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skintouch

“As skin diseases go, recessive dys-
trophic epidermolysis bullosa is about 
as severe as it gets,” says Angela M. 
Christiano, Ph.D, the Richard and Mil-
dred Rhodebeck Professor of Derma-
tology and the Director of the Depart-
ment’s Basic Science Research Group. 
Unfortunately, there are thousands of 
kids and families in the U.S. who know 
this all too well. 

An inherited skin disorder, epider-
molysis bullosa (EB) usually begins 
in infancy, sometimes in utero. In the 
most severe form of the disease, reces-
sive dystrophic EB, painful, disfiguring 
blisters, much like third-degree burns, 
form all over the skin in response to the 
slightest trauma. Epithelial tissue that 
lines the mouth, esophagus, lungs, 
and other structures can also be affect-
ed. “There’s no curative therapy, just 
wound care and medical management 
at the moment,” says Dr. Christiano.

But there’s a glimmer of hope. A team 
of researchers at Columbia, including 
Dr. Christiano, is testing a promising 
new approach to EB: a modified bone 
marrow stem cell transplant.

The idea behind the treatment is to 
give EB patients a long-lasting supply 
of type VII collagen, an adhesive pro-
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Stem Cells Offer a Glimmer of Hope
for a devastating childhood skin disease

The Department of Dermatology at 

Columbia University Medical Center is 

delighted to introduce you to the first 

issue of SkinTouch, our new newslet-

ter. SkinTouch is aimed at keeping our 

friends informed about advances in 

patient care, research, and education 

at Columbia Dermatology, and to in-

troduce readers to our talented phy-

sicians, fellows, residents, and staff.  

Additionally, we will use this forum to 

thank our donors for their continued 

support and generosity.  We are deeply 

grateful for their vote of confidence as 

we continue our efforts  to ensure that 

the department can sustain and build 

its outstanding research, academic and 

patient-care programs.

welcome!

A semi-annual newsletter from the 
Department of Dermatology 
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cont. on page 3

Dr. Angela M. Christiano
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It is a great pleasure to present the pre-
miere issue of SkinTouch, the newslet-
ter of Columbia’s Department of Der-
matology. 

To familiarize you with our Department, in 
this issue we offer a glimpse of the past, 
present, and future of Columbia’s De-
partment of Dermatology and its three 
main functions: patient care, research, 
and medical education. Our stories in-
clude a feature on the Department’s 
groundbreaking research into using stem 
cell therapy as a treatment for epider-
molysis bullosa, a devastating, often fatal 
childhood skin disease. You will also find 
a brief departmental overview; a conver-
sation with Dr. Robert Walther, our senior 
and longest-serving clinician; a descrip-
tion of our outstanding clinical research 
unit led by Dr. Julian Mackay-Wiggan; 
and an interview with next year’s chief 
resident, Dr. Nicole Le Boeuf.

These stories provide just a sampling 
of the Department’s activities and they 
demonstrate our commitment, not only 
to providing the very best patient care, 
but also to advancing medical knowl-
edge and training the next generation of 
clinicians and researchers.  

We welcome your feedback — and your 
involvement. Gifts from friends and alumni 
allow us to underwrite the costs associated 
with improving our patient care, research, 
and academic programs, allowing our pa-
tients to benefit from the Department’s 
scientific advancements and the world-
class skills of the physicians we train.
  
On behalf of the entire Department, I thank 
you for your interest and your support.

David R. Bickers, M.D.
Carl Truman Nelson Professor 
and Chairman 

Columbia’s Department of Dermatology offers excellence in ground-

breaking research, advanced patient care and outstanding medical 

education. The descriptions below will provide our readers with a 

short description of the Department’s three main areas of activity:

patient care: The Department of Dermatology’s clini-

cians are board-certified dermatologists specializing in fields 

ranging from medical dermatology, cutaneous oncology and 

Mohs micrographic surgery, to skin allergies, pediatric der-

matology, psoriasis, disorders of hair and nails, and cosmetic 

dermatology. Many of our physicians are included annually 

in Castle Connolly’s America’s Top Doctors list, and are well-

known both nationally and internationally.

research: Columbia Dermatology’s  research consists of the  

Basic Science Research Group (BSRG), and the Clinical Research 

Unit. While BSRG focuses its efforts on investigative dermatol-

ogy, the Clinical Research Unit investigates the latest in phar-

maceutical clinical therapies. Together, this diverse group of re-

search investigators are working to advance research relevant to 

the diagnosis, pathogenesis and treatment of skin diseases.

