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Diode laser in the management of faun tail nevi
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ABSTRACT
Faun tail nevus is a rarely reported congenital cutaneous marker of an underlying spine or spinal cord anomaly
characterized by the presence of a hypertrichotic patch affecting the lumbosacral region since birth. In addition to
spinal dysraphism, it also affects the psychosocial life of the suffering patient. Herein, we report two cases of faun
tail nevus, one with associated diastematomyelia. In both cases, cosmetic improvement was achieved with triplewavelength diode laser. This article aims to present this sparsely reported clinical entity and describe our experience
in its management with diode laser.
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INTRODUCTION
Faun tail nevus is a localized patch of hypertrichosis
affecting the lumbosacral region. It may be associated
with an underlying spinal cord anomaly. We report
two cases of faun tail nevus, one with underlying
diastematomyelia and a cosmetic disability. Both
experienced cosmetic improvement with a triplewavelength diode laser.

CASE REPORT
A 17-year-old female presented with excessive hair
growth on the lumbosacral area since birth. She was
born to a nonconsanguineous marriage, had an older
sibling with no similar complaints, and had a normal
vaginal delivery.
On local examination, a 12 × 25 cm area of localized
hypertrichosis with coarse dark terminal hair of
varying lengths was present overlying the T10 to T12
vertebrae (Fig. 1). The underlying skin was normal.
There were no other visible gross spinal defects. On
further examination, she showed restricted forward

bending with a normal gait and had achieved normal
developmental milestones.
An MRI scan of the dorsolumbar spine revealed mild
scoliosis with a convexity to the right, diastematomyelia
at D11 to L2 level with a bony spur in the canal at the
D12 to L1 level, and a conus at the L5 level, while
the cervical spine and the CV junction were normal
(Figs. 2 and 3).
A neurologist opinion was taken in view of the above,
and the patient was advised conservative therapy as
she had almost completed the growth curve and was
asymptomatic.
The second patient presented to our OPD with similar
complaints present since birth. No similar complaints
were present in family members. On examination, a
15 × 30 cm area of localized hypertrichosis was observed
overlying the T9 to T12 vertebrae (Fig. 4). There were
no visible gross defects, and an MRI scan was normal.
Because both patients were psychologically affected
by their cosmetic disfigurements, laser hair removal
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Figure 1: Clinical picture of faun tail nevus in the first patient.

Figure 4: Clinical picture of a faun tail nevus in the second patient.

density of 7–8 J/cm², and a frequency of 8 Hz were
used. On each sitting, the total energy was increased
by 0.5 KJ. After four sittings, both patients had minor
regrowth of thin and light hair. The patients are still
under therapy.

DISCUSSION
Lumbar hypertrichosis may present itself in three forms:
(a) simple nevoid hypertrichosis (abnormal hair away
from the spine), (b) silky down (soft nonterminal hair
at the midline), and (c) faun tail (a wide patch of coarse
terminal hair several inches long at the midline) [1].
Figure 2: MRI scan showing a single and split spinal cord.

Figure 3: MRI scan showing diastematomyelia.

using a triple-wavelength diode laser was advised.
Before initiating the treatment, the area was shaved
and cleaned, and during the course of four treatments,
the patients had not been using any other method of
hair removal and followed the pre- and post-treatment
instructions. The treatments were given monthly once.
On the initial sitting, a total energy of 6 KJ, an energy
© Our Dermatol Online 4.2021

A faun tail is abnormal lumbosacral hypertrichosis
characterized by a patch of coarse terminal hair usually
several inches long. The word faun refers to the Italian
deity in human form with horns, pointed ears, and a goat’s
legs and tail [1]. Failure of the caudal neuropore to close
at the end of the fourth week of intrauterine life results
in neural tube defects such as spinal dysraphism, which
may also involve tissues overlying the spinal cord [2,3].
Faun tail nevus is associated with spinal defects, most
commonly spina bifida, intraspinal lipoma, dermal sinus,
lipomeningomyeloceles, diastematomyelia, a tethered
cord [4]. In our case, MRI revealed diastematomyelia,
which is characterized by longitudinal splitting of the
spinal cord into two parts. An osseous, cartilaginous, or
fibrous septum in the central portion of the spinal canal
produces a complete or incomplete sagittal division of
the spinal cord into two hemicords. In occult cases of
dysraphism, treatment is rarely required for a tethered
cord or spinal instability, except for the cosmetic
disfigurement [5].
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redness following each sitting and experienced a good
cosmetic improvement after four sittings of triplewavelength diode laser therapy (Figs. 5 and 6).

CONCLUSION
This article aimed to present the rare cases of a faun tail
nevus and our experience in improving their cosmetic
aspect with a triple-wavelength diode laser.

Consent
Figure 5: Effects after 4 sittings of diode laser in the first patient.

The examination of the patient was conducted according to the
principles of the Declaration of Helsinki.
The authors certify that they have obtained all appropriate patient
consent forms, in which the patients gave their consent for images
and other clinical information to be included in the journal. The
patients understand that their names and initials will not be
published and due effort will be made to conceal their identity,
but that anonymity cannot be guaranteed.
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