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OBSERVATION

A 35-year-old female patient, with a history of 
hypothyroidism, presented with pruritic macular 
hyperpigmentation of the face and neck evolving for 
months. There were no other skin lesions. Histology 
revealed an orthokeratotic epidermis with a perifollicular 
lymphocytic infiltrate. There was also atrophy of the 
follicular sheaths with keratinocyte necrosis. The most 
likely diagnosis was pigmentosus lichen and she was 
put on dermocorticoids. There was no improvement 
after 2 months. Examination revealed poorly limited 
inhomogeneous pigmented macules of the forehead, 
temporal regions and neck with multiple open 
comedones (Fig. 1). The pigmentation enhanced at 
the follicular level becoming blackish. Dermatoscopy 
revealed horny black plugs with intense perifollicular 
pigmentation giving the appearance of black circles and 
black dots in a linear pattern without detectable vessels 
(Fig. 2a). The patient denied comedogenic exogenous 
topical use or specific occupational exposure. Cleansing 
with water removed a blackish pigment (Fig. 2b) 
and made this follicular pigmentation disappear on 
dermatoscopy, leaving a background of erythema with 
diffuse grayish pigmentation (Fig. 2c).

WHAT IS YOUR DIAGNOSIS?

Answer: Exogenous facial pigmentation. Chronic rubbing 
would be the cause of the residual hyperpigmentation. 
The patient was referred to a psychiatrist.

DISCUSSION

Facial hyperpigmentation is one of the most common 
chief complaints in aesthetic consultation [1]. 

Dermatoscopy is a diagnostic tool that is increasingly 
used in inflammatory dermatoses, particularly 
pigmented dermatoses [2]. The diagnosis of facial 
hyperpigmentation is often challenging because of 
the multitude of etiologies and clinico-pathological 
similarities. Herein, we report a misleading case 
of an unusual facial hyperpigmentation. Our case 
illustrates the important role of dermatoscopy in 
rectifying the diagnosis. It may reduce the need of 
invasive procedures [3]. Dermatitis artefacta is a 
challenging psychocutaneous disorder because of the 
clinical polymorphism. It should be evoked in case 
of chronic and recurrent dermatosis which can be 
induced or simply worsened [4]. Histologic changes 
in skin induced by friction are predominantly found 
around hair follicles and eccrine ducts. Factitious 
disorder should be considered if there is cell 
necrosis [5].

What is your diagnosis
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Figure 1: Pigmented macules with multiple comedones.  
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Figure 2: (a) On dermatoscopy: horny black plugs giving the appearance of black circles and dots in a linear pattern. (b) A blackish pigment is 
removed after cleansing. (c): Follicular pigmentation disappears.
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