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n 84-year-old woman presented to an infectious disease clinic with

hyperpigmented grey patches distributed symmetrically along her

cheeks, chin and neck (Figure 1). The pigmentation had progressed
in colour over 7 months. For the preceding 4 years, the patient had been
receiving suppressive oral minocycline therapy (100 mg twice daily) for a
prosthetic knee infection. We diagnosed minocycline-induced skin hyper-
pigmentation. The minocycline was stopped, and therapy with doxycycline
was initiated. The hyperpigmentation began to fade over the following
3 months (Figure 2).

Minocycline is a tetracycline antibiotic. It has been used as a treatment for
acne vulgaris and rosacea, although current Canadian guidelines do not rec-
ommend minocycline as a first-line drug for this indication.! Hyperpigmenta-
tion of the skin, gingiva, teeth, bones, eyes, thyroid gland and other viscera
has long been recognized as a potential side effect of long-term minocycline
use, with an incidence of 3%-15%.! There are 4 distinct types of skin pigmen-
tation described in the literature.>* Type | minocycline-induced hyperpig-
mentation presents as blue-black macules at the site of previous inflamma-
tion and scarring, resulting from deposition of pigmented granules in the
dermis.?® Patients with type Il minocycline-induced hyperpigmentation
develop blue-grey discolouration on healthy skin of the extremities, most
often the shins. This occurs owing to deposition of minocycline metabolites
in the skin.2* Type lll minocycline-induced hyperpigmentation presents as a
muddy-brown discolouration in sun-exposed areas and may result from
increased melanization of the skin basal cell layer.2* Type IV minocycline-
induced hyperpigmentation has the same cause as type Il and involves pre-
existing scars.* Based on the distribution of the hyperpigmented patches, our
patient had type Il minocycline-induced hyperpigmentation. A cumulative
minocycline dosage of at least 70-100 g appears to be important in the
development of types Il and Ill hyperpigmentation, whereas the relation of
type | hyperpigmentation to total dosage is less clear.2 Management consists
of discontinuing the antimicrobial or the use of Q-switched lasers, although
skin changes may persist, particularly with type Ill hyperpigmentation.?®
Patients taking long-term courses of minocycline should be alerted to the
risk of hyperpigmentation.

References

1. AsaiY, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines.
CMAJ 2016;188:118-26.

2. Eisen D, Hakim MD. Minocycline-induced pigmentation. Incidence, prevention and management.
Drug Saf 1998;18:431-40.

3. Fiscus V, Hankinson A, Alweis R. Minocycline-induced hyperpigmentation. J Community Hosp
Intern Med Med Perspect 2014;4. doi: 10.3402/jchimp.v4.24063.

4. Mouton RW, Jordaan HF, Schneider JW. A new type of minocycline-induced cutaneous hyper-
pigmentation. Clin Exp Dermatol 2004;29:8-14.

Figure 1: Minocycline-induced hyperpigmentation present-
ing with dark grey facial patches in an 84-year-old woman.

Figure 2: Partial resolution of the grey patches 3 months
after discontinuation of minocycline.
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