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Dear Editor, 
Mayotte, an island in the Indian Ocean, has the highest 
fertility rate of all French overseas departments. Some 
40% of its population is of foreign origin, and 84% live 
below the poverty line. Xeroderma pigmentosum (XP) 
is a rare autosomal recessive disorder characterized by 
extreme sensitivity to ultraviolet (UV) radiation, pre-
disposing affected individuals to various photoinduced 
malignancies. Mayotte and the neighbouring Comoros 
Islands report a high prevalence of XP (1). Given the 
critical need for UV protection in these patients and the 
extended waiting times for genetic analysis, early clinical 
screening is imperative.

We report the case of a 9-month-old girl, born to non-
consanguineous parents from Anjouan, Comoros, whose 
5-year-old brother was diagnosed with XP. The pregnancy 
and neonatal periods were uneventful, and no screening for 
XP was conducted antenatally or at birth. She presented 
with no previous medical history and was in good general 
health. There were no signs of photo phobia or conjuncti-
vitis. Clinical examination revealed multiple scattered, 
millimetric hypochromic macules localized exclusively to 
photo-exposed areas (Fig. 1A). The lesions were neither 
desquamating nor pruritic, and there were no signs of oo-
zing, insensitivity, or papules. Dermoscopic examination 

(Fig. 1B, C) revealed multiple millimetric hypopigmented 
areas on the face but not on the trunk. Given her brother’s 
XP diagnosis and the clinical presentation, a genetic test 
was ordered. The family was strongly advised on photo-
protection measures. Two months later, genetic analysis 
confirmed the c.2251-1G > C mutation of the XPC gene, 
which is prevalent in this region (1). At the follow-up visit, 
clinical examination revealed an increase in the size and 
number of hypopigmented macules (Fig. 2).

XP progresses in 3 stages: (i) subtle, persistent ery-
thema, which can be challenging to diagnose on photo-
types V and VI (the predominant skin types in Mayotte), 
or recurrent actinic erythema; (ii) evident dyschromia 
appearing from 12 months of age; and (iii) the develop-
ment of skin cancers (2). The dyschromia consists of 
small, pigmented and hypopigmented lenticular macules 
with poorly defined borders. These actinic lesions, mani-
festations of premature skin ageing, result from localized 
melanocyte depletion, leading to hypopigmentation 
(3). Hyperpigmented lesions, described as lentigines or 
ephelides, alternate with these hypopigmented areas, 
contributing to poikiloderma.

Photophobia can present as early as 6 months, some-
times mistaken for viral or bacterial conjunctivitis (4). 
However, this early ocular involvement may be missed, un-

Fig. 1. Clinical and dermoscopic description in December 2021. (A) 
discrete hypochromic macules of the face, (B) dermoscopic appearance of 
the face, (C) dermoscopic appearance of the back.

Fig. 2. Clinical and dermoscopic description in February 2022. (A) 
hypochromic macules of the face, (B) dermoscopic aspect of the face, (C) 
dermoscopic aspect of the back.
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derscoring the importance of thorough skin examinations 
to detect precursor signs of XP. Dermoscopy, although not 
widely discussed in the literature for this purpose, may 
prove valuable as a screening tool for early XP diagnosis.

In a 2017 study from Mayotte, Ventéjou et al. (1) 
described 18 XP patients with a median age of 12.9 years 
(7 females, 11 males), most originating from Anjouan. 
Since then, 19 XP cases have been followed in Mayotte, 3 
in Anjouan, and 7 in Reunion Island. The absence of a re-
sident dermatologist, the lack of health education, and the 
frequent turnover of healthcare professionals in Mayotte 
present challenges for managing chronic conditions like 
XP. Educational posters (Figs 1, 2) and dermatoscopes 
could be distributed across healthcare centres to raise 
awareness and enable earlier detection of XP.

In conclusion, the presence of multiple millimetric 
hypopigmented macules in photo-exposed areas in 
infants should prompt consideration of an XP diagnosis. 
Dermoscopy can aid in early clinical recognition of XP 
while awaiting genetic confirmation, facilitating the 
timely implementation of photoprotection measures.
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