Dermoscopy in periorbital hyperpigmentation:
an aid in the clinical type diagnosis

Dermatoscopia na hiperpigmentacao periorbital: uma ajuda no
diagndstico do tipo clinico

ABSTRACT

Periorbital hyperpigmentation is a common cause of dermatological consultations and
can have a major impact on a patient’s quality of life. Diagnosis with the naked eye can
sometimes leave doubt as to whether the pigmentation is vascular, due to deposition of
pigment, or mixed. In the present article the authors describe the dermoscopic features
of these three variants, which can help in choosing the most appropriate therapeutic
approach for each case.
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RESUMO

A hiperpigmentagdo periorbital é motivo frequente de consulta dermatolégica e pode apresentar grande
impacto na qualidade de vida do paciente. Por vezes, o diagndstico a olho nu pode deixar dividas se
a pigmentagdo é vascular, por deposicio de pigmento ou mista. Neste artigo descrevemos as caracte-
risticas dermatoscopicas dessas trés variantes, o que pode auxiliar na escolha da abordagem terapéutica
mais adequada a cada caso.
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INTRODUCTION

Periorbital hyperpigmentation is a matter of very com-
mon consultation in cosmetic dermatology, one that can have a
significant impact on a patient’squality of life.' The pigmentation
of the periorbital region depends on multiple factors: the
amount of melanin deposited in the epidermis and dermis, the
presence of periorbital blood vessels, reduced thickness of the
epidermis (creating a translucent appearance that leaves deep
structures visible — the thinnest epidermis of the human body is
located in this region), and genetic factors.”

The skin of the palpebral region is physiologically thin,
and is therefore more sensitive to exposure to irritative, recur-
rent, and chronic factors (contact dermatitis, blepharitis, etc) that
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may contribute to the worsening of the picture through post-
inflammatory hyperpigmentation. Based on the main causes of
pigmentation, periorbital hyperpigmentation has been clinically
classified into three types: vascular, pigmented, and mixed.?

The vascular type is genetically determined, with darken-
ing being caused by an extremely thin and translucent skin, favor-
ing the visualization of blood vessels and underlying muscles.' The
pigmented type is caused by melanin deposits associated with
ethnic factors and exposure to the sun.' The third type is the
mixed type, which results from a combination of factors from the
first and second types. It is important to note that all types can be
aggravated by post-inflammatory hyperpigmentation, when
hemosiderin and melanin deposits can be observed.”*

The classification described is instrumental for a better
therapeutic approach, however recognizing each specific type
with the naked eye can be difficult. The dermatoscope is a valu-
able tool in the dermatological examination; nevertheless it is
still seldom used in cosmiatric practice. The authors of the pres-
ent study propose a very simple exploration of the palpebral
skin with the dermatoscope, which facilitates easy identification
of the periorbital hyperpigmentation type.

COMMENTS

The authors examined 48 patients (40 women and 8
men) between 25- and 53-years-old whose reason for consulta-
tion was periorbital hyperpigmentation. They performed clini-
cal examinations with the naked eye under slight local traction,
in addition to dermoscopic examination (Handyscope,

Ficure 1: Clinical (A, C, E) and Dermatoscopical (B, D, F). Vascular
periorbital hyperpigmentation (A and B), pigmented type (C and D)
and mixed type (E and F)
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FotoFinder Systems GmbH, Bad Birnbach, Germany), finding
12 (25%) vascular type patients, 15 (31%) pigmented type
patients and 21 (44%) mixed-type patients in the studied series.

In the dermoscopic examination of patients with the
vascular type the authors found: diffuse erythema pattern or
multiple thin blood vessels or diftuse vascular network.

In the pigmented type, it was possible to observe: a pat-
tern of multiple dots with difterent sizes and colors, or a diftuse
network of pigment. The mixed type was characterized by the
combination of the patterns described above. (Figure 1)

CONCLUSIONS

In the authors’ experience, it was more straightforward to
determine and classify the periorbital pigmentation with the
assistance of the dermatoscope, especially in cases where the
pigment hue was darker, making it difficult to determine the
correct pattern with the naked eye. The authors stress that the
accurate clinical classification has direct influence on the thera-
peutic approach. In vascular periorbital hyperpigmentation it is
sought to improve the skin’s quality and stabilize the walls of the
blood vessels, with the literature indicating the use of vitamin C,
Phytonadione (vitamin K1), tretinoin etc. for that end.”* On the
other hand, the pigmented type responds favorably to hydro-
quinone and other depigmenting elements, in addition to
intense pulsed light and lasers.” In the mixed type, the combina-
tion of therapies seems to be the most effective approach.*’

Dermoscopy is a simple, minimally invasive and useful
tool in the evaluation of periorbital hyperpigmentation.®
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