Drug 
Administration (FDA)-approved treatment of  Acne vulgaris, Her-
pes complex and zoster and, a grade C of  recommendation for 
skin rejuvenation with LED-PBM. Non-FDA-cleared LED proce-
dures were attributed a grade B of  recommendation for the treat-
ment of  acute wound healing, grade C for psoriasis and grade D 
for atopic dermatitis, chronic wound healing, oral mucositis and 
radiation dermatitis.39

 Dermatological conditions are characterized by the suf-
fering of  cells depleted from the energy necessary for self-repair. 
It is particularly the case in the healing of  wounds and ischemic tis-
sues lacking trophicity, ulcers or compressed nerves. PBM may be 
comprehended as an energy supplementation improving DNA and 
RNA synthesis, as well as cells’ adhesion. Wound healing is maybe 
the most widely spread application of  PBM in dermatology, its 
effects having been demonstrated at all stages of  the healing pro-
cess.7-9,43,44 A normal wound healing undergoes three distinct phas-
es. At first inflammatory signs in tissues, secretions from lymph 
and blood vessels, followed by coagulation by thrombokinases ac-
tivation and fibrin production start the exudation and detersion 
phase of  wound healing. Increased capillary permeability brings 
antibodies, leucocytes and macrophages towards the wounded 
area.45 Stimulated fibroblasts generate from approximatively Day 4 
a muco-polysaccharides matrix for collagen fibers synthesis neces-
sary in the gradual restoration of  the wound from the inside out. In 
this proliferative phase, neo-angiogenesis assures nutrition to grow-
ing tissues. Approximatively from Day 6, myofibroblasts contract 

to progressively close the wound borders; less irrigated, granula-
tion tissues become tighter and ultimately form scar tissues in this 
differentiation phase which will stop with the re-epithelialization 
by migration of  epidermal cells at wound surface.45 Studies have 
also shown that PBM improves post-operative wound healing at 
the first stages.46 NASA7,8 experimental studies monitoring injuries 
in spaceships reported wound healing improved by 50% in cases 
receiving LED treatments compared to those not treated. Similarly, 
the Naval Special Warfare (Norfolk, USA)7 evaluated wound heal-
ing in the conditions of  submarines where there is no light, lower 
oxygen and higher CO2 levels, concluding in 50% improvement 
of  muscularskeletal injuries in cases treated with LLLT-LEDs 670 
nm, 720 nm and 880 nm. Accelerated healing of  burn injuries and 
systemic effect of  PBM were also observed on mice models.43 In 
a preliminary study Min et al44 evaluated the faster healing of  isch-
emic wounds and recalcitrant diabetic ulcers, reporting increased 
fibroblasts proliferation, growth factors synthesis, collagen pro-
duction and angiogenesis. without neoplastic transformation, tis-
sues’ growth stops once the wound is healed. The treatment of  
ophthalmic herpes zoster with PBM was evaluated by Park et al47 in 
a pilot study on 28 individuals all receiving antiviral agents and half  
receiving 830 nm LED-PBM additionally. The authors concluded 
in significantly faster healing and lower mean visual analogue scale 
(VAS) scores in the group who received LED-therapy compared 
to control groups. Kleinpenning et al48 evaluated the treatment of  
inflammatory skin diseases as psoriasis and atopic dermatitis in a 
double-blind, randomized comparative study between red and blue 
wavelengths activity targeting the endogenous photosensitizer pro-
toporphyrin IX. Clinical improvement of  psoriasis erythematous 
plaques was observed in both groups yet, was significantly higher 
with blue light therapy.48 Comprehensive studies have also evalu-
ated the treatment of  acne with blue-red therapies, particularly 
with pulsed wavelengths.49,50 Tsoukas et al51 described the activity 
of  red light in inflammatory processes of  acne modulating cyto-
kine release from macrophages while blue light, once absorbed at 
a peak of  415 nm by the natural porphyrins secreted by Propioni-
bacterium acnes colonizing sebaceous glands, was releasing singlet 
oxygen and ROS with significant bactericidal action.52-54 With the 
emergence of  bacterial resistance to antibiotics, blue-red therapy is 
estimated a safe and efficient tool for treating inflamed lesions in 
mild to moderate acne.49 Many studies have also demonstrated the 
accelerated healing of  edema, erythema and inflammation post-
surgical and non-surgical aesthetic procedures as intense pulsed 
light (IPL) and fractional lasers.55,56

