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Clinical Study of Facial Melanosis

Sang Soo Park, M. D., Jeong Hee Hahm, M.D.,and Hong Il Kook, M.D.
Department of Dermatology, College of Medicine, Ewha Womans University

Facial melanosis may be distinguished on the basis of etiology, associated

morphologic changes, and distribution.

Factors contributing to the development of such pigmentation are contact

dermatitis, sun exposure, systemic hormonal alterations, and toxic substances.

Among these facial disorders may be listed; melasma, postinflammatory hy-

perpigmentation, Riehl’s melanosis, and mercurial pigmentation.

In order to compare facial melanosis, Ewha Womans University Hospital st-

udied 1977 patients from July 1,1980 to June 30, 1981.

The results were as follows:

1. The favorite site of melasma was cheek, malar prominences, and foreh-
ead in that order. Postinflammatiry hyperpigmentation occurred on the
forehead, malar prominences, and the cheek in that order. Riehl’s melano-
sis developed on the face and mercurial pigmentation was on the cheek,
malar prominences, and forehead.

2. The color of melasma was mostly brown, dark brown and subsequently
light brown in that order. Postinflammatory hyperpigmentation was mo-
stly dark brown, brown and subsequently light brown in that order.
The color of Riehl’s melanosis and mercurial pigmentation was dark
brown.

3. In spring and summer seasons, melasma, postinflammatory hyperpigmen-
tation and Riehl’s melanosis were exacerbated by sunlight, but mercurial
pigmentation was not affected by sunlight.

4. In all 19 cases (melasma 12 cases, postinflammatory hyperpigmentation 4



cases, Riehl’s melanosis 2 cases, mercurial pigmentation 1 case) the C.B.

C., urinalysis and liver function tests, were within normal limits.

5. In 19 cases biopsy specimens revealed an increase of melanin pigment

and chronic inflammatory cell infiltration. In one case, the findings
were similar to those of a tattoo biopsy and 2 cases showed free

zone beneath the papillary body.

Patients with facial melanosis, characteristically have a similar history, cli-
nical and laboratory findings, and disease course.
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Table 1. Age distribution in melasma

Age Patients (No) %
20 - 24 162 8. 4
25 —~ 29 307 15. 8
30 - 34 435 22. 5
35 - 39 639 33. 0
0 - 4 273 14. 1
45 - 49 107 5
50 — 54 12 6
55 -~ 59 3 .2

Total 1938 100. 0
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Table 2. Age distribution in postinflammatory

hyperpigmentation

Age Patients (No) %
20 - 24 5 13. 9
25 —~ 29 8 22.2
30 - 34 9 25.0
35 - 39 8 22. 2
40 - 44 3 .3
45 - 49 1 . 8
50 - 54 2 .6

Total 36 100. 0
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Table 3. Locational distribution in melasma

Location Patients (No) %

Cheek 1534 79.2
Malar prominence 1429 73.7
Forehead 1012 52.2
Jaw 427 22.0
Upper lip 398 20.5
Nose 232 12.0
Others 51 26
Total 5083 262. 2

Table 4. Locational distribution in postinflamma-
tory hyperpigmentation

Location Patients %

Forchead 32 88. 9
Malar prominence 26 72. 2
Cheek 2 .6
Jaw . 8
Upper lip 1 .8
Total 62 172. 3
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Table 5. Color of lesion in melasma

Color Patients (No) %

Brown 1224 63. 2
Light brown 378 19.5
Dark brown 336 17.3
Total 1938 100. 0
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Table 6. Color of lesion in postinflammatory

hyperpigmentation
Color Patients (No) %
Dark brown 22 61. 1
Brown 9 25. 0
Light brown 5 13. 9
Total 36 100. 0
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Table 7. Duration of melasma

Duration (year ) Patients {No)
0 - 1 205
- 4 . 825
5 - 9 527
10 - 14 265
15 - 116
Total 1938

Table 8. Duration of postinflammatory
hyperpigmentation

Duration (year) Patients (No)

0 - 1 14
1 - 9
5 - 7
10 - 14 5
15 - 1
Total 36
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Table 9. Seasonal variation in melasma

Onset Exacerbation

Season

Patients{No) % Patients(No) %
Spring 723 37.3 835 461
Summer 575 29.7 938 51.8
Fall 58 3.6 16 0.9
Winter 62 3.2 23 1.2
Uncertain 520 26.8 - -
Total 1938 100.0 1812 100.0

A4 = Table 93} 2,

Postinflammatory hyperpigmentation &=2}2] 80 %
ol 4ol A B3k o Bol Fehslgl o AL ALol ozt
sl g2tz 4909l RiehPs melanosis & $d 7
Fodde Ade] 2F4s Y S 9 Bl dFE 8
gt} Mercurial pigmentation-& 49 ot3le} A=A
e A4 s glglvh

Hi. SHistn A= ctERE

Melasma = &=-2] 20.1% (399 7 ) ol 4 oh2A3
L Zutsln ggow Freckleo] 188w o 2 A =gt
o= acne ( 141 7}, telangiectasia, syringoma, conta-
ct dermatitis 2] <o} gt}

Postinflammatory hyperpigmentation -2 3k=}9] 16.
T% (6% )4 BhE P Euksty gion acne
7} 493, freckle o] 17, lentigo 7} 1 5o} glth

Riehl’s melanosis £} mercurial pigmentation-& %

wpd atel 9lsieh

Table 10. Seasonal variation in postinflammatory

hyperpigmentation
Exacerbation
Season
Patients {No) %

Spring 14 38. 9
Summer 18 50. 0
Fall 3 8.3
Winter 1 2.8
Total 36 100. 0
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