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y:\:5sju:7:{e4 @ Background: Hyperpigmentary skin disorders may be defined as increased pigmentation of the skin

and/or mucus membranes. Pigmented skin lesions comprise a large component of most
histopathologists' workload, and although there is a wide spectrum of histological appearances most can be reported as simple
benign naevi. Pathologic examination often serves as a complementary or a confirmative part of the diagnosis. The histology-
based treatment principles may be helpful for establishing a standardized treatment algorithm for hyperpigmented skin
lesions. Methods: A prospective study was conducted to assess histomorphological features of hyperpigmented skin lesions.
The study included 60 patients for a duration of 2 years. Clinical history like age, sex, site, duration of the lesion, size of the
lesion, significant medical history, and clinical diagnosis were noted. Result: Out of 60 cases, majority (40 %) were classical
lichen planus and its variants. Most of cases were in the age group of 21-30 years and showed male preponderance with both
upper and lower limbs as the most common site of distribution. Conclusion: In present study, hyperpigmented skin lesions were
most common in males with lichen planus as the most common histopathological diagnosis. The histopathologic examination
serves as a complementary or a confirmative part of diagnosis, which helps in management of these patients.
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INTRODUCTION

The hyperpigmentary skin disorders are defined as increased
pigmentation of the skin and are one of the most common
cause for dermatological consultation[1-2]. Hyperpigmented
skin lesions can be melanocytic or non-melanocytic lesions
and are black, brown or blue in colour [3-4]. The disorders of
pigmentation usually result from A] Migration abnormalities
of melanocytes from neural crest to the skin during
embryogenesis, B] Impairment of melanosome transfer to
keratinocytes and C] alteration in melanin synthesis [4].

The Histopathologic examination often serves as a
complementary or a confirmative part of the diagnosis. The
histology-based treatment principles may be helpful for
establishing a standardized treatment algorithm for
hyperpigmented skin lesions.

MATERIALS AND METHODS

A prospective study was conducted to assess
histomorphological features of hyperpigmented skin lesions.
The study included 60 patients for a duration of 2 years. In a
period of 2 years of the study total 1278 skin biopsy specimen
were received of which 60 were hyperpigmented skin lesions.

The detailed clinical history like age, sex, site, duration of the
lesion, size of the lesion, significant medical history, and
clinical diagnosis were noted from histopathology requisition
forms and medical records. The detailed histopathological
examination of the samples was conducted and correlated
with clinical findings. The histological examination of skin
biopsy was done on H and E stains. The study had inclusion
and exclusion criteria as follows- Inclusion criteria- skin
biopsies of all non-neoplastic and neoplastic hyperpigmented
skin lesions of age more than 18 years and both sexes were
included. Exclusion criteria - skin biopsies other than
hyperpigmented skin lesions, age of less than 18 years and

inadequate biopsy specimens were excluded. All procedures
performed in the current study were approved by Institutional
ethics committee (Reference no.- IEC/PG/250/Dec/2019, Date-
31/12/2019). Informed consent was obtained from all
individual participants included in the study.

RESULTS

A total of 60 cases were considered in the present study. The
maximum number of cases were observed in the age group of 21-
30 years (16 cases, 26.6%), whereas the least number of cases
were seen above 70years of age (2 cases, 3.33%) (Table 1).

Considering the gender-wise distribution, a male
preponderance was noted. Out of the 60 cases, 37 cases
(61.6%) were males and 23 cases (38.3%) were females with
male: femaleratioof 1.6:1. (Table 2).

The Hyperpigmented skin lesions can be categorized into
neoplastic and non-neoplastic. Out of 60 skin biopsies
analysed, 57 cases (95 %) were non-neoplastic lesions and 3
cases (5%) were neoplastic (Table 3).

Table 1: Age Wise Distribution

Age Group |Number of Cases (n=60)|Percentage (%)
11-20 9 15

21-30 16 26.6

31-40 11 18.3

41-50 11 18.3

51-60 7 11.6

61-70 4 6.6

>70 2 3.3

TOTAL 60 100
Table 2: Sex Wise Distribution Of Cases

Gender Number of patients Percentage
Male 37 61.66
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[Female [23 [38.33 |

Table 3: The Basic Distribution Of Hyperpigmented Skin
Lesions

Type of lesions No. of patients Percentages
Non-neoplastic 57 95
Neoplastic 3 5

Total 60 100

Among the non-neoplastic lesions, most common finding was
classical lichen planus(Figure 1a,1b) and its variants such as
hypertrophic lichen planus (Figure-2), lichen planus
pigmentosus (Figure 3a, 3b), lichen amyloidosis (Figure 4a,
4b) (24 cases, 40%), followed by (13 cases, 21.66%) of
different types of melanocytic nevi such as compound
melanocytic nevi (Figure 5a, Sb), dermal melanocytic nevi
(Figure 6a, 6b), epidermal nevus (Figure 7a, 7b), becker's
nevus (Figure 8a, 8b) 3 cases (5%) of post inflammatory
hyperpigmentation, 2 cases (3.33%) each of polymorphous
light eruption, prurigo nodularis (Figure 9a, 9b), psoriasis
(Figure 10a, 10b) 1 case (1.6%) each of DLE, lichen simplex
chronicus, morphea, acne, pellagra, pityriasis versicolor,
chronic dermatitis and drug induced dermatitis. Among
neoplastic lesions more common were basal cell carcinoma
(Figure lla, 11b) (5%) and its variant basosquamous
carcinoma (Figure 12a, 12b).

