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Abstract

Background: Melasma is a human melanogenesis dysfunction that results in
localized, chronic acquired hyper melanosis of the skin. It occurs symmetrically
on sun exposed areas of the body and affects especially women. The objective
was to study the sociodemographic factors and clinical presentations that
precipitate melasma in Indian population. Materials and Methods: This cross-
sectional study was done with 120 patients of melasma diagnosed clinically at
the tertiary care centre over a period of 2 years. Result: The mean age of the
patients with melasma was 33.1 years. The male to female ratio was 1:2. The
mean age at onset was 28.6 years. The patients of melasma were most
commonly housewives (51.6%) followed by students (15.8%) The commonest
site of onset was malar area (76.6%) followed by nose (11.6%). Collectively
this constituted of 88.2 % patients. Out of 120 patients 77 (64.2%) were using
one or more cosmetics over face prior to onset. Burning sensation, itching and
erythema on sun exposure were seen in 6 (5%) patients only. The patients of
melasma were most commonly housewives (51.6%) followed by students
(15.8%) Predominant population in melasma was comprised of indoor workers.
(90.8%) The commonest sites involved were malar area in 115 (95.8%) patients
followed by nose (67.5%) and forehead (41.6%). The colour of the lesion in
melasma patients was light brown in most of the cases (60%) followed by mixed
light to dark brown. Malar (58.3%) and Centro facial (45.8%) melasma were
commonest and only one case was founded as mandibular type. Pigmentation
was epidermal type (58.3%) followed by mixed (41.7%). Conclusion: The
duration of occupational sun exposure may not be linked with melasma
prevalence. Sunscreen use seems inadequate in Indian patients; use of steroid-
containing medications is more common. We found 34.2% involvement of men.
Higher percentage of involvement of men in our study may be attributed to the
rising concerns and awareness in urban population.

INTRODUCTION

compared to Sarkar et al., conducted an etiological
and histological study in Indian males with melasma

Melasma is a human melanogenesis dysfunction that
results in localized, chronic acquired hyper melanosis
of the skin. It occurs symmetrically on sun exposed
areas of the body and affects especially women.™M
The prevalence of melasma varies between 1.5% and
33.3% depending on the population.?3 Its
prevalence in pregnancy is around 50-70%.45 The
average age of melasma patients was 33.45 years in a
study by Achar et al,’®! compared to 42.3 years,
reported in a study from Singapore.4 Melasma is
reported to be more common in women. Achar et
al,’®l al found about 19.87% involvement of men

and found that men represent 20.5-25.83% of the
cases.l] Study by Achar et al,!®! showed that the mean
age of onset was 29.99 years and most patients
consulted the doctor after 3.59 years of their disease,
contrary to an earlier study, which noticed a later age
of onset (38 years), but the duration of the disease for
attending the clinic was the same.[®! A positive family
history was observed, 33.33%, in the study by Achar
et al,[® which was in correlation with an earlier
reported study, in which it varied from 20 to 70%.[10
In men, the malar pattern is more common than the
Centro facial and mandibular patterns.I”-1%11 There
was a dearth of studies that looked at the commonest
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hyperpigmentation disorder melasma in Indian
setting. The present study objectives were to identify
socio-demographic factors and clinical presentations
of melasma in an Indian setting.

MATERIALS AND METHODS

This descriptive, cross-sectional study was conducted
in the Out-patient department (OPD) of Dermatology
and Venereology, All India Institute of Medical
Sciences, New Delhi, over a period of 2 years from
November 2013 to October 2015. A total of 120
patients of melasma diagnosed clinically were
included. Inclusion criteria was 1. Patients diagnosed
to have melasma; 2. Patients of all ages and both
sexes and irrespective of treatment status; 3. Patients
who consent for the study. Exclusion criteria was 1.
Patients who do not consent for the study. All patients
satisfying the inclusion criteria presenting to
dermatology OPD were recruited for the study after
obtaining informed consent. A detailed history was
taken using a uniform proforma including duration,
site of onset, and history of photosensitivity/drug
intake prior to onset, local application, use of
cosmetics, history and duration of sun exposure,
history of scrubbing and psychological distress
(Visual analogue scale). All patients were subjected
to clinical examination. Clinical photographs were
taken in uniform lighting. Diagnosis was verified by
a qualified dermatologist. Diagnosis was clinical in
this part of the study. The findings were noted in a
way they could be compared to other studies. The
study was conducted after obtaining IEC clearance of
the institution. The results are presented using
percentages.

RESULTS

[Table 1] shows the descriptive characteristics of
melasma patients (N-120). Mean age of patients was
33.1 years and 93 patients (77.5%) being between 20
and 40 years. (age range in study 1 to 50 years). There
were 41 males and 79 females. The male to female
ratio was 1:1.9. The mean age at onset was 28.6 years
with patients having onset between the ages of 11 to
47 years. Most common age of onset was in third
decade (50%). Duration of disease ranged from 1
month to 23 years. Average disease duration was 4.6
years with majority (36.7%) of patients having a
duration of more than 5 years. The patients of
melasma were most commonly housewives (51.6%)
followed by students (15.8%). Predominant
population in melasma was comprised of indoor
workers. (90.8%) Outdoor workers were very less in
number (9.2%) and were predominantly males. The
commonest site of onset was malar area (76.6%)
followed by nose (11.6%). Collectively this
constituted of 88.2 % patients. Burning sensation,
itching and erythema on sun exposure were seen in 6
(5%) patients. All were females. Two of them gave
history of using topical steroids over face while 5 of
these patients gave history of using fairness creams.
Out of 120 patients 77 (64.2%) were using one or
more cosmetics over face prior to onset. Patients
using two or more cosmetics were relatively less 23
of 120 (19.1%).