education: The Department of Dermatology offers  ex-

cellent research and clinical opportunities to Columbia medical 

students as well as a three-year residency program and  one- 

to three-year fellowship programs, depending on the area of 

specialization. The department also has established special aca-

demic collaborations with the American University of Beirut in 

Lebanon and the University of Aachen in Germany, and extends 

continuing medical education programs to voluntary faculty 

members through a monthly “Super Wednesday” program.

clinical facility sites:
Herbert Irving Pavilion
Columbia University Medical Center 
161 Fort Washington Avenue, New York, NY

ColumbiaDoctors Eastside
16 East 60th Street, New York, NY   

James J. Peters Veterans Medical Center

30 West Kingsbridge Road, Bronx, NY 

To make an appointment, please telephone (212) 305-5293.

An Overview of the Department

Chairman’s Message
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tein that anchors the outer layer of skin, 
known as the epidermis, to the layer 
below, the dermis. Patients with reces-
sive dystrophic EB have two defective 
type VII collagen genes (one inherited 
from each parent), which leads to an 
abnormal form or even complete ab-
sence of this protein.

Initially, researchers had high hopes that 
EB could be corrected with gene ther-
apy. In this approach, skin cells are har-
vested from a patient, grown in culture, 
and infected with a virus carrying suf-
ficient, normal type VII collagen genes 
to replace the missing protein. After 
the skin cells incorporate the genes, 
they are grafted back onto the patient. 
For various reasons, the treatment has 
proven much more challenging than 
originally thought. First, the new skin 
cells don’t persist in the skin after graft-
ing.  “Also, you can cover only a small 
patch of skin,” says Dr. Christiano. “To 
cover the entire outer surface of a child 
would be cumbersome, if not impos-
sible. And this doesn’t address the 
epithelial tissues lining the inside of the 
body.”

A few years ago, Dr. Christiano began 
looking at a different way to deliver 

type VII collagen to affected tissue. 
“When patients have a bone marrow 
transplant, stem cells in the donated 
marrow repopulate the marrow in the 
recipient, but they also wind up in a lot 
of places, including the skin,” she ex-
plains. This observation led her to reason 
that if an EB patient were given a bone 
marrow transplant harvested from an 
unrelated person with normal type VII 
collagen genes, the stem cells would 
eventually find their way to the patient’s 
skin and other affected tissues and be-
gin producing normal collagen. She 
and several other groups have since 
tested the concept on a special breed 
of mice that lack the type VII collagen 
gene. “It wasn’t a home run, but there 
was marked improvement,” says the re-
searcher.

Dr. Christiano then turned to Mitchell 
Cairo, M.D., Chief of Pediatric Blood 

and Bone Marrow Transplantation and 
Professor of Pediatric Medicine and Pa-
thology at NewYork-Presbyterian Hospi-
tal at Columbia University. Dr. Cairo had 
developed a process called “reduced-
intensity conditioning” before bone 
marrow transplantation, for use in non-
malignant diseases like EB. This meth-
od, which destroys only a portion of the 
patient’s marrow, yet allows permanent 
stem cell engraftment, comes with a 
much reduced risk profile that makes it 
feasible to think about attempting stem 
cell therapy in EB. Together, Drs. Cairo 
and Christiano had the workings of a 
potential EB breakthrough.

Clinical trials of the new treatment, us-
ing unrelated umbilical cord blood as 
the source of the stem cells, are sched-
uled to begin this July.  EB children, and 
their parents, will be eagerly watching 
and waiting.

Stem Cells, from page 1

a welcome to 
Columbia Dermatology’s  
newest faculty member
Columbia Dermatology is pleased to 
announce the addition of Dr. Huyen 
Nguyen to our clinical staff  as Assis-
tant Clinical Professor of Dermatol-
ogy.   Dr. Nguyen, formerly in private 
practice in New York City, received 
her medical school training at the 
University of California at Irvine and 
completed her residency at the Uni-
versity of Southern California.  
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A Q&A with the Department’s longest-serving faculty member, Robert R. Walther, 
M.D., Vice Chairman of the Department, Clinical Professor of Dermatology and 
Director of Clinical Services. Dr. Walther came to Columbia University in 1975 as a der-
matology resident and joined the faculty in 1978. He served as acting chairman from 
1989 to 1993, until the appointment of the current chairman, David R. Bickers, M.D.

