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A 75-year-old woman with a history of hydroxychloroquine- Histological examination of a skin biopsy showed
treated cutaneous lupus erythematosus presented with a  basal hyperpigmentation of the epidermis and a diffuse
bilateral sharply demarcated macular hyperpigmentation deposition of hemosiderin and melanin in the dermis.
on both forearms (Fig. 1) and a partial melanonychia of =~ Abundant hemosiderin deposits were clearly indicated by
the right thumb nail. This pigmentation disorder developed  iron staining (Fig. 2).

gradually over a 6-month period. No retinal pigmentation

and no systemic disorder were revealed. Dermoscopy of the What is your diagnosis? See next page for answer.

nail plate and nail bed showed pigment deposition.

. . . . Fig. 2. Abundant hemosiderin deposits (iron stain, X40).
Fig. 1.Macular hyperpigmentation on both forearms and partial melanonychia

of the right thumb nail. doi: 10.2340/00015555-0889
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2 Quiz: Diagnosis

ANSWERS TO QUIZ

Hyperpigmented Forearms and Nail: Comment
Acta Derm Venereol 2010; 90: XX—XX (contd).

Diagnosis: Hydroxychloroquine-induced skin and nail
pigmentation

All of the findings were consistent with the diagnosis of a
drug-induced pigmentation.

Hydroxychloroquine at a dose of 200 mg twice per day
was administered 8 years previously for cutaneous lupus
erythematosus. The patient was not followed up for years
and she continued taking the antimalarial medication
without any medical advice.

Although mucocutaneous bluish grey hyperpigmenta-
tion induced by antimalarials was first reported in 1963
by Tuffanelli et al. (1), hydroxychloroquine-induced skin
pigmentation has been described in only a few papers in
the recent literature (2—6). It usually presents as a macular
pigmentation with symmetrical distribution on the fore-
arms, thighs or shin. Nail involvement is extremely rare.
Sun exposure does not seem to affect the site of deposition
of the pigment granules, as there may be involvement of
the oral mucosa (3).

In all reported cases the main histological feature was the
presence of melanin and hemosiderin deposits in the der-
mis. The staining pattern of hydroxychloroquine-induced
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hyperpigmentation of the dermis varies in different case
reports. Pigment granules may be of both melanin and
hemosiderin, or of hemosiderin or melanin alone (6).

Lesions are usually dose-dependent and regress slowly
after cessation of the causative medication (3).
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