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Immediate pigmentation after laser treatment : Chyriasis is an 

uncommon side effect that occurs in patients who are receiving 

prolonged treatment with either intravenous or intramuscular gold 

as a distinctive blue-gray pigmentation of light-exposed skin. Laser-

induced chrysiasis is a rarely described phenomenon in individuals 

who have received systemic gold and are subsequently treated with 

a Q-switched laser.  
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Laser-induced chrysiasis: the shedding lentigines on the left face 

are surrounded by blue “halos.” The dyschromia is most readily 

observed on the jaw and chin four days following treatment with a 

Q-switched alexandrite laser. Additional history revealed that the 

patient had received several years of intramuscular gold (sodium 

aurothio-glucose) to treat her rheumatoid arthritis. 

 

Resolution of blue patches of laser-induced chrysiasis after a 

sequential series of laser sessions using a long-pulsed alexandrite 

laser, followed by a nonablative fractional laser and an ablative 

carbon dioxide laser. 
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Laser-induced chrysiasis has been observed following treatment 

with Q-switched lasers in patients who are receiving or have 

previously been treated with systemic gold. It is important to 

emphasize that this phenomenon can occur even decades after 

treatment with gold has been discontinued. The dyschromia 

secondary to chrysiasis persists. The facial discoloration in the 

authors’ patient with laser-induced chrysiasis was successfully 

diminished by sequentially using three different lasers—a long-

pulsed alexandrite laser, a nonablative Fraxel restore laser, and an 

ablative carbon dioxide laser. In summary, although gold is less 

commonly used today as a therapeutic agent in medicine, inquiry 

regarding a prior history of treatment with gold—particularly in older 

patients with rheumatoid arthritis—should be considered prior to 

treatment with a Q-switched laser. Also, treatment with a long-

pulsed laser should be entertained in patients with either idiopathic 

or laser-induced chrysiasis. 

 

 

 