Q: You came to Columbia during what some have called the golden age of derma-
tology. What kind of changes were taking place?
 A: Until the fifties and sixties, dermatology everywhere was more of an art than 
a science. Dermatology at Columbia underwent a major change under the leader-
ship of Dr. Leonard Harber [chairman from 1973-1989], who built a modern, aca-
demic department with a strong emphasis on basic science and a broader educa-
tional program.

One highlight of those years was the creation of a state-of-the-art audio-visual 
department, in the late seventies. Thanks to a gift from a patient, we obtained the 
Medical Center’s first video camera — a very expensive piece of equipment back 
then — which allowed us to produce videos on how to conduct a dermatologic 
exam, how to perform a biopsy, and so on. It was a big boost for our teaching 
program. Private philanthropy has been immensely helpful to the Department over 
the years, smoothing out the inevitable rough spots in federal funding.

Q: What distinguishes the Department today?
A: We have strong clinical programs across the board, but certainly one of our 
strengths is pediatrics. For example, we have a specialized clinic for children with 
complex vascular birthmarks, and another for kids with a rare inflammatory skin 
condition called epidermolysis bullosa. Few medical centers have this level of ex-
pertise.

Also, we’re one of the few places in the city that still offers phototherapy for pso-
riasis. It’s not financially remunerative, but it has clinical value, so we provide it as 
a service to the community. By the same token, we supply a significant amount of 
charity care, continuing a long tradition of community service in our Department.  

We’re also known for our consultation service for inpatients. The typical inpatient 
at Columbia is acutely ill, with multiple illnesses, often including skin disorders. 
Transplant patients are a case in point. Almost every person who comes here for a 
transplant ends up with some type of skin problem because they are immunosup-
pressed. It keeps us busy. 

Q: You’ve served here in many capacities, as a clinician, administrator, teacher, and 
researcher. What have you enjoyed the most?
A: Seeing patients is what I like best. I’ve also enjoyed helping our patients to 
work their way through a sometimes complicated health care system.

1840  Presentation of the first lec-
tures in America on the study of skin 
and its diseases.

1888  Identification of the first 
known case of contact dermatitis, an 
allergic reaction of the skin.

1952  Development of Nystatin, the 
world’s first effective antibiotic for the 
treatment of fungal disease.

1977  Opening one of the country’s 
largest and most modern ambulatory 
psoriasis treatment center.

1981  Development of photophere-
sis, a novel therapy for cutaneous 
T-cell lymphoma, a fatal form of skin 
cancer.

1998  Identification of the first 
human gene associated with hair loss 
and linked to a severe form of  inher-
ited baldness.

A Conversation with 
our longest-serving faculty member

   Columbia Dermatology:
selected milestones
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Every scientist hopes for a “Eureka!” mo-
ment, when a profound insight instantly 
comes to mind. That’s what the ancient 
Greek scholar Archimedes supposedly 
exclaimed when he discovered how to 
measure the volume of irregular objects. 
Alas, scientific advances typically unfold 
over months and years, in laboratories 
and hospitals all over the country. It’s a 
wonder they happen at all, given the 
complexity, cost, and red tape of mod-
ern-day research.

That’s where the Columbia Dermatolo-
gy’s Clinical Research Unit (CRU) comes 
into play. The CRU’s mission is to ensure 
that the Department is at the forefront 
of evaluating novel methods of diag-
nosing, preventing, and treating skin 
disease.  

At any given time, the CRU oversees 
approximately 15 to 20 clinical trials, 
with more being planned. One cur-
rent trial, for example, is evaluating 
two nitrogen mustard formulations for 
treating mycosis fungoides, the most 
common form of cutaneous T-cell 
lymphoma, a cancer of the immune 
system that affects the skin. Another 
trial is testing tazarotene, a retanoid, 
for the treatment of basal cell nevus 
syndrome, which is associated with 
numerous basal cell cancers. CRU re-
searchers are also using a device that 
measures skin elasticity, which holds 
promise as a non-invasive means of 
assessing the progression of amyo-
trophic lateral sclerosis (also known as 
Lou Gehrig’s Disease), which causes 
muscle wasting. Another study is look-
ing at better ways to prevent skin 
cancer among organ transplant recipi-
ents. Such patients face an unusually 
high risk for these cancers, yet all too 
often they fail to protect themselves 
from the sun.

