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A 73-year-old woman visited our hospital for endoscopic re-
section of a gastric adenoma measuring approximately 1.2 cm. 
She had no history of smoking or intake of medications such 
as tetracycline or chemotherapeutic agents that might be asso-
ciated with mucocutaneous pigmentation. She had undergone 
a colonoscopy 2 years ago that revealed several tiny polyps, 
which were histopathologically diagnosed as low-grade tubular 
adenoma. Multiple hyperpigmented macules were observed on 
the tongue and buccal mucosa when introducing the endoscope 
into her oral cavity for gastric adenoma resection (Fig. 1A). 
Endoscopic submucosal dissection was successfully performed, 
and the final pathologic diagnosis was low-grade dysplasia. A 
detailed history after the procedure revealed that the dark mac-
ules had existed for 10 years on the inner aspect of her lower lip 
(Fig. 1B), and these macules had been consistently increasing in 
number. Dermoscopy of the labial lesions revealed a brownish 
reticular pattern along with granules (Fig. 1C). Longitudinal 
brownish-black streaks were also observed on the left second 
fingernail and right thumbnail (Fig. 1D). There was no itching 
or pain associated with the lesions, nor did she have any under-
lying disease or family history of skin pigmentation. The patient 

was diagnosed with Laugier-Hunziker syndrome. 
Laugier-Hunziker syndrome typically occurs during adult-

hood, and its exact etiology remains unknown. To date, evi-
dence supporting an increased risk of malignancy is lacking. 
This syndrome occurs predominantly in middle-aged women.1 
It is characterized by mucocutaneous pigmentatory lesions 
observed as lenticular melanotic macules on oral, labial, and 
acral areas.2 Longitudinal brownish-black streaks occur in ap-
proximately half of the patients.3 Histopathologically, melanin 

Fig. 1. (A) Multiple hyperpigmented macules observed on the 
tongue and buccal mucosa when introducing the endoscope into the 
oral cavity. (B) Dark macules on the inner aspect of the lower lip. (C) 
Dermoscopy of the labial lesions showing a brownish reticular pat-
tern along with granules. (D) Longitudinal brownish-black streaks 
on the left second fingernail.
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accumulates in the cells of the basal layer of the dermis or epi-
thelium, and there is an increase in the number of melanophag-
es in the dermis or lamina propria.4 Generally, hyperpigmented 
macules do not disappear naturally; in contrast, they slowly 
increase with age. The diagnosis of this disease entity is mainly 
made clinically based on exclusion.2 Therefore, it is important 
to exclude other diseases such as Peutz-Jeghers syndrome. 
In Peutz-Jeghers syndrome, hyperpigmented macules of oral 
and acral areas usually appear in early life. In contrast, lesions 
in Laugier-Hunziker syndrome usually occur in adulthood.5 
Peutz-Jeghers syndrome typically does not involve the tongue, 
palate, or fingernails, unlike Laugier-Hunziker syndrome. 
Furthermore, Peutz-Jeghers syndrome is associated with 
hamartomatous polyps of the gastrointestinal tract, whereas 
Laugier-Hunziker syndrome is not.5 Treatment is usually not 
required for Laugier-Hunziker syndrome, given the lack of as-
sociated systemic complications or malignant transformations. 
Our case suggests that detailed examination of the oral cavity 
when introducing the endoscope into the esophagus could pro-
vide clues for the diagnosis of rare dermatologic diseases. 
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