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Abstract

We report two cases of abrupt onset centro-facial pigmentation associated with acute viral fever and arthralgia. Review
of literature yielded reports of similar pigmentation along with other dermatological manifestations like maculopapular
rash, vesiculobullous lesions etc. In our cases centrofacial pigmentation confined to nose was the only presenting

symptom and required treatment from patient’s perspective.

Centro-facial melanosis may be considered as a sign of acute viral fever which could require specific treatment.

The aim of our report is to widen the vision of clinicians in considering abrupt onset of centro-facial melanosis as a
presenting symptom in an acute sero-negative viral fever with arthralgia.
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Introduction

large variety of skin and mucous membrane lesions

have been reported in association with acute viral
illness. The most common cutaneous manifestation
described in acute viral exanthema is generalised
maculopapular eruption followed by aphthous ulcers
and cutaneous pigmentation. We report two cases of
acute centrofacial pigmentation as the only cutaneous
manifestation in viral iliness.

Case 1

A 54 years old female presented with pigmentation of
nose since 2 days. The pigmentation was preceded by
a high grade, continuous fever with malaise and joint
pains of 4 days. The pigmentation was abrupt in onset,
asymptomatic and without previous history of rash.
There was no history of excessive sun exposure, no
history of usage of local irritants such as vicks vaporub,
zandu balm (which is a very common practice in India

for rhinitis, sinusitis, and headache). No history of
drug intake and alternative therapy. The patient is a
non diabetic, non hypertensive and not on any oral
medications and supplements.

Onexamination, the patient was febrile. Dermatological
examination revealed blotchy, uniform dark brown
macules over the bridge of nose extending over the
sides (Fig 1). There were no similar pigmentary changes
on any other part of the body apart from the nose. No
evidence of erythematous maculopapular eruptions
on other areas. Oral mucosa, conjunctiva, genitalia,
palms and soles were normal.

A clinical diagnosis of acute febrile illness associated
with centro- facial pigmentation was made. In view
of the high prevalence of viral infections, particularly
dengue and chikungunya fever in south India,
patient was advised to undergo specific serological
investigations. The patient was symptomatically
treated with anti-pyretic, soft diet and rest.
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The patient was reviewed 3 days later with blood
reports which showed mild leucopenia, neutropenia,
mild lymphocytosis, basophilia and mild reduction
in platelet counts. NS1 antigen for dengue and
chikungunya specific IgM, IgE antibodies were negative.
The patient was afebrile with severe arthralgia, unable
to perform daily activities. No new pigmentation was
observed at other areas apart from nose and no viral
exanthem like lesions were present.

With the constellation of presenting symptoms and
laboratory blood picture, the diagnosis of centro-facial
melanosis with acute febrile illness of viral aetiology
was made, although the specific serological tests were
negative. The patient was extremely self conscious due
to hyperpigmenation of nose and seeked remedy for
the same. The patient was advised spot application of
Kligman formula (2% hydroquinone, 0.05% tretinoin,
0.01% fluocinolone acetonide) cream at night and
licorice-arbutin combination cream in the morning
along with regular repeated application of broad-
spectrum sunscreen for Imonth.

The patient followed up after a month. The
pigmentation over nose had improved but was still
present (Fig 2). She complained of persistent joint
pain. She was advised to continue licorice-arbutin
cream along with sunscreen, analgesics for joint pains
and to follow up after a month.

Case 2

A 61 years old non diabetic, non hypertensive male
presented with pigmentation over the nose since 2
weeks. History revealed that the patient had fever,
malaise and joint pains 3 weeks back for which he
was treated symptomatically with analgesics and anti-
pyretic. One week later patient noticed abrupt onset
of asymptomatic pigmentation over the nose without
previous history of rash. No history of drug intake, sun
exposure, usage of local irritants prior to pigmentation.

Dermatological examination revealed blotchy dark
brown macules on bridge of nose extending on to the
sides and ala of nose (Fig 3). Oral mucosa, conjunctiva,
genitalia, palms and soles were normal.

A provisional diagnosis of centro facial melanosis
as a sequela to an acute viral illness was made. The
patient was treated with Kligman formula at night and
licorice- arbutin cream in the morning along with a
broad-spectrum sunscreen for a month and is due for
followup.
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Fig 1: A 54 years old female with nose pigmentation of
2 days duration.

Fig 2: Improvement of nose pigmentation 2 months
post treatment
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Fig 3: A 61 year old male with nose pigmentation of 2
weeks duration.

Discussion

A large variety of skin and mucous membrane lesions
have been documented to occur in association with
acute viral illness. A generalised maculopapular
eruption is the most common cutaneous
manifestation described in acute viral exanthem
such as chikungunya®*® and dengue followed by
aphthous ulcers and cutaneous pigmentation. Other
less common presentation includes vesicobullous
lesions (particularly in children)?, xerosis and scaling,
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desquamation of palms, soles and face, excoriated
papules, generalised erythema, transient nasal
erythema, cutaneous necrotic ulcers, ecchymosis,
generalized urticarial lesions and even exacerbation of
pre existing dermatoses®.

Pigmentary changes have been one of the common
presentations in viral illness¥***° Mechanism of
pigmentation can be postinflammatory®. Anincreasein
intraepidermal melanin dispersion/retention triggered
by the virus has also been suggested®. An exposure
to ultraviolet rays in case of pigmentation in exposed
areas may be contributory®*¢. With the stimulation of
reticulo-endothelial system by chronic infections and
consequent reduced adrenocortical activity, enhanced
pigmentation of skin has been stated’.

Inamadar AC et al® has reported asymptomatic
brownish-black pigmentation, predominantly involving
centrofacial area as the most common cutaneous
feature observed amongst suspected cases of
chikungunya in their observational study. Shivakumar
V et al’ has reported an abrupt onset of unusual
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facial melanosis in viral fever without any preceding
symptoms. Riyaz N et al° observed a striking nose
pigmentation in a large number of patients and hence
suggested to consider this peculiar pigmentation as a
marker for chikungunya fever and proposed a “chik
sign.” Kalane S et al® reported congenital chikungunya
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than a month.

Conclusion

The aim of our case reports is to widen the vision of
clinicians in considering abrupt onset of centro-facial
melanosis as a presenting symptom in an acute sero-
negative viral fever with arthralgia - a viral exanthem.

Acknowledgements : Nil

5. Riyaz N, Riyaz A, Rahima, Abdul LEN, Anitha PM,
Aravindan KP et al. Cutaneous manifestations
of chikungunya during a recent epidemic in
Calicut, North Kerala, South India. Indian J
Dermatol Venereol Leprol 2010; 76: 671-6.
https://doi.org/10.4103/0378-6323.72466

6. Inamdar AC, Palit A, Sampagavi NV, Raghunath
S, Deshmukh NS. Cutaneous manifestations of
chikungunya fever: Observations made during a
recent outbreak in South India. Int J Dermatol
2008; 47:154-9. https://doi.org/10.1111/j.1365-
4632.2008.03478.x

7. Shivakumar V, Okade R, Rajkimar V, Rajashekar
TS. Unusual facial melanosis in viral fever.
Indian J Dermatol 2007; 52: 116-7. https://doi.
org/10.4103/0019-5154.33295

8. Kalane S, Joshi R, Rajhans A. Congenital
Chikungunya with Centro-facial Pigmentation
and Persistent Thrombocytopenia: A Case
Report. Int J Pediatr 2015; 3: 575-78.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


