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Transient hyperpigmentation of the distal phalanges in a 
fair-skinned infant
Hiperpigmentação transitória das falanges distais num lactente caucasiano
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We present a 2-month-old Caucasian infant (photo-
type II) referred for evaluation of bilateral, symmetri-
cal, well-demarcated brownish-orange macules 
located on the dorsal surface of the distal phalanges 
(Fig.  1). No other areas of hyperpigmentation or nail 
abnormalities were observed. Clinical follow-up 
demonstrated spontaneous and complete resolution 
by 12 months of age (Fig. 2).

Transient hyperpigmentation of the distal phalan-
ges is a benign cutaneous condition, described 
mainly in newborns with darker phototypes and 
uncommon in children with lighter phototypes1-4. 
These pigmentary changes represent a physiological 
variant whose etiology remains incompletely under-
stood and may be related to transient hormonal 
changes during the neonatal period1-3. The differen-
tial diagnosis includes potentially serious conditions, 
such as congenital adrenal hyperplasia and 
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Figura 1. Brownish-orange, well-defined macules on the 
dorsal surface of the distal phalanges.
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Figura 2. Complete resolution of hyperpigmentation at 12 
months of age.

neurofibromatosis type 11,2. Recognition of this rare 
presentation in infants with lighter phototypes avoids 
unnecessary investigations and allows reassurance 
of parents regarding its benign and self-limited 
course.