 The stimulation of  the mitochondria has also substan-
tial effects on the aging process, increasing collagen production 
and decreasing collagenase activity. Boisnic et al57 observed in a 
hospital-setting study the repairing action of  LEDs on connective 
tissues, directly stimulating the metabolic activity of  dermal fibro-
blasts, inducting new dermal papilla, with synthesis of  endogenous 
collagen and elastin. Fouque-Parachini et al58 demonstrated in an in 
vivo study assessed by vivascope confocal microscopy, the benefits 
of  a LED-source (Triwings®, Biophoton) on skin rejuvenation at 
epidermal and basal layers, improving lentigos and stimulating neo-
collagenesis. The authors findings demonstrated cells’ membranes 
repolarization, modification of  the free-water/bound-water ratio, 
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improvement of  microcirculation, emergence and increase of  vas-
cularized dermal papillae count and, tissular hydration resulting in 
an overall rejuvenation of  the skin. The authors also observed de-
crease and homogenization of  melanin in treated areas.58

 Barolet59 and Weiss et al60 described a photo prophylaxis 
role of  LLLT-LED therapies in prevention of  post-inflammatory 
hyperpigmentation, solar lentigines and ultraviolet (UV)-induced 
erythema, concomitant to proper use of  broad-spectrum sun care.
In a prospective, randomized, placebo-controlled, double-blinded, 
split-face clinical study Lee et al61 evaluated with histologic, ultra-
structural, profilometric and biochemical analysis the effects of  
633 nm and 830 nm LEDT on skin rejuvenation. Their findings 
demonstrated significant reduction of  wrinkles, activation of  fi-
broblasts and increase of  collagen and elastin, also observed in a 
study of  Calderhead et al.23

 Another major application of  monochromatic lights in 
dermatology is the treatment with photo dynamic therapy (PDT) 
of  non-melanoma skin cancer (NMSC) and cancerization fields, 
particularly superficial basal cell carcinoma (sBCC) and in-situ 
squamous cell carcinoma (in-SCC) not exceeding 2 mm thickness 
according to the international guidelines.62 The therapeutic funda-
ments of  topical PDT for NMSC imply a photosensitizer-precur-
sor of  protoporphyrin IX (PpIX), light in the absorption spec-
trum of  the photosensitizer and oxygen.63 More recently, Alam64 
described the conversion of  lipophilic methyl-aminolevulinate 
(MAL) or 5-aminolevulinic acid (5-ALA) into photoactive porphy-
rins at lesion site once exposed to light at 37 J/cm2, as advised by 
the industry leader.65 MAL-PDT is reported for good neoplastic 
cells selectivity, tissue penetration and intracellular PpIX accumu-
lation in a diffuse uptake fashion. PDT induces a type II photo-
oxidation generating ROS affecting cells’ membranes, improving 
dermic echogenicity and reducing lesional vascularization.66 PDT 
is also applied to non-malignant skin diseases and pre-cancerous 
lesions, experiments are proposed with lower-irradiance red wave-
lengths for lessening the pain in actinic keratosis67 and for treating 
acne and infections.53,54,68 Researchers are also working on the in-
corporation of  light for PDT in a novel fabric.69

 Since paradoxical hair growth has been observed post-
laser and IPL-assisted hair reduction, researchers investigated the 
use of  light to promote hair growth.70 Trelles et al71 first described 
in 1984 hair re-growth in alopecia areata cases treated with an 
HeNe laser at 632,8 nm and 4 J/cm2 weekly, while daily application 
resulted in cells’ exhaustion and hair thinning, evidencing the bi-
phasic dose-dependent response in PBM.40 The authors described 
hair shafts showing increased keratin number in medulla at micro-
scopic analysis.71 In a systematic review of  LLLT at R-NIR 635 nm 
and 810 nm in adult androgenic alopecia, the authors described 
that the upregulation of  ATP production may reverse bulbs minia-
turization and maintain hair follicles longer in their anagen phase.72 
In a double-blinded randomized controlled trial (RCT), Lanzaf-
ame et al73 evaluated the efficacy and safety of  655 nm LLLT-LED 
vs placebo in 47 females with androgenic alopecia. Their findings 
showed a change in hair count over baseline of  100.3-53.4 (N=24) 
(p<0.0001) in the treated cases group and a percentage of  hair in-

