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CAN YOU IDENTIFY THIS CONDITION?

Apatient presents with blue-gray pigmentation on the front of his shins and the back of 
his hand. He has brown pigmentation just below his elbow. He has no other clinical 

abnormalities.

The most likely diagnosis is:
1. Riehl melanosis
2. Erythema dyschromicum perstans
3. Minocycline-induced pigmentation
4. Metastatic melanoma
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3. Minocycline-induced pigmentation

The blue-gray and brown pigmentation 
seen on this patient’s skin was caused by 
his taking high doses of minocycline over a 
prolonged period. Minocycline is used exten-
sively as an antibiotic for treating acne and 
as an anti-infl ammatory agent for treating 
rheumatoid arthritis. Substantial doses of 
minocycline (100 to 200 mg/d) taken over 
prolonged periods often cause this type of 
discoloration.1

Three types of pigmentation patterns can 
result from taking minocycline.2 The fi rst is 
blue-gray pigmentation around areas that 
were previously infl amed, such as areas that 
have acne scars. The second type is also 
blue-gray and is seen covering the ante-
rior shins, arms, and ankles. The last type is brown 
and usually occurs on areas of the skin exposed to 
the sun. The pigmentation comes from iron within the 
dermal macrophages. Other areas of the body that can 
be affected are the nails, bones, thyroid gland, mouth, 
and eyes.

Hyperpigmentation caused by minocycline will grad-
ually fade when the medication is stopped, but fading 
could take several months. Reports indicate that treat-
ment with a Q-switched laser to remove the discolor-
ation is rapid and effective.3,4

Riehl melanosis consists of brown-violet pigmenta-
tion on sun-exposed areas, such as the face. Other clini-
cal features of this disease are pruritus and erythema. 
The photoreaction is aggravated by use of certain cos-
metics, such as perfume.5

Erythema dyschromicum perstans can be idiopathic 
or acquired and results in a gray-blue hypermelanosis. 

The lesions present initially as erythematous macules. 
The colour transforms slowly into a slate gray. Erythema 
dyschromicum perstans usually affects patients younger 
than 40.

The end stage of metastatic melanoma occasionally 
gives a blue-gray hue to the body. The blue-gray can 
vary to produce a brown colour. This is a rare terminal 
complication of the disease, and patients with this com-
plication have a poor prognosis.
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