
LETTERS TO THE EDITOR

Hyperpigmentation
Associated With Selenium
Sulfide Lotion

To the Editor:
Selenium sulfide 1% is a widely

available, over-the-counter topical
agent for the treatment of dandruff.
It generally is considered to be safe
for use by adults and children.
Package instructions and warnings
in the Physicians' Desk Reference
do not mention hyperpigmentation
as a possible side effect.' I report
here such an adverse reaction to a
brief exposure to selenium sulfide
lotion 1%.

CASE REPORT
A 49-year-old African-American

male applied shampoo containing
selenium sulfide lotion 1% accord-
ing to package directions for flaking
and itching of dandruff for the first
time in early November 1994. In
mid-November 1994, he made a sec-
ond application, again according to
directions. During the approximately
2 minutes of shampoo application,
an intense tingling sensation was
noted but no other symptoms
occured. The next day, he noticed
darkening of the scalp unaccompa-
nied by other symptoms such as
pain, itching, redness, swelling, or
exudate. There was no past history of
cutaneous allergy or contact dermati-
tis. No other topical preparations had
been used.

On examination the next day,
male pattern baldness of the frontal
area extending to the vertex was
noted with a patchy hyperpigmenta-
tion of the scalp with dryness of the
affected skin and mild flaking. No
other cutaneous abnormalities were
noted. Biopsy and photograph was
refused.

Although use of selenium sul-
fide was discontinued, the hyper-

pigmentation has persisted and
increased somewhat over the subse-
quent 5 months being especially
noticeable in bald areas and along
the frontal hairline, which has
receded 1 to 2 cm during this peri-
od of observation.

DISCUSSION
Hyperpigmentation in reaction to

a brief topical exposure to selenium
sulfide is not described in the
Physicians' Desk Reference or in the
literature." 2 A case of reversible nail
pigmentaion due to selenium sulfide
treatment for tinea versicolor of sev-
eral months duration has been
reported.3

In a randomized trial in which
100 patients were assigned to 4
weeks of shampoos with 2.5% sele-
nium sulfide shampoos twice week-
ly, nine of these patients experienced
adverse experiences during the
active treatment phase including one
case of "orange staining of the
scalp."4 None of the other 146
patients in placebo or ketoconazole
groups had adverse experiences dur-
ing the active treatment phase.

There has been no report that
black patients in particular may
experience such unexpected reac-
tions. The reported rapid appear-
ance of pigmentaiton was remark-
able in this case, especially in the
absence of other medications such
as mercury.

Dermatologists should report any
similar reactions so that their fre-
quency in black and white patients
may be assessed. Although biopsy
and serial photographs were not pos-
sible in this case, they should be
otained for future case reports if pos-
sible. If they occur with appreciable
frequency, appropriate warnings
should appear in the Physicians'
Desk Reference and in promotional
information for physicians and oth-

ers who might recommend this prod-
uct to their patients or clients.

Richard E Gillum, MD
Silver Spring, Maryland
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Proper Management
of HIV/AIDS Disease

To the Editor:
I believe that the knowledge nec-

essary to solve the human immuno-
deficiency virus (HIV)/acquired
immunodeficiency virus (AIDS)
problem has been hidden in the med-
ical literature for years. I have
observed that the combination of
corticotropin, dexamethasone, and
vitamin C to relieve rheumatoid
arthritis, and heparin to relieve
thrombophlebitis not only took the
pain away but also remarkably
improved the patient's general condi-
tion during the same office visit. The
finding that really impressed me the
most was the rapid resolution of an
opportunistic infection in one patient
who tested HIV positive a few
months later.

These patients experience rever-
sal of their fatigue, weakness, and
depression. Their words continue to
ring in my ears: 'The shot wakes me
up and gets me back to normal. The

JOURNAL OF THE NATIONAL MEDICAL ASSOCIATION, VOL. 88, NO. 9 551