creased by 11.05-48.30 (N=18) in placebo controls while 48.07-
17.61 (N=24) (p<0.001) in the treated cases, with an overall hair 
growth over the study time increased by 37% in the treatment 
group.73 The stimulative activity of  LLLT-LED on epidermal stem 
cells in hair follicle bulges when applied at 90 mW/cm2 R-NIR is 
estimated to down regulate inflammatory mediators and to shift 
hair follicles into the anagen phase, enhancing also hair tensile 
strength and scalp health.74 In another recent study, Buscone et al75 
provided evidence that OPN2 and OPN3 are expressed in human 
hair follicle and interact with blue light at 453 nm resulting in hair 
growth ex vivo. Further research is required in this application, with 
well-controlled studies. However, LLLT-LED therapies for male 
and female androgenic alopecia are FDA-approved since 2007 on a 
safety basis, they may also represent a promising prospective solu-
tion for other forms of  non-cicatricial alopecia.76

 Body contouring with the application of  LLLT as a 
non-invasive modality has also been evaluated in a retrospective 
study entailing 689 individuals, concluding in significant mean cir-
cumferential reduction recorded at different measurement points 
with 3.27 in. (p<0,0001) and overall mean reduction of  5.17 in. 
(p<0,0001) not related to fluid loss, demonstrating adipocytes’ 
apoptosis and influence of  LLLT on systemic lipid metabolism.77 

Rheumatology, Traumatology and Sports Therapies 

PBM for the management of  acute and chronic pains has been 
thoroughly evidenced since decades in scientific literature.78 Ef-
ficacy, tolerability and safety of  treatments require appropriate 
wavelengths in the optical window between 633 nm and 905 nm in 
R-NIR and appropriate intensity on elected anatomical site. Ben-
eficial treatment of  musculoskeletal pains, orthopedic injuries and 
post-surgical conditions, in humans and animals, is largely reported 
in literature.78-82

 Particularly, Konstantinović et al83 in a double-blind, ran-
domized, placebo-controlled study on 60 individuals with acute 
neck pain with radiculopathy treated with 905 nm LLLT, demon-
strated statistically significant pain reduction on VAS measurement 
in cases against controls (p=0.003, accounting high effect size 
d=0.92). The mechanism of  action of  PBM in pain control entails 
the anti-inflammatory activity of  R-NIR wavelengths decreasing 
also edema, the blockade of  the nociceptor transfer along A and 
C fibers and the mitigation of  neurotransmitters.78 Overall good 
reduction of  pain induced by masseter muscle fatigue and tinnitus 
condition have also been reported,84 making PBM a cost-effective 
and evidence-based therapeutic modality in chronic and acute pain.

 In sports medicine, PBM for the treatment of  injury-
related pain has demonstrated significant reduction of  all-pain, en-
hanced tissues’ repair and faster recovery, by improvement of  in-
flammation, micro-circulation and tissues’ oxygenation85,86 PBM in 
tendinopathy, golfer or tennis elbow and injuries influencing knee 
or wrist mobility and ankle stability, impacting the return-to-play 
of  athletes has demonstrated significant results.87 Additionally, by 
increasing mitochondrial respiration and ATP production medi-
ated by MMP at muscle levels, PBM is considered a preventive 
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measure for muscle conditioning prior to physical performance, 
in men and women.88,89 In a systematic review with meta-analysis, 
Leal-Junior et al,87 evaluated 12 RCTs in which LLL-LED therapies 
where applied in the course of  exercise with 50 to 200 mW, 5J 
per spot. Findings demonstrated significant improvement of  ath-
letes’ performance up by 5.47 (95 % CI 2.35-8.59, p<0.0006) and 
increase of  time until exhaustion up by 4.12 (95 % CI 1.21-7.02, 
p<0.005) against placebo. The authors reported that the improve-
ment of  muscle metabolism was dose-dependent and they evalu-
ated a time-response of  3-6 h,87 confirmed in other studies.10,40 
PBM is an evidence-based therapeutic option for optimizing the 
return-to-play of  athletes.87 

