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Sir, 

Laugier–Hunziker syndrome (LHS) is an idiopathic 
macular hyperpigmentation of skin characterized by 
brownish black spots on oral mucosa including lips 
associated with longitudinal melanonychia of nails [1].

We present an original case of a young man presenting 
a generalized hyperpigmentation falling within the 
framework of (LHS).

28 years old, presented with history of generalized 
cutaneous pigmented spots that appeared 1 year 
earlier without any associated symptoms. On clinical 
examination, we found generalized hyperpigmented 
macules diffused all over the body (Figs. 1a - 1d) 
including the genitals, no suspicious lesion was found. 
The patient was in good health and was not taking any 
drug. He did not smoke and no skin lesion had preceded 
the appearance of these spots.

Although the lesions showed no signs of suspect and 
that the diagnosis of essential melanosis was evoked, 
we had performed a skin biopsy. Histopathological 
examination Showed that there was in places a discrete 
hyperpigmentation of the basal bed with migration 
melanin pigment in the superficial chorion where it is 
free or taken up by melanophages. There did not exist 
no melanocytic proliferation or associated lichenoid 
reaction. The aspect was therefore compatible with 
that of essential melanosis.

LHS was initially described in 1970 as an acquired, 
benign skin condition characterized by hyperpigmented 
macules on the lips and buccal mucosa associated with 

longitudinal melanonychia of nails [1,2]. Considered 
a diagnosis of exclusion and primarily reported from 
European countries in white population, sporadic cases 
have been reported from Asia including India in last 
decade. LHS occurs predominantly among middle-
aged adults with a mean onset at 50 years of age and 
occurrence is usually seen after puberty. It is more 
prevalent in women and most reported cases have been 
in Whites, parti  cularly in French and Italians. Reported 
cases have varied between second and ninth decades of 
life [2]. LHS is characterized by a varying number of 
asymptomatic, lenticular (lens-shaped), or linear, brown 
to black mucocutaneous macules, usually less than 
5 mm in diameter. They may be single or confluent. 
They may have well-defined or indistinct margins. The 
hyperpigmentation occurs spontaneously and gradually 
and it is considered permanent [3]. The pathogenesis 
is thought to be linked to a functional alteration of 
the melanocytes that induces increased synthesis of 
melanosomes and subsequent transport to the basal 
cell layers. The etiology of the same is unknown.  [2]. 
The pigmentary lesions carry no risk of malignant 
transformation. Cases have been reported in related 
family members. The condition has been variably 
reported as sporadic and inherited in an autosomal 
dominant fashion. Others have suggested that no 
genetic factors are associated with the syndrome [3]. 
Important differential diagnosis of LHS include Peutz 
Jeghers syndrome characterized by pigmentation around 
nose and mouth, oral cavity, palms, soles, and associated 
with hamartomatous gastrointestinal polyposis, which 
carries a high risk of malignancy. Addison’s disease, 
which is characterized by hyperpigmentation of the skin 
in areas subject to increased pressure, such as over the 
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knuckles or the skin creases and in mucous membranes, 
is also an important differential diagnosis of LHS [2,4]. 
Treatment is sought mainly for cosmetic reasons and 
include Q-switched Nd: YAG or Q-switched alexandrite 
laser therapy for bothersome melanosis on the skin. 
Sun protection is important to prevent reoccurrence. 
Cryosurgery has also been tried for pigmentation in 
LHS with good results [5] for our patient, given that the 
lesions were generalized, and given the lack of means, 
he chose therapeutic abstention with sun protection.

CONCLUSION

   Our case illustrates well the diversity of the geographical 
origin of the HS as what had been reported by the 
Indians and that it is not limited to a particular 
geographical region of the world

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 gave their 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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Figure 1: (a-d). Generalized hyperpigmented macules diffused all over the body.
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