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Abstract: The clinical presentation hypopigmentation is a rare complication after intralesional injection of triamcinolone 

acetonide. A 32-year-old female, yellow race, visited our dermatology department for a hypopigmented patch in right dorsum 

of her right thumb. The lesion developed after injection of an intralesional corticosteroid. The patient was diagnosed with 

hypopigmentation secondary to the triamcinolone injection. Three months after injection, her hypopigmentation showed 

improvement upon physical examination. Hypopigmentation is a very rare side effect of intralesional triamcinolone injection, 

which may be associated with gender. The mechanism is unknown, need for further study. 
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1. Introduction 

Corticosteroid injection is frequently used for the control of 

inflammation of the ganglion, tenosynovitis, De Quervain's 

disease, joint, tendon, and ligament etc. Compared to systemic 

corticosteroid injection, the incidence of complications after 

local corticosteroid injection is extremely low with an estimated 

risk of less than 1% [1]. Cutaneous changes after local 

corticosteroid administration may include dermal atrophy, 

hyperpigmentation, alopecia, and hypopigmentation. [2] 

Hypopigmentation after intralesional injection of triamcinolone 

acetonide has been reported in the literature as a very rare side 

effect. [3] The exact pathogenesis of hypopigmentation is also 

unknown. [2] In this article, we report a case who met 

hypopigmentation after local corticosteroid injection. 

2. Case Presentation 

2.1. Ethics Statement 

This research has been approved by the ethics committee 

of the Second Hospital affliated to Nantong University. 

Informed consent have been obtained and this investigation 

has been conducted according to the principles expressed in 

the Declaration of Helsinki.  

2.2. Case Report 

A 32-year-old female, yellow race, with no significant 

medical history visited our dermatology department for a 

hypopigmented patch in right dorsum of her right thumb. The 

patient had received a single injection of 40 mg/ml 

triamcinolone acetonide for the treatment of De Quervain 

tenosynovitis one months prior. The procedure was 

uneventful. One month after the injection of triamcinolone 

acetonide, a hypopigmented patch appeared at the site of 

injection on the dorsum of the right thumb. The lesion 

measured 3*1.5 cm (figure 1). There was no tenderness or 

paresthesias at the affect area. The patient did not receive any 

specific treatment, and three months after injection her 

hypopigmentation showed improvement upon physical 

examination. 
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Figure 1. Hypopigmented patch on the patient’s right dorsum of her right 

thumb with a clear boundary. 

2.3. Reviewed 

A Medline review of the English language literature from 

1970 to 2015 yielded 21 reports of hypopigmentation after 

corticosteroid injection. 

3. Results 

Hypopigmentation is a very rare side effect of intralesional 

triamcinolone injection. The onset of hypopigmentation 

appeared one-three months after a single 40 mg/ml injection 

of triamcinolone for treatment of tenosynovitis. It begin to 

resolve without further treatment two-eight months after the 

discontinuation of the steroid. Hypopigmentation of this case 

showed improvement upon physical examination. 

4. Discussion 

Intralesional triamcinolone injections have been used to 

treat several different kinds of conditions. [4] These injections 

direct a high-concentration of drug to the lesion site, thereby 

avoiding many of the potential side effects associated with 

systemic administration, such as 

hypothalamus-pituitary-adrenal axis suppression, endocrine 

changes, growth inhibition, allergic reactions, syncope, and 

blindness. [2, 5] Cutaneous changes after local corticosteroid 

administration may include dermal atrophy, 

hyperpigmentation, alopecia, and hypopigmentation. [6] 

Hypopigmentation ， after intralesional injection of 

triamcinolone acetonide has been reported in the literature as 

a very rare side effect [3]. 

A Medline review of the English language literature from 

1970 to 2015 yielded 21 reports of hypopigmentation after 

corticosteroid injection. Although the exact pathogenesis of 

hypopigmentation is unknown, the corticosteroid may reduce 

the number or activity of melanocytes. [4] Friedman et al [7] 

found by special dyeing study that skin melanin cells 

decreased or reduced activity at the site of hypopigmentation. 

Corticosteroids might also alter melanocyte function by 

inhibiting prostaglandin or cytokine production in various 

epidermal cells, and may suppress secretory metabolic 

products from melanocytes without causing their destruction. 

[8] 

Similar to other case reports, the onset of hypopigmentation 

appeared one months after a single 40 mg/ml injection of 

triamcinolone for treatment of tenosynovitis. It begin to 

resolve without further treatment several months after the 

discontinuation of the steroid. In the preexistent reported, 

hypopigmentation has been reported after single or multiple 

injections with a long latency period of several weeks to 

months; hypopigmentation can regress or sustain. [7] 

Hypopigmentation generally begin to resolve without further 

treatment several months after the discontinuation of the 

steroid in the majority of cases. [2]  

However, the mechanism by which hypopigmentation 

occurs is not known. [9] The most widely accepted 

mechanism is the lymphatic spread of the corticosteroid 

suspension and resulting hypopigmentation or other 

complications of skin tissues. [4] Some people think that 

hypopigmentation is in accordance with subcutaneous 

lymphatics direction, and it may be because corticosteroid 

spread along the lymph-vessel from the injection site, which 

affects its epidermis especially the function of the melanocyte. 

[7] Venkatesan and Fangman demonstrated that melanocytes 

are intact in steroid-induced hypopigmentation, which 

indicates that steroids may in fact impair the functions of 

melanocytes. [10] After injecting Evans Blue Dye or 

Alphazurine 2G (Patent Blue) into atrophic lesions, Kikuchi 

and Horikawa [11] concluded that the lesions were related to 

lymphatic vessels. But there others think hypopigmentation is 

in accordance with subcutaneous vein direction. [12] 

Clinicians should avoid using triamcinolone when injecting 

lesions that are close to the skin surface, especially in 

hyperpigmented patients. [13]  

Hypopigmentation is a very rare side effect of intralesional 

triamcinolone injection. In the preexistent majority reported, 

hypopigmentation after intralesional triamcinolone injection 

occur around the majority of patients for women, this article 

also for female patients. Whether gender for its etiology is 

worth further study in the future. Hypopigmentation seems to 

be more likely with triamcinolone compared with other 

steroids secondary to its intrinsic properties: larger size, higher 

tendency to aggregate, and higher density. [14] The cause, 

clinical manifestation, pathological changes and outcome of 

hypopigmentation after intralesional triamcinolone injection 

is different from leukodermia. Such diseases demand of 

long-term follow-up, and further study on its mechanism. 
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5. Conclusion 

Hypopigmentation is a very rare side effect of intralesional 

triamcinolone injection, which may be associated with gender. 

Using steroids with smaller particles and less tendency to 

aggregate will result in lower incidence of hypopigmentation. 

The mechanism is unknown, need for further study. 
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