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Flagellate pigmentation and exacerbation of 
melasma following chikungunya fever: A less 
frequently reported finding

Sir
Reports have emerged in recent years describing 
the mucocutaneous manifestations of chikungunya 
fever.[1-4] Chikungunya fever is an acute viral 
infection, characterised by fever,severe arthralgia, 
and constitutional symptoms. The most commonly 
encountered skin findings associated with chikungunya 
fever is a maculopapular rash, which may occur with the 
onset of the fever, during the course of the fever or after 
the fever has subsided. The rash usually lasts for a period 
of 1-7 days.[2,5] Other mucocutaneous manifestations 
which may occur include hyperpigmentation, transient 
nasal erythema, generalized erythema, tenderness and 
edema of the hands and feet, multiple apthous-like 
ulcers, vesiculobullous lesions, purpuric or hemorrhagic 
lesions and vasculitic lesions.[1-4,6] Chikungunya fever 
may also be associated with exacerbation of certain 
pre-existing dermatosis such as psoriasis[1,3,7] and lichen 
planus[3] to name a few.

We report a case of a 35 year old, female patient with 
streaks of hyperpigmentation on the trunk and the 
extremities. On questioning, the patient revealed that 
the brownish coloured lesions appeared in association 
with a fever, which had occurred three weeks back. The 
fever was associated with severe joint pains, persistent 
in nature; fatigue and dryness of the skin. There was 
accentuation of the pre existing brownish discoloration 
on either side of her face, which occurred on subsidence 
of the fever. She also revealed the occurrence of blackish, 
lesions on the palms. Tests for malaria, dengue fever and 
typhoid were negative. Viral culture and isolation were 
not performed. A probable diagnosis of chikungunya 
fever was made on clinical grounds and exclusion 
of other possible causes of fever with joint pains. On 
examination, we found asymptomatic, centrofacial, 
brownish-black discoloration, which was predominant 
on the nose and the upper lip. Bilateral malar region 
showed a reticulate pattern of pigmentation, which 
was present for two years prior to the fever, but had 
exacerbated once the fever subsided. The upper 

extremities and the back, showed an irregular, flagellate 
or “whip-lash” pattern of brownish pigmentation. There 
was speckled, discrete, freckle-like pigmentation seen 
on the palmar aspect of both hands, along with blackish 
macules on the fingers. Generalised xerosis and scaling 
were noted all over the body [Figure 1a-d]. Two skin 
biopsies were performed, one from the right side of 
the back and the other from the nose. The biopsy from the 
back showed increased intraepidermal melanin in the 
basal and suprabasal keratinocytes [Figure 2], whereas 
the biopsy from the nose demonstrated superficial and 
deep melanophages in the dermis with less prominent 
epidermal pigmentation along with extensive solar 
elastosis, suggestive of melasma.

Figure 1: (a) speckled, discrete, freckle-like pigmentation on the 
palmar aspect of the hand along with blackish macules on the 
fingers, (b) brownish-black discoloration on the nose and the 
upper lip along reticulate pattern of pigmentation on bilateral 
malar region, (c) upper extremity showing brownish, with xerosis 
and scaling, (d) flagellate or “whip-lash” pattern of pigmentation 
on the trunk
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In a study done by Inamdar et al.[1] in 145 “suspected 
cases” of chikungunya fever, hyperpigmentation was 
reported as the most common finding. They reported 
flagellate pigmentation in two cases and accentuation 
of melasma in one case. Riyaz et al.[4] in their study of 
162 patients of chikungunya fever, reported flagellate 
pigmentation and exacerbation of pre existing 
psoriasis, lichen planus and unmasking of Hansens 
disease with type 1 reaction. They, however, did not 
mention the number of cases having the flagellate 
pattern of pigmentation. Prashant et al[3] reported 
flare up of pre existing dermatosis in ten patients 
out of their group of 115, wherein six patients had 
a flare up of psoriasis and four patients experienced 
a flare up of lichen planus. They however did not 
report any patient with flagellate pigmentation. In 
another study[7] of 75 suspect cases of chikungunya 
fever, exacerbation of pre existing dermatological 
disease was noted in 4 patients, of whom two had 
psoriasis and one each had eczema and erythroderma. 
The exact cause of the hypermelanosis following 
chikungunya fever remains a mystery, although it is 
primarily considered a post inflammatory response. 
It is proposed that the chikungunya virus may be 
triggering the intraepidermal melanin dispersion 
or retention.[1] The presence of melanophages seen 
on histology may be considered a cause for the 
persistence of the pigmentation.[4]
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Figure 2: Increased intraepidermal melanin in the basal and suprabasal keratinocytes (H and E, ×100)
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