All of this activity is overseen by 
Julian Mackay-Wiggan, M.D., M.S. and 
Assistant Clinical Professor of Derma-
tology at Columbia. A practicing der-
matologist with special expertise in 
patient-oriented research, Dr. Mackay-
Wiggan would like to help more of her 
colleagues become involved in clinical 
trials. “Many, if not most, are interest-
ed,” she says, “but they usually need 
help navigating the regulatory require-
ments, finding the biostatisticians, ob-
taining the equipment and supplies 
— the nuts and bolts of research.”

One of her goals is to establish a simple 
mechanism “so they can come to us with 
an idea and we can make it happen.”

For most would-be researchers (and 
even some veteran investigators), the 
biggest obstacle to launching a clinical 
trial is funding, says Dr. Mackay-Wig-
gan. While the University does provide 
some seed money for pilot projects, 
there isn’t enough money to support 
every worthwhile idea.  

In addition to her role as the director of 
the current clinical research fellowship, 
Dr. Mackay-Wiggan would also like to 
nurture promising researchers at the 
residency level. “Some of our residents 
get involved in clinical trials, and we’ve 
started a small lecture series that intro-
duces them to basic concepts in clinical 
research,” she says. “Ideally, we would 
like to offer a formal research rotation 
as well.”

Archimedes would probably approve.

The Clinical Research Unit: 
making discoveries happen

Current trials include studies 
gathering data on or testing the 
effectiveness, or adverse effects of, 
therapies for alopecia areata (hair 
loss), atopic dermatitis, basal cell 
nevus syndrome, epidermolysis 
bullosa, mycosis fungoides, amyo-
trophic lateral sclerosis (ALS) and 
psoriasis.    

For more information about available 
clinical trials, please contact our Clin-
ical Research Unit at 212.305.6953.

Dr. Julian Mackay-Wiggan, Director of 
the Clinical Research Unit
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Growing up in Tewskbury, Mass., Ni-
cole LeBoeuf was certain that she would 
become a pediatrician, given her pas-
sion for science and for working with 
disadvantaged and disabled children. 
But in medical school, it was dermatol-
ogy that came to the fore. “I had come 
to like geriatrics and surgery as well as 
pediatrics,” she recalls. “It was confus-
ing. Then, one day, a fellow student said 
to me, ‘You should do a derm rotation 
— it’s the only field in which you can do 
all three of those things.” Pediatrics’ loss 
would become dermatology’s gain. 

She soon discovered that the field did 
indeed offer all that and more, espe-
cially at Columbia. “One of the great 
strengths of this residency is the number 
of amazing cases that we see,” says Dr. 
LeBoeuf, who is in her third year of train-
ing and is the Department’s new chief 
resident. “Our patients come from all 
over the world with every conceivable 
skin disease.”

An added benefit is that Columbia’s der-
matology residency brings Dr. LeBoeuf 
into contact with patients across the 
medical spectrum. “We’re constantly 

called to consult on other services,” she 
explains. “We tend to be the team that 
unifies the diagnosis when others are 
struggling to put the facts together.”

Dr. LeBoeuf also values the fact that resi-
dents here are constantly encouraged 
to dig deep beyond the diagnosis, to 
decipher not just what is going on but 
why. “The faculty teach us to think about 
the whole patient, not only the skin dis-
ease, which keeps our general medicine 
knowledge very high,” she says. 

Above: Nicole LeBoeuf (front), with her 
fellow residents. 

2009-2010 residents: 
Class of 2010: Christine Lauren, MD; 
Nicole LeBoeuf, MD; Jocelyn Leib, MD
 
Class of 2011: Shanthi Colaco, MD; 
Jessica Weiser, MD; Alexis Young, MD
 
Class of 2012: Andrew Avarbock, MD; Sa-
mantha Herman, MD; Rebecca Marcus, 
MD; Emily Mintz, MD; Vishal Patel, MD

medical education:

Putting the Facts Together

 RED Fund Donors

The Department of Dermatology would like 
to thank the following friends and alumni for 
their 2009 support of the Resident’s Educa-
tion and Development  (RED) Fund.

