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The perioral region, which is one of the most conspicuous parts of the
face, plays a significant role in interpersonal communication. However,
the perioral region is highly susceptible to scarring and pigmentation and
is difficult to treat. The causes of perioral hyperpigmentation are many,
including physiologic reasons, systemic diseases, drugs, and infections.
In the treatment of perioral hyperpigmentation, the cause of the disease
must be diagnosed first. Management includes lifestyle modifications
such as reducing the UVA exposure time, use of topical treatments
including hydroquinone and retinoids, and physical therapy including
laser therapy. We report a case of perioral hyperpigmentation treated
with 1,064-nm Q-switched neodymium:yttrium-aluminum-garnet laser
toning.
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INTRODUCTION
The perioral region is easily exposed to many stimuli in
daily life, so it is more susceptible to injury or pigmentation than other facial areas. Therefore, perioral hyperpigmentation is a disease that can be easily encountered in
the clinic.1
The causes of perioral hyperpigmentation are very diverse, and the types include physiological problems such
as pregnancy, genetic syndrome such as Peutz–Jeghers,
endocrine disorders such as Cushing’s or thyroid problem, drugs, infections and miscellaneous.2 Therefore,
when diagnosing a patient with perioral hyperpigmentation, thorough physical examination on the overall skin is
required.2,3
Herein, we present that the idiopathic perioral hyperpigmentation in 21-year-old woman and it was improved
through 1,064-nm Q-switched neodymium (Nd):yttriumaluminum-garnet (YAG) laser toning.

switched Nd:YAG laser (Lutronic Corp., Goyang, Korea).
The parameters of the laser are as follows: 7 mm spot
size, 1.2 to 3.0 J/cm2 fluence, and 10 Hz repetition rate.
Total shot count was 500 shots. The end point of treatment was when mild erythema appeared, and 500 shots
were used because mild erythema appeared at that time.
The laser was applied directly to the lip margin. Medications or ointments were not prescribed after procedure.
The patient did not have any restrictions on daily life as
usual. After laser treatment, perioral hyperpigmentation
became much lighter and brighter (Fig. 2).

DISCUSSION

A 21-year-old woman presented with complaints of
hyperpigmentation around her mouth that started several
years ago. As of yet, the patient has not been treated with
this problem. She had no remarkable medical, family history or allergy history including atopic dermatitis. On the
interview, the patient said that there was no skin change
caused by the use of toothpaste or certain cosmetics.
However, we did not perform any other allergy tests,
including patch tests. A distinct hyperpigmented lesion
bounded by vermilion border could be visually confirmed
(Fig. 1).
After obtaining informed consent, we performed a total
of 9 laser treatments on the perioral pigmentation area
at 1-week intervals. The laser used was 1,064-nm Q-

The perioral region is one of the most conspicuous
parts of the face, plays a significant role in meeting and
communicating with people, and gives a sense of selfsatisfaction.1,4 This region is easily exposed to many stimuli in daily life, such as eating food, brushing your teeth, or
wearing a mask. Therefore, the perioral part of the face
is more susceptible to injury or pigmentation than other
parts of the face, and it is difficult to treat compared to
other parts when it suffers from irritation or trauma.4
The causes of perioral hyperpigmentation are various,
including physiologic finding, systemic diseases, drugs,
and infections.1,2 Perioral hyperpigmentation treatment
should first address the cause of the disease causing this,
followed by life style correction, such as reducing the UVA
exposure time, topical treatments including hydroquinone
and retinoids, and physical therapy including laser therapy.2,3
The Q-switched Nd:YAG laser is a technique commonly
performed in the treatment of benign pigmented lesions
with various wavelengths. In particular, 1,064-nm Qswitched Nd:YAG laser is often used to remove pigmented
lesions such as café-au-lait macules, Becker nevi, nevus

Fig. 1. Perioral hyperpigmentation clearly observed around the
vermilion border.

Fig. 2. After 9 laser treatments, the extent and degree of perioral
hyperpigmentation observed around the vermilion border were
significantly reduced.
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of Ota, nevus of Ito, and black/dark blue type tattoos.5,6 In
these cases, we usually use high fluence and the endpoint
of this treatment is immediate whitening. However, in the
case of melasma and post-inflammatory hyperpigmentation, if you use high fluence, the melasma gets worse, so
you need to use low fluence.7,8
It cleaves melanin granules without cellular damage,
diffuses them into the cytoplasm, and induces microdamage of dermis, causing dermal remodeling and proliferation of new collagen, which results in clinical improvement of pigmented lesions and skin rejuvenation. This
technique is called laser toning.9 To induce this effect to
treat perioral hyperpigmentation, we used 1,064-nm Qswitched Nd:YAG laser in low fluence and multipass technique. In addition to the 1,064-nm Q-switched Nd:YAG
laser, there is a case of successfully treating idiopathic
isolated perioral hyperpigmentation with an erbium:YAG
laser.1
We report a case of safe and effective treatment of perioral pigmentation by 1,064-nm Q-switched Nd:YAG laser
toning.

