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Introduction 
 Ochronosis is derived from the Greek word “ochre,” 

referring to a yellow discoloration 
 Ochronosis is a disorder of the skin that presents as a 

blue-black or gray-blue pigmentation in the malar region, 
cheeks, and neck.1  

 Histologically, ochronosis manifests as brown yellow 
deposits in the dermis 

 This is a localized condition most commonly secondary to 
the application of topical hydroquinone found in skin-
lightening formulations. Can also be caused by the use of 
phenols, quinines, resorcinol, mercury derivatives, and 
oral antimalarial drugs. 1,2,3 

 Here we describe the clinical and histopathological 
findings of exogenous ochronosis in a female patient 
using topical hydroquinone 

Case Report 

 71-year-old female, Fitzpatrick skin type II, presented 
with blueish-gray discoloration of the malar region, 
temples, and nasolabial region (Figures 1 and 2) 

 Application of hydroquinone 5% and 8% on and off for 
18 years 

 Punch biopsy taken from the right cheek and 
histopathology revealed a diagnosis of ochronosis 
showing brown yellow deposits in between dermal 
collagen bundles (Figure 3) 

 The patient was treated with use of fractional 

nonablative Picosecond laser using 670 nm 

wavelength, 1064 nm wavelength with Micro Lens 

Array (MLA), and 532 nm wavelength with MLA at 

intervals of one month 
 After 10 sessions, there is clear evidence of 

improvement of the pigment and quality of the skin 
texture (Figures 4 and 5) 

FIGURE 1 Blue-gray discoloration 
in the malar region, temples, and 
nasolabial region 

FIGURE 2 Blue-gray discoloration 
in the malar region, temples, and 
nasolabial region 

FIGURE 3 Biopsy showing ochre-
colored, banana-shaped bodies in 
the dermis (H&E, 20x). 

FIGURE 4 Clinical improvement 
following 10 sessions with the 
Picosecond laser. 
 
 

FIGURE 5 Clinical improvement 
following 10 sessions with the 
Picosecond laser. 
 
 

Discussion / Conclusion 

Discussion 
 Exogenous ochronosis is a rare disorder of the skin resulting in blue, gray, or black 

pigmentation primarily in the malar region, forehead, and neck. It typically presents 
following application of hydroquinone at concentrations greater than 3% for over 6 
months duration of time.2,4 

 Treatment of ochronosis is challenging with no reported clinical therapies 
 The picosecond laser was used as it treats a variety of skin pigmentation conditions due 

to its high energy fluences in short pulses within the picosecond domain. This 
technology is able to generate a photocoustic effect with minimal thermal damage 

 The picosecond laser can be used safely in patients with high Fitzpatrick skin types with 
less risk for hyperpigmentation and minimal recovery time.5 

 We treated our patient with the Cutera device using the 1064 nm wavelength with 
MLA, the 532 nm wavelength with MLA, and the 670 nm wavelength. 

 A biopsy confirmed the diagnosis of exogenous ochronosis (Figure 3) with no symptoms 
to suggest alkaptonuria.  

 The patient had been using hydroquinone at concentrations of 5% and 8% on and off 
for 18 years. A blueish-black discoloration presented on the malar region, temples, and 
forehead and was worse on the right side of the face. 

 We were able to achieve a clinical improvement to the pigmentation of the skin as well 
as the quality and texture of the skin with ten sessions of the picosecond laser at 
intervals of one month. 

Conclusion 
The picosecond laser is implicated for use in both the traditional mode and with MLA for 
treating pigmented skin conditions, removal of tattoos, and remodeling collagen in the 
dermis. We used picosecond laser technology to treat a patient with exogenous 
ochronosis presenting with blueish-black pigment of the malar region, temples, and 
nasolabial region following prolonged use of topical hydroquinone. 
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