Dr. Carter Abel
Dr. Murad Alam, ‘00
Dr. Laila M. Almeida, ‘89 
Dr. Robert Armstrong
Dr. Jerry Bagel, ‘85
Dr. Vincent P. Beltrani, Jr., ‘90
Dr. Rhonda K. Berkowitz, ‘86
Dr. Robert Bernstein
Dr. David R. Bickers
Dr. Emil Bisaccia, ‘83
Dr. Fiona Blanco, ‘06
Dr. Stacey Brisman, ‘08
Dr. Philip Bruder, ‘91
Dr. Alice C. Cardullo, ‘89
Dr. Philip Charney
Dr. Leon Demar, ‘77  
Dr. Frank J. Demento
Dr. Jack Eisert, ‘60
Dr. Yehuda Eliezri
Dr. Danielle E. Engler, ‘85  
Dr. Lydia M. Evans, ‘92
Dr. Jeanne Marie Franck, ‘95
Dr. Maria Garzon, ‘95
Dr. Adam S. Geyer, ‘04
Dr. Robyn Gmyrek, ‘00
Dr. Monica Halem
Dr. Eric W. Herman, ‘79
Dr. Sameera Husain
Dr. Cheryl S. Hutt, ‘93
Johnson & Johnson Family of Companies
Dr. Robert E. Kalb, ‘86
Dr. Elizabeth H. Knobler, ‘88
Dr. Stephen Van Laborde, ‘01
Dr. Peter Lombardo, ‘65 
Dr. Barbara Lukash
Dr. Julian M. Mackay-Wiggan, ‘02
Dr. Linda Marcus, ‘77
Dr. Martha Maso, ‘90 
Dr. Mary Matsui
Dr. Elias J. Michael, ‘98
Dr. Peter B. Milburn, ‘81
Dr. Kimberly Morel, ‘03
Dr. Ellen S. Naidorf, ‘80
Dr. Jessican Newman
Dr. Kristin Nord, ‘07
Dr. Yasemin Osman
Dr. Marlyanne Pol-Rodriguez, ‘06
Dr. Asher Rabinowitz
Dr. Désirée Ratner
Dr. Martin Reichel
Dr. Adam Rubin, ‘05
Dr. Saul Sanders, ‘60
Dr. Dwight A. Scarborough
Dr. Richard K. Scher
Dr. Philip E. Shapiro, ‘86
Dr. Charles Sheard, III, ‘48
Dr. David Sibulkin
Dr. David N. Silvers
Dr. Eugene W. Sweeney
Dr. Jo-Ann Szylit, ‘85
Dr. Eric S. Treiber
Dr. Ruth Treiber, ‘83
Dr. Claudette H. Troyer, ‘82
Dr. Hendrik Uyttendaele, ‘03
Dr. John S. Walczyk, ‘94
Dr. Robert Walther, ‘77
Dr. Ingrid Warmuth, ‘98
Dr. Harvey I. Weinberg
Dr. Mark Weinstein, ‘77
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Columbia Dermatology’s 
2009 Alumni Reception in 
San Francisco
Every year, Columbia Dermatology 
faculty members take advantage of 
the annual meeting of the American 
Academy of Dermatology to meet with  
alumni from across the country. This 
year’s party took place at One Market 
in San Francisco and provided our fac-
ulty and alumni with a great opportu-
nity to catch up with old friends and in-
troduce our current residents, soon to 
be alumni, to this special annual event. 

Top: Dr. Robert Walther, ‘77, Dr.  Robert 
Kalb, ’86, and friends. Middle: Dr. Michael 
Tomcik, ’77 with Kass Sadri, ’77, and his 
wife, Deborah. Bottom: Dr. Channing 
Barnett,  Resident, with Assistant Clinical 
Professor, Dr. Monica Halem, and 2009 
Chief Resident, Dr. Lily Clark  

Student Skin Cancer 
Screening at 
Columbia University’s 
Morningside Campus
The rain on May 1st did not keep Co-
lumbia students from crowding onto 
College Walk to take advantage of the 
Department’s first, free on campus skin 
cancer screening and learn about the 
importance of regular skin checks and 
sunscreen protection. Throughout the 
afternoon, Dr. Monica Halem, Assistant 
Professor of Dermatology and the or-
ganizer of the event, led a team of four 
dermatology residents who conducted 
the skin checks  in a customized RV 
sponsored by the Skin Cancer Foun-
dation’s Road to Healthy Skin Tour. The 
larger-than-expected turnout led the 
Columbia Office of Government and 
Community Affairs to look into bring-
ing the tour back in the fall.

Above: Students line up for skin checks 
on College Walk.

