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Abstract

Background: There are many causes of facial melanosis like melasma, frictional melanosis, acanthosis
nigricanis, lichen planus actinicus, and others. But Gazelle eye like facial melanosis was not recognized as a special
disease with characteristic features.

Objective: To report a new recognized facial pigmentation that is not uncommonly seen among adults especially
females which is locally known as a Gazelle eye like facial melanosis.

Patients and methods: This case series descriptive study with histopathological examination was conducted in
the Department of Dermatology, Baghdad Teaching Hospital; Baghdad, Iraq during the period from January 2009-
December 2013.One hundred patients with gazelle eye like facial pigmentation were collected and evaluated by
clinical and histopathological examinations. History was obtained from each patient regarding all socio- demographic
aspects related to the disease. Also, clinical assessment was done including Wood’s light examination. Incisional or
punch biopsy was performed from 10 patients for histopathological examination.

Results: One hundred patients were recorded and examined: 88(88%) females and 12(12%) males with a
female to male ratio: 6.5:1 .Their ages ranged from 16-48 (28.7 ± 5) years. The duration of the disease ranged from
5-15(8 ± 3.2) years. All patients had characteristic pigmentation that started around the eyes in a symmetrical
fashion and descended down to the cheeks which ended with a tail like and there was a well demarcated white band
across the cheek’s pigmentation. The pigmentation was dark brown in color that is not delineated from surrounding
normal face skin with negative Wood’s light examination. Histopathological study revealed mainly dermal melanosis
as many melanophages were seen in the superficial dermis with basal melanosis of the epidermis. On systemic
review all patients were apparently healthy apart from facial melanosis as the main complaint.

Conclusions: We think this is a new entity that commonly seen in the clinical practice as a cause of facial
melanosis but it’s not well recognized. It has a characteristic location, distribution and configuration that deserve the
name “Gazelle eye like facial melanosis”.
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Introduction
Facial melanosis is a major cosmetic problem among people

especially in people dark complexion [1,2], and from daily clinical
practice we can categorize the commonest causes of facial melanosis as
follow [1-3]:

1-Melasma: It is probably the commonest cause of facial
pigmentation and it has a characteristic light to dark brown color with
stuck up on appearance [1-8]. It could be defined as chronic
disfiguring dermatological disease of females and males ,although
much more common among females that appear during the active
reproductive period with the presence of provoking factors like
hormonal changes and sunlight that induce brown hyperpigmentation
of the face .This may take many shapes but much more commonly a
butterfly and a mask appearance [6-13].

2- Frictional Melanosis: As there is a common habit among people
to do rubbing and friction of their face in order to induce whitening of
the skin [14] but overtime there is a reactionary hypermelanosis of the
epidermis and dermis that appeared clinically as a deep dark brown in
color [14,15]. The pigmentation localized mainly over the bony areas
of the face usually on the temples, forehead, and cheeks and around
the mouth [13-15].

3-Lichen Planus Actincus (butterfly like pigmentation): Is also one
of the commonest causes of facial melanosis especially in chronic cases
and might resemble melisma [16-18]. It affects young females and
males and appears as a dark brown pigmentation with violaceous hue
which is distributed on the butterfly area of the face: cheeks, nose,
around the eye brows with or without scattered typical papules of
lichen planus [1-3]. While the histopathological picture is typical for
lichen planus like: basal liquefaction, band like lymphocytic
infiltrations of the dermal layer with melanophages [1-3,16-18].

4-Acanthosis Nigricans: Acanthosis nigricans of the face which
could be localized to the face only or part of the generalized ordinary
acanthosis nigricans. The skin is darkly pigmented thickened
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hyperkeratotic that usually affects the cheeks, around the eyes and
forehead with or without skin tags. The histopathological features are
that of acanthosis nigricans [19-24].

5-Postinflammatory Hyperpigmentation: Any inflammatory skin
lesion that affects the face can be complicated by hypermelanosis as it
resolves like: eczema, contact dermatitis, acne, lupus erythematous etc.
[1-3,13,25].

6-Miscellaneous: Phytodynamic dermatitis, Riehls melanosis,
Naevus of Ota, drug induced hypeperpigmentation, and others
[1-3,25-29].

In addition there is not uncommon facial pigmentation that is
locally known as Gazelle eye like facial melanosis that is commonly
encountered in clinical practice but often misdiagnosed and
commonly confused with melasma and does not respond to ordinary
therapy options for melasma [1-3,6,8-14].

And after extensive searching in the medical literatures, we didn’t
find a report about this type of facial pigmentation.

For this reason, the present work was arranged to evaluate this new
unrecognized cause of facial pigmentation by doing clinical and
histopathological studies.

Patients and methods
This is a case series descriptive and histopathological study that was

conducted in the Department of Dermatology, Baghdad Teaching
Hospital, Baghdad; Iraq during the period from January 2009-October
2013. One hundred patients with Gazelle eye like facial pigmentation
were included in this work.

History was obtained from each patient regarding all socio-
demographic aspects related to the disease including: age, age of onset,
gender, duration of disease, previous medical history, drugs ingestion,
hair epilation, history of friction, seasonal variation, menstrual cycle,
marital status, pregnancy and hormonal intake, history of using sun
block agents, marital status, occupation and family history of the same
condition.

Clinical assessment was done regarding the following points: site,
symmetry, border, color, size of lesions and morphological picture.
Systemic evaluation for all patients was performed to exclude any
underlying internal causes. All patients were examined with Wood’s
light to differentiate whether it is dermal or epidermal or mixed
melanosis. All patients had Fitzpatrick’s skin type III and IV.
Incisional or punch biopsy was performed from 10 patients for
histopathological evaluation after processing with Hematoxyllin and
Eosin and Fontana masson stains.