Neurology 

Hamblin90 first reviewed the interest of  transcranial-photobio-
modulation (t-PBM) in brain disorders, including trauma, degen-
erative diseases and psychiatric disorders and, the existing evidence 
on light applied to the prefrontal cortex. The global aging of  the 
population and the augmentation of  lifespan may involve higher 
occurrence rates of  neurodegenerative diseases as dementia, Al-
zheimer or Parkinson, burdening public health policies. Hamblin90 
also initiated a current of  thoughts for future hypothesis of  re-
search on t-PBM, focusing on neurodevelopmental disorders as 
autism and depression and, how attention bias and ischemia risk 
can be improved. The question of  light penetration to the cerebral 
cortex has been addressed by many researchers, the debate being 
still on in regard of  optimal light-source, laser or non-coherent 
LED, wavelength range and power density for achieving the best 
biological effects.91,92 The outcomes observed in these studies have 
enlightened significant improvement of  cognitive function in in-
dividuals with long-standing traumatic brain injury, which unfor-
tunately, faded away once treatment was stopped. Furthermore, 
Gordon et al93 have discussed that the effects of  PBM were not 
restricted to the sole area illuminated and that a remote, indirect 
benefit is to be explored in the future. The interest of  t-PBM on 
healthy individuals as a cognitive capacity improvement light-ther-
apy, enhancing capacity to stay focused, is also in the pipeline of  
research.90,94

 A few authors have described a mood-enhancement and 
regulation of  sleep patterns effect following PBM, it is known 
that pro-inflammatory cytokines participate to mood disorders. 
In a recent review, Askalsky et al95 consider that t-PBM in range 
of  808-835 nm NIR at higher powers outputs could be a novel 
neuromodulating strategy for major depressive disorders (MDD). 
In previous research, the mechanism of  action of  t-PBM was es-
timated to stimulate the respiratory chain and ATP production at 
the mitochondrion as well as the regional blood circulation.96 Cur-
rent knowledge stimulates further research, evidencing if  coherent 
lights are mandatory or if  non-coherent lights can be a more prac-
tical and cost-effective alternative. Also, demonstrating if  (PW) 
mode would be superior to (CW) mode as anti-depressor applica-
tion of  t-PBM.90,95 

Oncology 

Photo dynamic therapy has a strongly evidenced background in 

the treatment of  superficial skin cancers but has also limitations 
in the capacity of  light to penetrate tissues deeply, depending on 
the elected photosensitizers and in-situ dosimetry.97 Expanding this 
therapeutic modality from superficial to deep-seated diseases and 
malignant tumors has raised interest in research in the past years. 
Scientific reflections have focused on different light-sources for 
exciting a mono-photosensitizer, two-photon photosensitizers or 
conjugated with nanosystems for achieving synergetic action.98,99 
Research evolves towards a NIR-activated PDT allowing deeper 
tissues penetration with longer wavelengths and less off-targeting 
or normal tissues damaging.98 This interstitial PDT challenges 
scientists with barriers to overcome as the non-homogeneity and 
three dimensions (3D) shape particular to solid tumors.100 Clinical 
translation requires this new modality to be approved and light and 
photosensitizers parameters to be consolidated in well-designed 
trials before expanding treatment options.101

 Bensadoun et al102 have also thoroughly described the re-
lieving effects of  PBM in mucositis reduction. A research followed 
in 2017 by a clinical trial for establishing a treatment protocol re-
ducing chemo and radio-induced oral mucositis in children applied 
LLLT-LED 635 nm (Oncolase) every other day at doses of  4 J/
cm2 in a sweeping fashion in cheeks, tongue dorsum, lateral and 
belly, palate, superior and inferior gums.103 The findings demon-
strated significant reduction in recovery time, in pain and inflam-
mation associated to the condition and no aggravation towards a 
higher grade of  mucositis.103 Improvement of  quality of  life was 
also assessed with the recovery of  chew and swallow capacity.
 
Gynecology 

The gynecological internal applications of  lasers originated from 
applications in cancerology as described above and from applica-
tions in odontology as will be reviewed below.

 PBM in gynecology can be applied with LED or laser 
sources, internally and externally according to the indication, for 
alleviating inflammation, sanitizing the tissues, enhancing the heal-
ing of  gynecological and obstetrical wounds,104 improving func-
tional disorders of  the vulvar-vaginal and uro-genital regions105 
and, decreasing low-grade inflammation and endometriosis-related 
pelvic pain.106 PBM alone or combined to other therapies is report-
ed in the treatment of  genital cutaneous diseases as lichen, herpes 
or eczema.107 Lanzafame et al108 recently discussed the applica-
tion of  PBM for relieving genitourinary syndrome in menopausal 
women, concluding in high efficacy and tolerability of  this option. 
Morphological and physiological changes occurring in menopausal 
women, particularly with the decrease of  intra-mucous microcir-
culation leading to vaginal dryness, lack of  trophicity, atrophy and 
irritation are syndromes well-treated with PBM with intravaginal 
probes and external light-exposure. Red and NIR have showed 
interesting effect by stimulating collagen production109 and angio-
genesis.110

