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Lentigines

Lentigines, commonly referred to as liver spots or age spots, are benign pigmented lesions that
typically appear on sun-exposed areas of the body, such as the face, backs of the hands, shoulders,
and forearms. These lesions are particularly prevalent among middle-aged and older individuals,
as their incidence increases with age. Lentigines can range in size from 0.2 to 2 cm in diameter, and
they typically have well-defined borders, an irregular shape, and a dark brown to black color. They
are flat, non-palpable lesions that may occasionally show varying degrees of pigmentation.

Pathophysiology

Lentigines are caused by an increase in the number of melanocytes (pigment-producing cells)
within the epidermis, particularly in the basal layer of the skin. This hyperpigmentation results
from a localized overproduction of melanin, which is stimulated by ultraviolet (UV) radiation
exposure over time. Chronic sun exposure is the primary risk factor for the development of
lentigines, which explains their frequent occurrence in areas exposed to the sun. The increased
number of melanocytes leads to an accumulation of pigment in the affected areas, which manifests
as dark spots on the skin. While lentigines are typically benign, any lesion that exhibits signs of
rapid growth, changes in color, irregular borders, or increased thickness should be biopsied to rule
out malignancy, such as melanoma.

Diagnosis

The diagnosis of lentigines is generally clinical, based on the characteristic appearance of the
lesions. However, when a lesion demonstrates atypical features, such as asymmetry, irregular
borders, color variegation, or significant changes in size and texture, a biopsy may be warranted to
exclude other conditions, including skin cancers like melanoma. Dermoscopy, a non-invasive
technique that allows detailed examination of the skin, can also be used to differentiate benign
lentigines from potentially malignant lesions.

Treatment

Lentigines are typically harmless and do not require medical treatment unless for cosmetic
reasons or if they exhibit suspicious changes. Several treatment options are available for patients
seeking to reduce the appearance of these lesions:
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➢ Cryotherapy: This involves the application of liquid nitrogen to freeze and destroy the
pigmented cells, causing the lesion to flake off after a few days. Cryotherapy is effective for
isolated lesions but may require multiple treatments.

➢ Topical Treatments:
○ Hydroquinone: A common topical agent that inhibits melanin production and

lightens the pigmentation of lentigines. Hydroquinone is typically applied in
concentrations of 2-4% and may take several weeks to show visible results.

○ Retinoid creams: Topical retinoids, such as tretinoin, are known to accelerate skin
cell turnover and may help fade pigmented spots over time by promoting exfoliation
and renewal of the skin’s surface layers.

➢ Chemical Peels: A chemical peel involves the application of acidic solutions (e.g., glycolic
acid) to remove the outer layers of the skin, promoting new skin growth and fading
pigmented spots.

➢ Laser Therapy: Various laser treatments, including intense pulsed light (IPL) and fractional
lasers, target pigment in the skin. These treatments break down the melanin, leading to the
gradual fading of the spots. Lasers are often used for larger areas and provide more precise
results.

➢ Other Options: Other treatments, such as the use of cryosurgery or electrosurgery, are
sometimes employed, although these may be less common and typically used for more
persistent lesions.

Prevention

Although lentigines are primarily caused by UV radiation, preventive measures can help reduce
their development and minimize further skin damage. Key strategies include:

➢ Sun protection: Regular use of broad-spectrum sunscreens with SPF 30 or higher, along
with reapplication every two hours, is critical. Sunscreens that protect against both UVA
and UVB rays are recommended.

➢ Protective clothing:Wearing hats, long sleeves, and sunglasses can physically shield the
skin from UV exposure, further reducing the risk of developing new lentigines.

➢ Avoidance of peak sun hours: Limiting outdoor activities during peak sunlight hours (10
AM to 4 PM) when UV radiation is most intense can help protect the skin from excessive
sun exposure.

Conclusion

Lentigines are benign, pigmented lesions that often appear on sun-exposed areas as individuals
age. They are primarily caused by UV-induced hyperpigmentation due to an increase in
melanocytes in the skin. While they are generally harmless, lentigines can be treated for cosmetic
purposes using options such as cryotherapy, topical bleaching agents, chemical peels, or laser
therapy. Prevention strategies, including sun protection and the use of protective clothing, are
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essential in minimizing their occurrence. Clinicians should remain vigilant in monitoring for
changes in lentigines, as alterations in their appearance may signal malignancy.
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