[Table 1&2] show the clinical presentations of
melasma in this study. The commonest sites involved
were malar area in 115 (95.8%) patients followed by
nose (67.5%) and forehead (41.6%). The colour of
the lesion in melasma patients was light brown in
most of the cases (60%) followed by mixed light to
dark brown. Malar (58.3%) and Centro facial
(45.8%) melasma were commonest and only one case
was founded as mandibular type. Pigmentation was
epidermal type (58.3%) followed by mixed (41.7%).

Table 1: Descriptive characteristics of Melasma patients in the study (N-120).

Variable Male no. Female no. n (%) Variable Frequency | %
(n)
Age and gender distribution Occupation
<10 years 0 0 0(0) Housewife 62 51.6
11-20 years 1 3 4(3.3) Student 19 15.8
21-30 years 28 18 46 (38.3) Office work 09 75
31-40 years 12 35 47 (39.1) Teacher 7 5.8
41-50 years 0 23 23 (19.1) Shopkeeper 4 3.3
Age at onset Accountant 2 1.6
<10 years 0 0 0(0) Others 17 14.1
11-20 years 7 11 18 (15) Site of Onset
21-30 years 29 31 60 (50) Malar area 92 76.6
31-40 years 5 24 29 (24.2) Nose 14 11.6
41-50 years 0 13 13 (10.8) Forehead 5 4.1
Duration of melasma Cheeks 7 5.8
<6 months 5 5 10 (8.3) Chin 5 4.2
6-12 months 9 5 14 (11.6) Temple 1 0.8
12-24 months 9 9 18 (15) Symptoms of photosensitivity
>24 months 0 4 4(3.3) Yes 6 5
>36 months 4 9 13 (10.8) No 114 95
>48 months 4 13 17 (14.2) Use of cosmetics prior to onset
>60 months 10 34 44 (36.7) Yes | 77 | 64.2
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Occupation No 43 35.8
Indoor 32 77 90.8
Outdoor 9 2 9.2
Table 2: Clinical presentation of Melasma patients in the study (N-120).
Variable Male no. Female n (%) Variable Male | Female n (%)
no. no. no.
Site of melasma Type of melasma
Malar area 77 38 115 (95.8) Centro facial 16 39 55 (45.8)
Nose 51 30 81 (67.5) Malar 25 40 65 (54.1)
Forehead 36 14 50 (41.6) Mandibular 0 1 1(0.8)
Temple 30 18 48 (40) Epidermal 23 47 70 (58.3)
Cheeks 21 10 31 (25.8) Mixed 18 32 50 (41.7)
Malar area and nose only 25 13 38 (31.7)
Cheeks only 1 0 1(0.8)
Colour of the lesion
Light brown 25 47 72 (60)
Light to dark brown 12 13 25 (20.8)
Dark brown 4 16 20 (16)
Brownish-grey 0 2 2 (1.6)
Bluish grey 0 1 1(0.8)
Slate-grey 0 0 0(0)
DISCUSSION melasma into epidermal as light brown and mixed in

Melasma is an acquired hyper-pigmentary disorder of
the skin. It is the most common pigmentary disorder
in Indian population.i*?l Although the prevalence of
melasma has not been investigated in most countries,
melasma accounts for about 4 -10% of new cases in
dermatology clinics.[*®1 A multicentre study in India
revealed melasma in many women with a peak
prevalence of about 30% in women aged from 40 to
65 years. The average age of melasma patients was
33.45 years in a study by Achar et al,® we also found
similar result in our study, compared to higher mean
age of 42.3 years, reported in a study from
Singapore.l’l Melasma is more common in women.
However, Indian studies have reported 20-25% of the
cases in men.["1 We found 34.2% of patients in our
study were men. Higher percentage of involvement
of men in our study may be attributed to the rising
concerns and awareness in the population.

Melasma exhibits variations in clinical patterns as
reported in the previous studies from India. Malar
(58.3%) and centro facial (45.8%) regions were
predominantly observed among the patients included
in our study. We found malar and centrofacial
patterns almost similar in frequency contrary to the
results by a north Indian study which showed centro
facial in 76.7% of females.'! Malar distribution
(61%) was higher than centro facial (39%) in males
our study; other studies also found the malar pattern
common than the Centro facial and mandibular
patterns in males.®"1 We had a single case of
mandibular pattern in a female. We did not come
across other patterns like lateral cheek or brachial
pattern. Classification of melasma,*® is based on the
depth of melanin pigment and helps in predicting the
therapeutic outcome. However, Wood's light
examination may not be accurate in determining the
depth of pigment.!611 There is poor correlation
between the classification based on Wood's light
examination and histopathology. We classified

the rest others. We found epidermal in 58.3% cases
and mixed in 41.7% cases while Hassan et al., have
found epidermal in 68.4% of their cases.[*®] Melasma
is a disorder with a great degree of psychosocial
impact due to their easy visibility. Due to increased
patient awareness, greater use of cosmetics and over
the counter drugs, its incidence and importance is
growing rapidly.

This study describes the epidemiological
determinants of melasma. Data suggests that the
duration of occupational sun exposure may not linked
with melasma prevalence. Sunscreen use seems
inadequate in Indian patients; use of steroid-
containing medications is more common. We found
34.2% involvement of men. Higher percentage of
involvement of men in our study may be attributed to
the rising concerns and awareness in urban
population.

CONCLUSION

The duration of occupational sun exposure may not
be linked with melasma prevalence. Sunscreen use
seems inadequate in Indian patients; use of steroid-
containing medications is more common. We found
34.2% involvement of men. Higher percentage of
involvement of men in our study may be attributed to
the rising concerns and awareness in urban
population.
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