Dentistry

The LLLT-LEDT have been reported since three decades in Rus-
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sian111 and Japanese112 scientific literature in fields of  dentistry and 
oral diseases, for hard and soft tissues, triggering biochemical ex-
changes for the healing of  wounds in the oral cavity, the reduction 
of  pain with endorphins‘release, the enhancement of  bone and 
nerves repair after oral surgery.113 In a systematic review Shukla 
et al114 analyzed findings of  13 studies in which LLLT-LED was 
applied in temporomandibular (TMD) or craniomandibular disor-
ders. The reduction of  pain in individuals suffering from TMD 
was effective in the majority of  these studies, with the hypoth-
esis proposed of  modulation of  inflammation at the TMD joint 
capsule.115 However, the discrepancies in trials standards call fur-
ther research for consensus on light dosage. PDT with toluidine 
blue patch has also been described as a useful tool for disrupting 
the adherence of  bacterial biofilms at root canal.116,117 As seen in 
previous chapter Dermatology, the stimulative action of  PBM on 
fibroblasts was mainly evidenced with cultured dermal fibroblasts 
yet, it is estimated that similar analgesic, anti-inflammatory and re-
generative effects on buccal and gingival fibroblasts is possible in 
reason of  their close response profile. PBM is a relevant option for 
optimizing wound healing, alleviating pain, as trigeminal neuralgia 
or in TMD and repairing tissues by biostimulation.118

Infectiology 

We have seen in the treatment of  acne and cutaneous superficial or 
deep-seated malignant lesions, the antibacterial and anticarcinoma 
activity triggered by PDT with ROS and singlet oxygen genera-
tion.52-54

 Another field of  application of  the antimicrobial effect 
of  visible violet-blue light at 405-470 nm has been researched for 
the decontamination of  hospitals and healthcare premises.68,119 Dis-
infection policies for risk control of  hospital-acquired infections 
are a major public health concern, aggravating with antimicrobial 
resistance.120 Therefore, PDT has been explored as an alternative 
solution with demonstrated efficacy on bacteria and fungi but also 
on viruses.121,122 Gram-positive, sensible to major photosensitizers, 
respond to anionic types, while Gram-negative bacteria to cationic 
photosensitizer.123 Viruses also have shown sensitivity to PDT, ac-
cording to their nucleic acid and capsid type, whereas fungi require 
higher doses of  light and photosensitizer.124,125 The photodisinfec-
tion of  environmental surfaces with blue light is also of  interest 
in clinical practice for sanitizing and reducing the risk of  patho-
gens proliferation, in adjunction of  asepsis rules, by application of  
LEDs on facial and body areas immediately after aesthetic proce-
dures, when not contraindicated.126

 Addressing the field of  photobiomodulation, the blue 
light hazards shall be mentioned. Blue wavelengths are shorter yet, 
intense, while retinal tissues are rich in chromophores. The retinal 
mitochondria are susceptible to potential photochemical damage 
in case of  prolonged and unprotected exposure,127 which implies 
proper knowledge and training of  healthcare professionals for 
adopting preventive measures against this public concern.

Interest of Photobiomodulation in Acute Pulmonary Disorder 

As discussed in the previous section, visible light in the blue spec-

trum demonstrated substantial antimicrobial activity and capacity 
to inactivate certain viruses. This could possibly be of  interest in 
the fight for jugulating pandemics, a fortiori in viruses having host 
pathways replicating in humans.128

 Photobiomodulation has also a potential role in the pre-
vention of  respiratory complications in coronavirus disease-2019 
(COVID-19) pandemic through its capacity to modulate the in-
flammatory response in individuals. A recent review of  Enwemeka 
et al129 evaluated the evidence-based data on the effects of  PBM 
concluding that light-therapies at 660 nm may alleviate pulmonary 
inflammation, down regulate pro-inflammatory and pro-fibrotic 
cytokines, reduce collagen deposits in murine lungs and improve 
airways edema.130,131 Furthermore, a protective role on cardiomyo-
cytes from hypoxia with R-NIR wavelengths has also been dem-
onstrated supporting that PBM, when individuals are in need for 
extra mitochondrial ATP, may play an important role, improving 
also cutaneous manifestations.132

 Finally, in the prevention of  infectious diseases, the re-
spect of  individual’s microbiome is a principle now largely inte-
grated and, the interaction light-microbiome recently researched 
by Libert et al133 may have a natural role for maintaining individual’s 
integrity towards a better health.