Formal consent was taken from each patient after full explanation
about the goal and nature of the present study, the nature of the
disease, course, and the need for photographs. Also, ethical approval
was performed by the Scientific Council of Dermatology and
Venereology-Iraqi Board for Medical Specializations.

All patients were photographed by Sony-Cyber Digital, high
sensitivity, 16.1 megapixels, 5 x optical zoom camera, in the same place
with fixed illumination and distance.

Results
A total of 100 patients with periorbital hypermelanosis with cheek

extension (Gazelle eye like facial pigmentation) were seen. There were

88(88%) females and 12(12%) males with a female to male ratio:
6.5:1 .Their ages ranged from 16-48 years with a mean ± SD of 28.7 ± 5
years. The duration of the disease ranged from 5-15 years with a mean
± SD of 8 ± 3.2 years. While the age of onset was ranged from 13-40
years with a mean ± SD of 21.2 ± 4 years.

Regarding the age of onset of the disease were as follow: in 40(405)
patients between 10-19 years, 43(43%) patients between 20-29 years
while in 17(17%) patients developed between 30-39 years. While the
age distribution of patients was as follow as follow: 20(20%) patients
had the disease between 10-19 years, 43(43%) between 20-29 years,
20(20%) patients between 30-39 years while in 17(17%) had between
40-50 years.

Family history of the same condition was positive in 37(36%)
patients (4 males and 33 females). Negative history of the following
factors: friction, drugs or pregnancy, oral contraceptive pills, seasonal
variation. No effect of the hair epilation and using sun block agents in
remission or exacerbation of the condition. No difference regarding
the aggravating factors between married versus unmarried females.
Also On systemic review all patients were apparently healthy apart
from facial pigmentation of face as the main complaint of these
patients.

Many of assumed provoking factors such as: fatigue was seen in
86(86%) patients, sunlight in 70(70%) patients.

All patients mentioned that the disease was recalcitrant to all
standard optional therapies for melasma like bleaching agents.

All patients had characteristic pigmentation that started around the
eyes periorbital hyperpigmentation in very close symmetrical fashion
and descended down to the cheeks which ended with a pointed tail like
configuration. Also, there was a well demarcated linear white band
across the middle cheek’s pigmentation that divided the pigmentation
in two parts (Figures 1-4).

Figure 1: Thirty five years old female with Gazelle eye like facial
melanosis with characteristic periorbital pigmentation and cheeks
extension.

The pigmentation was uniform even and not well demarcated from
normal surrounding face skin and it was dark brown in color with
negative Wood’s light examination in all cases.

The histopathological study showed basal melanosis in the
epidermis and dermal melanosis in a form of numerous melanophages
seen in the superficial dermis in the H/E stain (Figure 5A). While the
Fontana masson stain section showed also basal melanosis of the
epidermis and dermal melanosis (Figure 5B).
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Figure 2: Twenty five years old male with Gazelle eye like facial
melanosis.

Figure 3: Thirty eight years old female with Gazelle eye like facial
melanosis.

Figure 4: Forty years old female with Gazelle eye like facial
melanosis.

Discussion
Gazelle eye like facial melanosis although is not un common

pigmentory problems among Iraqi population but unfortunately often
confused and mixed up either with melasma especially dermal type
[1-13] or with frictional melanosis [13-15].

The present study had shown that this entity has many
characteristic features that could be differentiated from other causes of
facial melanosis:

1. It has characteristic distinguishing location mainly the periorbital
region and cheeks in a symmetrical fashion.

2. In contrast with what has been mentioned about periobital
pigmentation only, gazelle eye like mostly occurs below ten years and
increases in puberty and with age [1-3,13].

Figure 5A: Biopsy from patient with Gazelle eye like facial
melanosis stained by H&E stain, showing basal hypermelanosis
with numerous dermal melanophages (original magnification ×
40).

Figure 5B: Fontana masson stain, showing basal and superficial
dermal melanosis (original magnification × 40).

3. It has distinctive morphological features as it has a well
demarcated linear band of hypopigmentation in the middle of the
cheeks pigmentation and it extends downward as a pointed tail like
configuration.
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4. The pigmentation was always dark-brown with no distinct
demarcation from the surrounding normal face. Wood,s light
examination showed no contrast seen in all patients which does
indicate dermal melanosis.

5. The histopathological pictures are mostly dermal melanosis.

6. There are no hormonal effects by menstrual period, pregnancy
and contraceptive pills.

7. It is often not affected by sunlight exposure like melasma and
lichen planus actincus and doesn’t respond to routinely topical
bleaching therapies [16-18,29].

The aetiopathogenesis of this pigmentation could not be well
elaborated but as this disease appears in adult life, in addition to
positive family history among other family member, these might
suggest that this disease could have genetic and racial elements
involved in its pathogenesis.

The management of this type of facial pigmentation is often very
difficult as all bleaching agents might give only temporary relieving
effects [1-3,6-14,16].

Accordingly, we suggest doing deep dermabrasion as an effective
mode of therapy for this condition similar to the dermabrasion that
could be carried out for dermal melasma which is resistant to the
standard treatments [29].

Also, one of the targets of this work is to stimulate other
dermatologists in other countries to observe this type of pigmentation
and to be reported.

In conclusion, Gazelle eye like facial melanosis is a distinctive
clinical and pathological entity that has many characteristic features.
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