Columbia Dermatology’s 
Midtown Skin and 
Laser Center Opens
In 2008, the Department opened its 
new Skin and Laser Center. This is a 
state-of-the-art facility located at 16 
East 60th Street that offers the latest 
technologies and therapies for skin re-
juvenation and resurfacing, including 
Botox injections, chemical peels, laser 
hair removal, photodynamic therapy, 
microdermabrasion, and Restylane/Ju-
véderm/Radiesse injections. The open-
ing was celebrated with a reception 
attended by CUMC faculty and staff, 
community physicians, and grateful pa-
tients. For more information about the 
treatments and procedures offered at 
the Skin and Laser Center, please call 
(212) 326-8889 or visit 
www.dermatology.columbia.edu/laser_center. 

Dr. Robyn Gmyrek, Director of the Skin 
and Laser Center and Division Chief of 
Cosmetic Dermatology, consults with a 
patient.

Events

Save the Date
Grand Rounds: Super 
Wednesdays
September 23, October 28, and 
November 18, 2009
January 27, March 24, April 28, and 
May 19, 2010

The 68th American 
Academy of Dermatology 
Annual Meeting
March 5-9, 2010, Miami, FL

Columbia Dermatology 
Alumni Reception
March 7, 2010, Miami, FL
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Fulltime Clinical Faculty
David R. Bickers, MD
Carl Truman Nelson Professor and Chairman

Robert Walther, MD
Clinical Professor of Dermatology 
and Vice Chair

Danielle Engler, MD
Associate Clinical Professor of Dermatology 
and Director, Dermatology Clinic

Maria Garzon, MD
Professor of Clinical Dermatology 
and Clinical Pediatrics, and Division Chief, 
Pediatric Dermatology

Robyn Gmyrek, MD
Assistant Clinical Professor of Dermatology; 
Director, Faculty Practice; Division Chief, 
Cosmetic Dermatology; and Director, Skin 
and Laser Center

Monica Halem, MD
Assistant Clinical Professor of Dermatology

N. Michelle Hanjani, MD
Assistant Professor of Clinical Dermatology

Cheryl Hutt, MD
Assistant Clinical Professor of Dermatology 
and Director, Residency Program

Elizabeth Knobler, MD
Associate Clinical Professor of Dermatology

Julian Mackay-Wiggan, MD
Assistant Clinical Professor of Dermatology 
and Director, Clinical Research Unit

Kimberly Morel, MD
Assistant Professor of Clinical Dermatology 
and Clinical Pediatrics

Jessica Newman, MD
Assistant Professor of Dermatology and 
Division Chief, Bronx VA Section of 
Dermatology

Huyen Nguyen, MD
Assistant Professor of Clinical Dermatology

Désirée Ratner, MD
Professor of Clinical Dermatology and 
Division Chief, Dermatologic Surgery

Julide Tok Celebi, MD
Associate Professor of Clinical Dermatology

Ravi Ubriani, MD
Assistant Professor of Clinical Dermatology

Dermatopathology 
Laboratory
David N. Silvers, MD
Clinical Professor of Dermatology and 
Pathology and Division Chief, 
Dermatopathology

Sameera Husain, MD
Assistant Professor of Clinical Pathology in 
Dermatology

George Niedt, MD
Assistant Clinical Professor of Dermatology

Asher Rabinowitz, MD
Associate Clinical Professor of Dermatology

Basic Science 
Research Group
Angela Christiano, PhD
Richard and Mildred Rhodebeck Professor 
of Dermatology and Professor of Genetics & 
Development; Vice Chair, Research Depart-
ment of Dermatology; and Director, Center 
for Human Genetics

David R. Bickers, MD
Carl Truman Nelson Professor and Chairman

Karima Djabali, PhD
Herbert Irving Assistant Professor of 
Epithelial Cell Biology

Andrew Engelhard, PhD
Assistant Professor of Dermatology

Arianna Kim, PhD
J. Lowery Miller & Herbert Irving Assistant 
Professor of Dermatology

David Owens, PhD
George Henry Fox Assistant Professor in 
Dermatology and Assistant Professor of 
Pathology

Srikala Raghavan, PhD
Assistant Professor of Epithelial Cell Biology 
of Dentistry and Dermatology

Julide Tok Celebi, MD
Associate Professor of Clinical 
Dermatology

Columbia University in the City of New York
Department of Dermatology
Herbert Irving Pavilion 12th Fl.
161 Fort Washington Avenue
New York, NY 10032
www.dermatology.columbia.edu
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