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Abstract

Melasma is a chronic acquired hyperpigmentation disorder that commonly affects sun-exposed areas of the
face and may significantly impact quality of life. Treatment can be challenging because of frequent
recurrence and variable responses to conventional therapies. This case report describes the management of
refractory facial melasma in a 64-year-old patient with a history of prolonged ultraviolet exposure and
persistent facial hyperpigmentation.

DOI: 10.7759/cureus.112676

The patient previously underwent multiple treatment modalities, including chemical peels, mechanical
peels, and laser-based therapies, without achieving satisfactory clinical improvement. Due to the limited
response to these conventional approaches, treatment with the NewMelan Depigmentation System, a
topical depigmenting formulation containing arbutin 1.5%, kojic acid 1%, and azelaic acid 1.5%, was
initiated. The treatment protocol consisted of topical application three times daily during the first week,
twice daily during the second week, and once daily during the subsequent two weeks, followed by
maintenance therapy and continued photoprotection.

Progressive reduction in facial hyperpigmentation was observed throughout the treatment period. After one
month of therapy, the pigmentation became markedly less noticeable, resulting in substantial cosmetic
improvement and high patient satisfaction. Continued maintenance treatment and daily sun protection
contributed to preservation of the clinical outcome.

This case highlights the potential role of the NewMelan Depigmentation System as a therapeutic option for
patients with refractory facial melasma who have not responded adequately to conventional treatment
modalities. Further clinical studies are warranted to evaluate long-term outcomes, safety, and efficacy in
larger patient populations.
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Introduction

Melasma is a common acquired disorder of hyperpigmentation characterized by symmetrical brown to gray-
brown macules and patches that primarily affect sun-exposed areas of the face [1]. The condition is more
frequently observed in individuals with darker skin phototypes and is associated with multiple contributing
factors, including ultraviolet radiation, genetic predisposition, hormonal influences, and environmental
exposures [2,3]. Melasma is particularly prevalent in individuals with Fitzpatrick skin phototypes Il to V,
who are also more susceptible to treatment-related complications, including paradoxical post-inflammatory
hyperpigmentation following chemical peels, laser therapies, and other procedural interventions [2,3].
Although melasma is a benign condition, its visible nature may significantly affect quality of life and
psychosocial well-being [4].

Management of melasma remains challenging because of its chronic and recurrent nature [5]. Numerous
treatment modalities have been proposed, including topical depigmenting agents, chemical peels, laser
therapies, and combination treatment approaches [6,7]. However, treatment outcomes are often variable,
and some patients fail to achieve satisfactory clinical improvement despite undergoing multiple therapeutic
interventions [8,9].

Patients with refractory melasma represent a particularly difficult population to manage because persistent
pigmentation may continue despite adherence to conventional treatment protocols [10]. As a result,
alternative depigmentation strategies continue to be explored in an effort to improve clinical outcomes and
patient satisfaction [11-15].

This report describes the clinical course of a 64-year-old patient with refractory facial melasma who
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previously underwent chemical peels, mechanical peels, and laser-based therapies without significant
improvement. The patient subsequently received treatment with the NewMelan Depigmentation System, a
topical depigmenting formulation containing arbutin 1.5%, kojic acid 1%, and azelaic acid 1.5%. The
formulation was administered using a step-down regimen consisting of topical application three times daily
during the first week, twice daily during the second week, and once daily during the subsequent two weeks,
followed by once daily maintenance therapy in conjunction with strict photoprotection. This treatment
protocol resulted in a substantial reduction of facial hyperpigmentation during follow-up.

Case Presentation

A 64-year-old female patient with Fitzpatrick skin phototype IV presented with refractory centrofacial
melasma involving the bilateral malar regions and the forehead. The patient reported a history of significant
ultraviolet exposure from outdoor activities and frequent beach visits. Hyperpigmentation had been present
for several years and had progressively become a cosmetic concern.

Before presentation, the patient underwent multiple treatment modalities, including chemical peels of
varying concentrations, mechanical peeling procedures, and laser-based therapies. Despite these
interventions, little to no clinically significant improvement was observed, and the facial
hyperpigmentation remained noticeable.

Given the refractory nature of the condition and the limited response to previous therapies, treatment with
the NewMelan Depigmentation System was initiated. The topical depigmenting formulation contained
arbutin 1.5%, kojic acid 1%, and azelaic acid 1.5%. The treatment protocol consisted of topical application
three times daily during the first week, twice daily during the second week, and once daily during the third
and fourth weeks. Following completion of the initial treatment phase, maintenance therapy and daily
photoprotection were continued.