The most common sites were the extremities, both upper limbs
and lower limbs were included in 37 cases (61.66%). Other
sites were the trunk and abdomen (5 cases, 8.3%), all over the
body (4 cases, 6.66%), scalp (3 cases, 5%), back (3 cases, 5%),
neck (2 cases, 3.33%) and face (2 cases, 3.33%) (Table 4).

56.66 % patients presented with multiple lesions, while 43.33
% presented with single lesion. In maximum number of cases,
(29 cases, 48.33%) duration of lesion was between 5-8 months
in followed by 1-4 months in (26 cases , 43.33%) and 9-12
monthsin (5 cases, 8.33%) (Table 5).

Table 4: Site Wise Distribution Of Hyperpigmented Skin
Lesions

Site of Lesion No. of Cases (n=60) |Percentage (%)
Upper limb 12 20
Lower limb 10 16.66
Both upper limb and |15 25

lower limb

Upper limb, lower 4 6.66
limb and back

Back 3 S

Neck 2 3.33
Face 2 3.33
Trunk 3 S

Scalp 3 5
Abdomen 2 3.33

All over body 4 6.66
Total(n=60) 60 100
Table 5: Distribution Of Cases Based On Duration Of Lesions
Duration Number of cases |Percentage (%)
1-4 Month 26 43.33

5-8 months 29 48.33

9-12 months S 8.33

Total 60 100
Figures:

b
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DISCUSSION

Hyperpigmented skin lesions are one of the most frequent
causes for dermatologic consultation all over the world. In
India, they are a major concern with great psychological
impact on quality of life and socially. [5]

In diagnostic evaluation of hyperpigmentary lesions further
characterization of morphology, distribution, pattern and
extent of the lesion are helpful to make an accurate initial
clinical diagnosis and skin biopsy is needed to confirm the
diagnosis.

Pigmented skin lesions comprise a large component of most
histopathologists' workload, and there is a wide spectrum of
histological appearances thus it carries great importance
from dermatopathologist point of view. The histology-based
treatment principles may be helpful for establishing a
standardized treatment algorithm for hyperpigmented skin
lesion.

In this study we studied the spectrum of pigmented skin
lesions. There was 98% correlation between clinical diagnosis
and histopathological diagnosis whereas in 2% cases there
was no correlation, thus emphasizing the importance and
utility of histopathology in arriving at a conclusive diagnosis.

The current study showed a maximum number of cases in the
age group of 21-30 years. This was comparable with studies
conducted by Lotti T et al [6] in which maximum cases were
observed in the age group of 21-30 years, Sehgal VN et al [7] in
which maximum number of cases were in the age group of 11-
40 years and Lee RM et al [8] in which maximum number of
cases were in age group of 20-65 years.

In our study, least number of cases (2 cases, 3 %) were seen
above 70 years of age. This was comparable with the studies
done by Sontheimer RD et al [9] and Shenoi SD et al [10]

In our study, there was male preponderance. Out of 60 cases,
37 (61.66%) were males and 23 (38.33%) were females with
male: female ratio of 1.6:1. which was seen in the study done
byEllisFAetal (M:F-1.7:1)[11].

In contrast, the studies done by Shenoi SD et al [9] and
Stulberg DL et al [12] showed female preponderance with
male to female ratio 0f 0.7:1 and 0.8:1 respectively.

In the present study, the predominant site of involvment was
both upper limb and lower limb(61.66%). Similar findings
were seen with studies done by Pareek A et al ( 32%) [ 13],
Sharma L et al (34%) [14], Dhar S et al (30%) [15] and
Seetharam KA et al (35%) [16].

In this study non-neoplastic lesions (95%) were much more
common than neoplastic lesions (5%) and similar findings
were seen in studies done by Lotti T et al (80.81%) [6], Lee RM
et al (90.9%) [8], Garg G et al (53%) [17], Sontheimer RD et al
(88.92%) [9] and Shenoi SD et al (75.6%) [10]. However
studies done by Mohan S et al [18] (52.3%) lesion were non-
neoplastic and remaining were neoplastic and Stulberg DL
et.al (53%) [12] showed maximum number of neoplastic
lesions.

In maximum number of cases (29 cases, 48.33%), duration of
lesions was between 5-8 months, followed by 1-4 months in 26
cases (43.33%) and 9-12 months in 5 cases (8.33%).

CONCLUSION

The histopathological examination of skin biopsies plays a
valuable role in the diagnosis of hyperpigmented skin lesions,
highlighting the importance of non-neoplasticlesions.

It is imperative to distinguish between epidermal and dermal
hyperpigmented lesions; because epidermal pigmentation
responds better to treatment than dermal pigmentation which
is resistant to treatment. The specific diagnosis of
hyperpigmented lesions is based on histopathologic findings
and interpretation in context of clinical presentation. The early
detection and treatment of lesions is crucial to decrease
functional and cosmetic morbidity.
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