SUN-INDUCED BENIGN SKIN CONDITIONS
The Effects of Chronic Sun Exposure
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Sun damage causes extrinsic aging which may result in the conditions seen below.
Risk factors: lighter skin tones (Fitzpatrick Types I-II), living in the tropics, working outdoors, indoor
tanning, and not using proper photoprotection.
UV Radiation affects the integrity of the skin and can cause thinning of dermal tissue, increased
blood vessel fragility, local proliferation of melanocytes, and much more!
Benign aging signs due to sun exposure are commonly found on exposed areas of the body such as
the face, neck, and arms.
The most important treatment for all of these conditions is prevention by utilizing proper
photoprotection

Skin Condition
Actinic (Solar)
Purpura

Description and Treatment
* Irregularly shaped dark purple macules and patches with well-defined
margins; seen in over 10% of those older than 50
* Commonly seen on extensor forearms and dorsal hands; due to sun-induced
damage of connective tissue in the dermis
* Tx: prevent with photoprotection (sunscreen/long sleeves)! Actinic purpura
will usually self resolve in 1-3 weeks

Rhytids (Wrinkles)

* Fine lines in the skin due to irregular thickening of the dermis and a decrease
in the amount of water held by the epidermis
* Rhytids are minor creases that appear first and progress into deeper folds.
Common locations include the perioral, glabellar, forehead, and periocular
regions
* Tx: for fine wrinkles, consider topical retinoids; cosmetic treatments include
botulinum toxin injections or fillers for deeper wrinkles

Solar Lentigo

* Persistent brown macule or patch due to the local proliferation of
melanocytes and accumulation of melanin within keratinocytes
* Commonly found in areas with heavy sun exposure (face, arms, shoulders)
* Tx: cosmetic interventions include ablative treatments with cryotherapy or
laser which may leave a lighter or darker mark

Telangiectasia

* Small, linear red blood vessels which can appear from sun damage causing
collagen degradation and friable capillaries
* Can occur anywhere but most prominent on the face and neck
* Tx: cosmetic treatment; laser therapy with intense pulsed light (IPL) or
electrosurgery
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SUN-INDUCED BENIGN SKIN CONDITIONS
Idiopathic Guttate
Hypomelanosis

* Smooth, asymptomatic hypopigmented or depigmented macules usually on
background of sun-damaged skin due to localized decrease in melanin
* Seen on sun-exposed regions of the body, commonly on the anterior lower
legs and extensor forearms
* Tx: no standard therapy, however, topical steroids, retinoids, calcineurin
inhibitors, and cryotherapy have been utilized

Poikiloderma of
Civatte

* Hypopigmented/hyperpigmented changes and dilation of fine blood vessels
due to decreased cutaneous elasticity and skin atrophy
* Most commonly seen on the neck and cheeks. Usually asymptomatic, but
patients can report burning or increased sensitivity of the affected skin
* Tx: no standard therapy, however, topical retinoids, hydroquinone, or IPL laser
may be beneficial

Ephelides (Freckles)

* Brown/tan macules that appear similar to lentigines due to an increased
amount of pigment produced by melanocytes
* Unlike a solar lentigo, these lesions fade with less UV stimulation (such as in
the winter) or with good photoprotection because they are due to a localized
increase in melanin and not in melanocytes (solar lentigines pathophysiology)!
* Tx: cosmetic cover up or pigmented laser treatment, but the best is
photoprotection!

Milia

* Small keratin-filled cyst that presents as tiny white bumps under the surface
of skin. Colloid milia are a more golden color and these are associated with
excessive sun exposure
* Commonly seen on cheeks, eyelids, and forehead
* Tx: the most effective treatment is to nick the milia with a small blade and
remove it with a comedone extractor. Can also try topical retinoids or
electrodesiccation

Prevention Measures/Recommendations for Patient
Sun Protective Clothing: use lightweight and long-sleeved shirts and pants in order to cover up as much
of your skin as possible when spending time outdoors! Avoid fabrics with a loose or open weave. When
possible, wear darker colors which provide more SPF protection than lighter colors

Sun Protective Accessories: wear sunglasses that offer UV protection and choose a wide-brimmed hat
instead of a baseball cap in order to protect your ears, head, and neck

Sunscreen: apply a broad-spectrum, water-resistant, SPF 30 or higher sunscreen daily to all areas not
covered by clothing and when spending time outdoors, reapply every 2 hours

Seek Shade: remember the sun’s rays are strongest between 10am and 2pm, so try to avoid direct sunlight
during those times or seek shade whenever possible
© DIGA 2021
Material Adapted from: American Academy of Dermatology; Images from VisualDx