Baseline clinical photographs demonstrated symmetrical hyperpigmented patches distributed across the
facial regions (Figure I). Progressive reduction in pigmentation was observed throughout the treatment
period. At the two-week follow-up, clinical examination revealed marked improvement in the appearance
and intensity of the hyperpigmented lesions (Figure 2). The patient reported satisfaction with the cosmetic
outcome and noted improvement in overall skin appearance.

FIGURE 1: Clinical improvement of refractory facial melasma following
treatment with the NewMelan Depigmentation System.

(A) Baseline left oblique facial photograph demonstrating diffuse hyperpigmentation involving the malar and
lateral facial regions prior to treatment. (B) Follow-up left oblique facial photograph demonstrating substantial
reduction in pigmentation intensity after completion of the initial two-week NewMelan treatment protocol consisting
of topical application three times daily during the first week and twice daily during the second week. Following the
intensive treatment phase, NewMelan was continued as a long-term once-daily maintenance treatment.
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FIGURE 2: Frontal clinical photographs obtained before and after
treatment with the NewMelan Depigmentation System.

(A) Baseline frontal facial photograph demonstrating diffuse facial hyperpigmentation involving the bilateral malar
regions and forehead prior to treatment. (B) Follow-up frontal facial photograph demonstrating substantial
reduction in pigmentation intensity after completion of the initial two-week NewMelan treatment protocol consisting
of topical application three times daily during the first week and twice daily during the second week. Following the
intensive treatment phase, NewMelan was continued as a long-term once-daily maintenance treatment.

Continued maintenance therapy and regular sunscreen use were recommended to minimize recurrence and
preserve the clinical results. Follow-up photographs obtained after completion of the initial two-week
treatment protocol demonstrated substantial reduction in visible facial pigmentation compared with
baseline presentation (Figure 3).

FIGURE 3: Lateral clinical photographs obtained before and after
treatment with the NewMelan Depigmentation System.

(A) Baseline lateral facial photograph demonstrating extensive hyperpigmentation involving the malar and lateral
facial regions prior to treatment. (B) Follow-up lateral facial photograph demonstrating substantial reduction in
pigmentation intensity after completion of the initial two-week NewMelan treatment protocol consisting of topical
application three times daily during the first week and twice daily during the second week. Following the intensive
treatment phase, NewMelan was continued as a long-term once-daily maintenance treatment.

Discussion

Melasma remains one of the most challenging pigmentary disorders to manage because of its multifactorial
pathogenesis and high tendency for recurrence [1]. Ultraviolet radiation, genetic susceptibility, hormonal
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influences, and environmental factors have all been implicated in its development [2,3]. Although numerous
treatment options are available, including topical depigmenting agents, chemical peels, laser therapies, and
combination approaches, treatment outcomes are often variable, and long-term maintenance is frequently
required [4,5].

The patient described in this report had persistent facial melasma despite undergoing multiple conventional
treatment modalities, including chemical peels, mechanical peeling procedures, and laser-based therapies.
The limited response observed with these interventions highlights the difficulty of managing refractory
cases and the need for alternative therapeutic approaches [6-8].

Following initiation of the NewMelan Depigmentation System, progressive reduction in facial
hyperpigmentation was observed over the course of treatment. While the exact mechanisms responsible for
the clinical improvement cannot be determined from a single case report, the observed outcome may be
related to the combined effects of the formulation together with continued photoprotection measures [9,10].
Strict avoidance of excessive ultraviolet exposure and consistent sunscreen use likely contributed to the
maintenance of clinical improvement [11].

This case also emphasizes the importance of patient adherence. Successful management of melasma often
requires long-term commitment to treatment protocols and photoprotective strategies. Even when initial
improvement is achieved, recurrence remains a recognized concern, particularly in individuals with
continued exposure to triggering factors [12,13].

Several limitations should be considered when interpreting the findings of this report. First, this is a single-
patient case report, and therefore, the results cannot be generalized to larger populations. Second, objective
pigmentation measurements were not obtained, and assessment was based primarily on clinical observation
and photographic documentation. Finally, longer follow-up is necessary to determine the durability of the
observed improvement and the potential for recurrence.

Despite these limitations, the present case demonstrates substantial clinical improvement in a patient with
refractory facial melasma following treatment with the NewMelan Depigmentation System.

Although the findings are encouraging, conclusions are limited by the nature of a single-patient case report.
Further clinical studies with larger patient populations, objective pigmentation measurements, and longer
follow-up periods are necessary to evaluate the safety, efficacy, recurrence rates, and long-term durability of
this treatment approach [14,15].

