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Abstract. Laugier-Hunziker-Baran (LHB) syndrome is an acquired, macular hyperpigmentation of the lips and, oral mucosa, often associated with pigmentation of the nails, palms, and fingertips. LHB syndrome is considered to be a benign disease with no systemic manifestation or malignant potential. Normally, no treatment is required for this condition, unless for aesthetic reason, mainly due to pigmentation on the lip mucosa. Here we present a case of LHB syndrome, 32-year-old male, whose pigmentations on his tongue, buccal mucosa, palate, and ventral surface of fingertip, diagnosed by clinical and dermoscopic findings.
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Introduction
Laugier-Hunziker-Baran (LHB) syndrome is a rare, acquired, benign disorder of hyperpigmentation often involving the nails and melanotic pigmentation of the parts of the oral cavity, such as lips, tongue, buccal mucosa, and palate, and is frequently associated with longitudinal melanonychia [1-3]. Oral pigmentation is either focal or diffuse. The lesions present as multiple, flat, smooth, and pigmented macules of variable size and color, ranging from grey to brown or blue-black [4].
LHB syndrome is considered as a macular hyperpigmentation disorder with unknown etiopathogenesis, and is believed to have no correlated to somatic abnormalities. The pigmentary lesions carry no risk of malignant transformation. A few cases have been reported in related family members. Others have suggested that no genetic factors are associated with LHB syndrome [5-8].
Dermoscopy is a useful non-invasive technique for more accurate diagnosis of various cutaneous pigmented lesions [9]. We report here a case of LHB syndrome diagnosed by clinical and dermoscopic findings.

Case Report
A 32-year-old Japanese man was referred to the Department of Dentistry and Oral-Maxillofacial Surgery, Chiba University Hospital, for evaluation of pigmented areas in his mouth. The patient had noticed the pigmentation in his oral cavity 4 years ago and no major changes were observed prior the visit. Oral examination revealed multiple and painless brown pigmentation on the tongue, buccal mucosa, and palate (Fig. 1A). He was systemically healthy and was not on any medication. He was neither a smoker nor a drinker of alcohol. There was no family history of abnormal mucocutaneous pigmentation. We also found a melanotic macule on the ventral surface of fourth fingertip  (Fig. 1B). Laboratory investigation results, including a full blood count, hematinic levels, serum chemistry, and inflammatory markers, were all within normal range. The patient underwent an upper gastrointestinal endoscopy, as well as a colonoscopy, which revealed no evidence of polyps. Inflammatory changes or malignant features were not noted in any area. 
Dermoscopic examination of tongue and ventral surface of fourth fingertip revealed brownish, symmetry, and homogeneous pigmentation (Fig. 2A, 2B).
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Fig. 1. Clinical appearance of the pigmented lesions: 
(A), tongue; (B), ventral surface of fourth fingertip
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Fig. 2. Dermoscopic features of the pigmented lesions: 
(A), tongue; (B), ventral surface of fourth fingertip.

A diagnosis of LHB syndrome was made based on the clinical and dermoscopic findings with the absence of systemic involvement.

Discussion
Diagnosis of LHB syndrome must be established to exclude underlying systemic pathologic conditions, such as Addison’s disease, Albright’s syndrome, and Peutz-Jeghers syndrome [10]. Addison’s disease is characterized by hyperpigmentation of the skin and mucosal membranes, associated with increased level of circulating adrenocorticotropic hormone (ACTH) [11]. Albright’s syndrome exhibits labial and genital pigmentation, but it is often unilateral and does not involve the nails. This disease is also accompanied by precocious puberty in females and fibrous dysplasia. Peutz-Jeughers Syndrome is characterized by intestinal polyposis and melanotic macules particularly of the face and mouth [12]. Diffuse oral pigmentation is also associated with systemic intake of drugs [13]. Especially, the causative drugs of pigmentation are tetracyclines, antimalarials, amiodarone, chemotherapeutic agents, oral contraceptives, phenothiazines, azidothymidine, and ketoconazole [13]. If drug-induced oral pigmentations are diagnosed correctly, the pigmentation will be resolved by suspension of those drugs. Negative evidence of systemic symptoms (such as fatigue, weight loss, cardiovascular, or gastrointestinal disorders, and normal plasma levels of cortisol and ACTH), negative drug history, and negative findings in upper gastrointestinal endoscopy and colonoscopy will aid in the diagnosis of LHB syndrome. Therefore, detailed history taking and through clinical examination of a patient presenting with oral pigmentation is of paramount importance [14].
Dermoscopic examination is an extremely useful tool in the diagnosis of palmoplantar pigmented lesions. The dermoscopic patterns associated with benign lesions are the parallel furrow, lattice-like, fibrillar, homogeneous globular, and acral reticular patterns [15]. Dermoscopy is a non-invasive technique that has been used to make more accurate diagnoses of pigmented skin and oral lesions [16].
Since LHB syndrome has not shown malignant transformation and systemic complications [5], no treatment was required for the patients with LHB syndrome, except patients with cosmetic complications or malignant suspicion [11, 17]. The importance of recognizing LHB syndrome is to avoid unnecessary examinations and treatments. Thus, LHB syndrome should be included in the differential diagnosis of oral pigmentation. Furthermore, accumulation of different findings of pigmented lesions in LHB syndrome could contribute to a more accurate diagnosis in the future.
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