CONCLUSION

The efficacy of  PBM is not always easy to understand, particularly 
when the outcomes of  this therapy have sometimes a certain laten-
cy. However, PBM and more specifically LEDT may be considered 
as an homeopathic counterpart, assisting aesthetic interventions, 
inducing a regeneration, rejuvenation and foremost, a repair at or-
ganelles, cells and organs levels with a dynamic flux of  biopho-
tons.134 A better understanding of  the life of  underlying tissues, 
their interplay with light and the mechanisms of  action of  PBM at 
cellular level will enable clinicians to define parameters optimizing 
benefits of  light therapies. There is also the necessity for rigorous 
methodology, randomized controlled clinical trials enabling fur-
ther research to achieve higher statistical power and overpass any 
further controversy in a very promising therapeutic modality with 
arrays of  indications, deeply revolutionizing healing concepts and 
healthcare professions. 
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INTRODUCTION

In lupus erythematosus (LE), involvement of  the genital area is 
uncommon, with few cases described in the literature.1 We re-

port a case of  a 23-year-old woman, with history of  lupus erythe-
matosus, who presented with a genital lesion during an acute flare 
of  her disease.

OBSERVATION 

A 23-year-old woman, with history of  lupus erythematosus, treat-
ed with hydroxychloroquine and external photoprotection, was ad-
mitted for an acute flare of  her disease, with joint and cutaneous 
manifestations. Clinical examination found erythematous plaques 
diffusly on the face and extremities and multiple alopecic plaques. 
In addition to this typical finding, painless white erosive plaques, 
which were bilateral and roughly symmetrical, were noted on both 
labia majora (Figure 1). Laboratory studies revealed the anti-native 
deoxyribonucleic acid (DNA) antibodies were highly positive at 44 
(normal range ≤5), elevated erythrocyte sedimentation rate at 38 in 
the first hour (normal must be ≤22 in the first hour), anemia at 10 
(normal ≥12.5 g/dL) , lymphopenia at 250 g/dL (normal ≥500 g/
dL) and a high 24-hour urine protein at 3.5 g/24 h (normal  ≤0.5 
g/24 h). Hence a renal biopsy was performed, which confirmed 
the diagnosis of  lupus glomerulopathy grade II. Therefore, the di-
agnosis of  a genital involvement of  systemic lupus erythematosus 
was retained. Treatment included intravenous methylprednisolone 

therapy at the dose of  500-1000 mg over 1-hour once a day for 
3-days followed by oral prednisolone 0.5-1 mg/kg/d for 4-weeks 
and topical clobetasol for skin and genital lesions, plus hydroxy-
chloroquine (200 mg/j), resulting in an improvement of  her skin 
and genital lesions, joint and nephritis disease as well.

DISCUSSION 

The genital manifestations of  lupus erythematosus have been de-
scribed sporadically in the literature. They occur in approximately 
5% of  patients with chronic cutaneous lupus erythematosus, and 
have been described rarely in patients with systemic lupus erythe-
matosus.1 At our knowledge, the first case was reported in 1994 by 
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Figure 1. White Erosive Plaques, Bilateral and 
Roughly Symmetrical, on Both Labia Majora
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Biasi et al.2 Then, two others cases, which reported a discoid lupus 
at the genitalia associated to systemic lupus erythematosus (SLE), 
were described.3-5 Moreover, two cases of  genital involvement of  
systemic lupus erythematosus was reported by Del Alcázar-Vilado-
miu et al and Wester and Al, in 2018 and 2019, respectively.6,7 In 
addition, there are few studies which describe this entity. Clinically, 
lesions may be ulcers, erosions, or atrophic erythematous plaques 
with the characteristic scarring alopecia of  discoid lupus erythe-
matosus.8 Typical discoid lupus erythematosus ulcers and plaques 
may occur in patients with systemic lupus erythematosus or discoid 
lupus erythematosus. In our patient, we had founded bilateral ero-
sions. Typically, these cutaneous lesions are asymptomatic.9 That it 
was similar in our patient. The treatment is the same as for other 
manifestations of  lupus, with a short corse of  potent topical cor-
ticosteroids combined with systemic hydroxychloroquine or chlo-
roquine.1,5,9

CONCLUSION 

Genital involvement is rare in LE and it is perhaps under diag-
nosed. Our case suggests that, although ultraviolet light may be 
the most important environmental factor in inducing skin lesions, 
other intrinsic immune mechanisms may be similar in non-exposed 
skin, especially, in the genitalia. In addition, other precipitating fac-
tors, such as the Köebner phenomenon, may impact this localiza-
tion. 
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