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Sir,
Telemedicine is a constantly evolving technique 
that allows medical information and services to be 
accessed by transferring them from hard‑to‑reach areas 
with the opportunities of modern technology. There 
are many studies in the literature which show that 
telemedicine is as effective as face‑to‑face evaluation.[1] 
Teledermatology is one of the fastest growing branches 
of telemedicine thanks to modern communication 
technology.

Bibliometrics is statistical and holistic evaluation of 
scientific literature in a certain field.[2] Although both 
have been popular study areas in recent years, to the 
best of our knowledge, only a few bibliometric reports 
have been published in teledermatology. In 2014, we 
published a study of the teledermatology productivity of 
the different countries, and we evaluated teledermatology 
publications between 1980 and 2013.[3] A year later in 
2015, we published an update to this work.[4] Herein, we 

offer both a 3‑year update, and we are expanding our 
work from 1975 to 2016.

The data of this study were extracted from the database 
of Thomson Reuters Web of Science  (WoS; Thomson 
Reuters, New  York, NY, USA). “Teledermatology” was 
used as the keyword to search the WoS database. All 
documents published after 2016 were excluded from 
this study. The data collected during 1975-2016 were 
analyzed. Publications reported from England, Wales, 
Northern Ireland, and Scotland were included under the 
United Kingdom (UK) heading.

When the teledermatology keyword was used, 791 
documents published between 1975 and 2016 were 
found in the WoS database. Four hundred and 
eight‑five of these documents  (61.3%) were full‑text 
articles followed by available abstracts  (n  =  96, 
12%), proceeding papers (n  =  85, 10.7%), and 
reviews (n = 57, 7.2%) [Figure 1].

According to the teledermatology publication numbers, 
the United States of America  (USA) was the first 
ranked country with the highest number of publications 
with 312 documents. The USA produced 39.4% of the 
world’s teledermatology publications alone followed by 
the UK  (15.4%), Australia  (8.8%), and Austria  (6.4%) 
[Figure 2].

Figure 1: Distribution of teledermatology document types published between 1975 
and 2016

Figure 2: Top ten countries in teledermatology by total number of publications 
between 1975 and 2016
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Between 2015 and 2016, a total of 174 new items 
were published in teledermatology field and the USA 
ranked first again with 87 documents  (50%) followed by 
Australia (9.8%), the UK (8.4%), and Spain (4%) [Figure 3]. 
Most of the documents were full‑text articles (n  =  98, 
56%) followed by meeting abstracts (n  =  23, 13.2%) 
and editorial materials (n  =  18, 10.3%) [Figure  4]. By 
regression analysis, we estimated the publication number 
of the year 2017 teledermatology. We anticipated that 
there would be a total of 847 publications at the end of 
2017 and the minimum number of publications for 2017 
would be 56 (847–791) [Figure 5].

Our study has one limitation. Our search included only 
WoS database because it is the most reliable data service 
for publications and citations. In this study, we aimed 
to investigate the entire literature of teledermatology. 
We included all the teledermatology articles published 
since 1975 into this work because the database we used 
allowed us to reach the papers published up to the 
year 1975. In our study, we found that the majority 
of teledermatology publications were published by 
developed countries. Teledermatology, on the other hand, 
is a more important and necessary technology for the 
developing countries and for the hard‑to‑reach regions 
than it is for the developed countries. For this reason, 
teledermatology studies should be supported in the 
least developed and developing countries and physicians 
should be encouraged to apply teledermatology.

In the end of 2017, a total number of teledermatology 
documents published and indexed in WoS databases exceeded 
our expectation, and we detected a total of 958 items 
between 1975 and 2017. Although in 2016, we expected 
that 56 items would be published for 2017, a total number 
of teledermatology articles produced in 2017 doubled our 
expectations and 116 documents were published. The USA 
ranked first with 63 items as before, followed by UK and 
Australia (10 and 8 documents, respectively).
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Sir,
A 37‑year‑old female  presented with a firm skin‑colored 
oval nodule arising on a tattoo on the left thigh. The 
lesion appeared 1  year earlier, about 5  years after she 
was tattooed and presented as a small nodule that has 
grown very slowly over time [Figure 1]. The past medical 
history was unremarkable.

A 5  mm punch biopsy was taken and histology 
showed a monotonous infiltrate consisting of 
fusiform cells in a fasciculate/storiform pattern 
with mild morphologic atypia  [Figure  2a, 2b], 
involving the dermis and subcutaneous fat, sparing 
the epidermis. Immunohistochemistry staining for 
CD34 was positive  [Figure  2c]. Based on the clinical, 
histological, and immunophenotypic data, a diagnosis 
of dermatofibrosarcoma protuberans  (DFSP) was made. 

Figure 1: Firm, skin‑colored, hard nodule of about 2 cm in diameter grown in the 
context of a decorative ink tattoo

Figure 2: (a) Dense, monomorphic infiltrate composed of fusiform cells involving 
all thickness of dermis up to the hypoderma  (H  and  E, ×50).  (b) Tumor cells 
showed mild cytologic atypia and were distributed in a reticulate and storiform 
pattern  (H and E, ×200).  (c) Tumor cells showing marked CD34+ staining  (CD34 
immunohistochemistry, ×200)
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The neoplasm was completely excised with Mohs’ 
micrographic surgery and the patient underwent staging 
procedures  (complete blood examination, including 
lactate dehydrogenase and a whole‑body computed 
tomography scan) to rule out any visceral involvement. 
After 24  months of follow‑up, the patient was in 
complete remission.

DFSP is a rare, locally invasive malignant tumor 
with a fibroblastic differentiation and an infrequent 
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