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Sir,

Can periocular hypermelanosis be treated with platelet-
rich plasma (PRP) intradermal injections?

Periocular hypermelanosis, also known as periorbital 
hyperpigmentation, is a common, worldwide condition 
caused by multiple etiological factors. Here, genetic 
(hereditary) post-inflammatory endocrinopathy, 
drug ingestion, hormonal imbalance, excessive 
hypervascularity, and secondary eyelid edema are 
common causative agents [1].

Atopic and allergic contact dermatitis are common 
in the eyelids and, since they are accompanied 
by significant chronicity and inflammation, they 
can be involved in numerous cases of periorbital 
hyperpigmentation [2]. Sometimes, it is likely that 
infraorbital dark circles are caused by the visibility of 
prominent veins; in other words, venous congestion 
may be responsible for the dark pigmentation [3].

From October 15, 2015, to October 15, 2016, 15 female 
patients with idiopathic periocular hypermelanosis, 
clinically and photographically documented by two 
separate dermatologists, were included in the following 
clinical study after giving consent for participation. 
They did not report any underlying medically-
significant diseases in their histories nor any specific 
drug ingestion. All possibility of uncooperative behavior 
or unusual expectation was eliminated from the study. 
Because a confirmation by histologic examination 
is rarely necessary, we refused to take biopsies of the 

patients’ skin, even more so as they did not consent to 
this. The photographs of the patients were taken under 
standard optical conditions.

The design of the clinical study consisted of three sessions 
of autologous platelet-rich plasma (PRP) injections 
into periorbital skin with two months in between the 
injections. They were followed up to one year, in other 
words, up to 6 months after the end of the treatment.

Therapeutic outcomes were evaluated by standardized 
imaging and, then, judged by two independent 
dermatologists blinded to the study and the patients’ 
satisfaction rates. Three patients refused to continue 
the study as they were in the process of moving to 
another city. After 12 months, the final results were 
as follows: One patient (8%) reported a significant 
improvement, 3 patients (25%) moderate improvement, 
and 6 patients (50%) poor if any response to the dark 
circles. Two patients (17%) reported an exacerbation and 
dissatisfaction from the trial due to unmet expectations. 
The only objectively measured side effects were swelling 
and bruises around the areas of injection, which were 
transitory in nature and did not need intervention.

In our opinion, due to divergent etiologies and differing 
patterns, no single treatment can yield miraculous 
results. For this reason, PRP is not considered, at the 
moment, an exceedingly helpful treatment for periocular 
hypermelanosis, although this is in opposition to 
Mehryan et al., who believe that the use of PRP yields a 
statistically significant improvement in infraorbital color 
homogeneity [4]. The differing results may be due to the 
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variation of design and technique in the two studies. Very 
few controlled studies mention a possible therapeutic role 
of PRP injections in periocular hypermelanosis.

According to Ranu et al., lack of sleep, stress, 
alcohol abuse, and smoking, although not clinically 
substantiated, may aggravate the hyperpigmentation of 
the eyelids. Changes in lifestyle are an important part 
of preservative therapy [5,6].

There is some concern about the role of needle trauma 
during PRP injections in inducing post-inflammatory 
pigmentary changes, especially in dark-skinned 
individuals, in whom the problem is more common.

Nofal E. et al. believe that PRP injections are a promising 
treatment option for periorbital hyperpigmentation, 
but, because of its multifactorial etiology, are not an 
ideal solution [7]. Medication intolerance, stressful 
circumstances, and the need for multiple intradermal 
injections are the challenges that the physicians faced 
during the PRP injection procedure.

We believe that further studies, with larger sample sizes 
or different methods and treatment modalities, should 
be considered for proper periocular hypermelanosis 
treatment.

Consent

The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate patient 
consent forms, in which the patients have given consent for images 
and other clinical information to be included in the journal. The 
patients understand that their names and initials will not be 
published and due effort will be made to conceal their identity, but 
that anonymity cannot be guaranteed.
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