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The Hair-Cut Sign for Scalp Biopsy

Site Identification
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Accurate localization of the biopsy site before Mohs micrographic
surgery (MMS) can be difficult on the scalp, where hair often
obscures key anatomic landmarks. Failure to accurately identify the
biopsy site may result in wrong-site surgery, a serious and prevent-
able surgical error. The hair-cut sign is a simple, no-cost technique
in which hairs transected during biopsy leave a short tuft that per-
sists as surrounding hairs grow, marking the biopsy site for weeks
to months. This technique requires no additional equipment and
integrates easily into clinic workflow. It is most effective in patients
with longer hair and shorter biopsy-to-surgery intervals and should
complement—not replace—standard documentation practices.

Practice Gap

Accurate biopsy site identification prior to Mohs micro-
graphic surgery (MMS) can be challenging, particularly
on the scalp, where excellent healing, field cancerization,
prior procedures, large surface area, and hair density may
complicate localization. Accurate site identification is
further hindered when patients are unable to recall the
biopsy location, when the biopsy and MMS are performed
by different clinicians, or when photographic documenta-
tion is absent. Scalp lesions pose an additional challenge

because even high-quality photographs may fail to cap-
ture subtle landmarks that are obscured by hair.

Wrong-site surgery was the most common serious
error reported in a survey of 150 dermatologists, account-
ing for 19.0% of these errors.! Research has shown that
dermatologists may misidentify biopsy sites in up to
17.6% of cases, and patients (eg, if a patient goes to a der-
matologic surgeon and is asked to identify the biopsy site
for the surgeon) in up to 25.5% (N=278).> Additionally,
a survey of Mohs surgeons revealed that 14.0% of 42
malpractice cases were due to wrong-site surgery.® A
Delphi consensus study assessing possible preventive
interventions found that the best way to document the
site is with a photograph in association with landmarks
and diagrams.*

The Technique

The hair-cut sign is a simple and effective technique for

identifying biopsy sites on the scalp. Hair at the biopsy

site typically is cut during biopsy; as the surrounding

hair grows, the resulting short tuft serves as an anatomic
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FIGURE. A, Clinical photograph indicating obscured biopsy site on the scalp. The hair-cut sign can be used to identify the site of biopsy on dry
hair (B) but may be more apparent with wet hair (C).
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marker that can persist for weeks to months to facilitate
accurate site localization by the Mohs surgeon (Figure).
This noninvasive, equipment-free method may be par-
ticularly useful when documentation or photography is
limited. To maximize its effectiveness, clinical staff should
avoid trimming the area before physician verification
of the site. The technique is most effective in patients
with longer hair and when the interval between biopsy
and surgery is less than 3 months, as hair regrowth may
reduce contrast with the surrounding scalp.

Practice Implications

Accurate biopsy site identification is a critical component
of patient safety in dermatologic surgery, particularly on
the scalp, where traditional localization strategies may be
unreliable. The hair-cut sign is a simple, reliable, no-cost,
and reproducible adjunct to photography, anatomic docu-
mentation, and patient verification that may improve site
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localization and help reduce the risk for wrong-site sur-
gery in select patients to complement standard practices.
Incorporating the hair-cut sign into routine scalp surgery
workflow represents a low-burden intervention that may
improve accuracy when other documentation is limited.
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