Conclusions

This case report describes substantial clinical improvement in a patient with refractory facial melasma
following treatment with the NewMelan Depigmentation System after unsuccessful outcomes with chemical
peels, mechanical peels, and laser-based therapies. Marked reduction in facial hyperpigmentation was
observed during follow-up, resulting in improved cosmetic appearance and patient satisfaction. Clinical
improvement was achieved following completion of the NewMelan step-down (3-2-1) treatment protocol
and subsequent maintenance therapy. These findings suggest that the NewMelan Depigmentation System
may represent a promising therapeutic option for selected patients with refractory melasma who have not
responded adequately to conventional treatment modalities.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Maribel C. Sanchez Meza

Acquisition, analysis, or interpretation of data: Maribel C. Sanchez Meza

Drafting of the manuscript: Maribel C. Sanchez Meza

Critical review of the manuscript for important intellectual content: Maribel C. Sanchez Meza

Supervision: Maribel C. Sanchez Meza
Disclosures

Human subjects: Informed consent for treatment and open access publication was obtained or waived by all
participants in this study. Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all

2026 Sanchez Meza et al. Cureus 18(7): €112676. DOI 10.7759/cureus.112676 40f5



Cureus

Part of SPRINGER NATURE

authors declare the following: Payment/services info: All authors have declared that no financial support
was received from any organization for the submitted work. Financial relationships: All authors have
declared that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All authors have
declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

References
1. Neagu N, Conforti C, Agozzino M, et al.: Melasma treatment: A systematic review . ] Dermatolog Treat. 2022,
33:1816-37. 10.1080/09546634.2021.1914313
2. McKesey |, Tovar-Garza A, Pandya AG: Melasma treatment: An evidence-based review . Am ] Clin Dermatol.
2020, 21:173-225. 10.1007/540257-019-00488-w
3. HanHJ, Kim JC, Park Y], Kang HY: Targeting the dermis for melasma maintenance treatment . Sci Rep. 2024,
14:949. 10.1038/s41598-023-51133-w
4. YaoH, Shen S, Gao X, Feng ], Song X, Xiang W: Definition of refractory melasma and its treatment: A
review. Lasers Med Sci. 2024, 39:118. 10.1007/s10103-024-04066-3
5.  Kwon SH, Na JI, Choi JY, Park KC: Melasma: Updates and perspectives. Exp Dermatol. 2019, 28:704-8.
10.1111/exd.13844
6. Gan C, Rodrigues M: An update on new and existing treatments for the management of melasma . Am J Clin
Dermatol. 2024, 25:717-33. 10.1007/540257-024-00863-2
7. Salem A, Gamil H, Ramadan A, Harras M, Amer A: Melasma: Treatment evaluation. ] Cosmet Laser Ther.
2009, 11:146-50. 10.1080/14764170902842549
8. Desai S, Chan L, Handog E, et al.: Optimizing melasma management with topical tranexamic acid: An expert
consensus. ] Drugs Dermatol. 2023, 22:386-92. 10.36849/]DD.7104
9. Ball Arefiev KL, Hantash BM: Advances in the treatment of melasma: A review of the recent literature .
Dermatol Surg. 2012, 38:971-84. 10.1111/j.1524-4725.2012.02435.x
10. Lee BW, Schwartz RA, Janniger CK: Melasma. G Ital Dermatol Venereol. 2017, 152:36-45. 10.23736/S0392-
0488.16.05425-0
11. Halachmi S, Haedersdal M, Lapidoth M: Melasma and laser treatment: An evidenced-based analysis . Lasers
Med Sci. 2014, 29:589-98. 10.1007/s10103-013-1318-1
12. Rivas S, Pandya AG: Treatment of melasma with topical agents, peels and lasers: An evidence-based review .
Am | Clin Dermatol. 2013, 14:359-76. 10.1007/s40257-013-0038-4
13. Dunbar S, Posnick D, Bloom B, Elias C, Zito P, Goldberg DJ: Energy-based device treatment of melasma: An
update and review of the literature. | Cosmet Laser Ther. 2017, 19:2-12. 10.1080/14764172.2016.1229485
14.  Geddes ER, Stout AB, Friedman PM: Retrospective analysis of the treatment of melasma lesions exhibiting
increased vascularity with the 595-nm pulsed dye laser combined with the 1927-nm fractional low-powered
diode laser. Lasers Surg Med. 2017, 49:20-6. 10.1002/1sm.22518
15.  Polnikorn N, Tanghetti E: Treatment of refractory melasma in Asians with the picosecond Alexandrite laser .

Dermatol Surg. 2020, 46:1651-6. 10.1097/DSS.0000000000002612

2026 Sanchez Meza et al. Cureus 18(7): e112676. DOI 10.7759/cureus.112676

50f5



