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Background and Objective:Sebaceous gland hyperplasia may be treated by cryotherapy, cauterization, topical chemicals, or
excision. The major disadvantage of these therapeutic strategies is a considerable risk of postoperative scarring or dyspigmentation. The pulsed dye laser may be an effective and safe alternative treatment option. Study Design and Methods: Our
report presents two patients with sebaceous gland hyperplasia who were treated with the pulsed dye-laser (585 nm, 6.5-8
J/cm2, 800-450/microsec).
Results: After 2-3 treatment sessions, the lesions were completely gone. To date, no side effects have been observed.
Conclusions: Based upon our experiences, we recommend the pulsed dye laser as a safe, fast, and minimal straining
treatment alternative for hyperplasia of sebaceous glands.
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INTRODUCTION
The established concepts for the treatment of sebaceous gland hyperplasia include cryotherapy, cauterization, excision of the
lesion, and the topical application of drugs [1 – 3]. All of these strategies carry a considerable risk of disfigurative postoperative
scarring or dyspigmentation. In addition, recurrence is a common phenomenon. Laser therapy of sebaceous gland hyperplasia
has not been reported to date. We treated more than 40 patients with sebaceous gland hyperplasia with the pulsed dye laser.
This treatment bypasses long operation hours, shortens the follow-up period, and when applied properly, does not lead to scar
formation. The following two cases well demonstrate the effectiveness of the laser treatment.

MATERIALS AND METHODS Patients
Patient 1 was a 62-year-old woman who suffered from multiple hyperplastic lesions of the sebaceous glands, which were most
prominent on the forehead (Fig. la). She was treated during three sessions with the pulsed dye laser (585 nm wavelength, 300
- 450 microsec pulse duration; Photo Genica V, Cynoshure, Boston, MA). We used the 5 mm laser probe with an energy dose
of 7 J/cm2 in the first session and 8 J/cm2 in the two consecutive sessions.

fig1: Sixty-two-year-old female patient with multiple sebaceous hyperplasia of the forehead: (a) before tratment, (b) after treatment sessions with the pulsed dye
laser

Patient 2, a 58-year-old man, suffered from a single sebaceous gland hyperplasia of the forehead (Fig. 2a). Laser treatment
was applied during two consecutive sessions (5 mm laser probe, 6.5 J/cm2 and 6.8 J/cm2 energy dose, respectively).
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fig2: Fifty-year-old male patient with a single sebaceous gland hyperplasia of the horehead: (a)before tratment, (b) after two treatment sessions

RESULTS
The lesions of the female patient responded immediately to the first treatment and were completely gone after the third session
(Fig. lb). Nine months after treatment, no scarring or recurrence showed up. The sebaceous gland hyperplasia of the male
patient disappeared completely after three consecutive treatments, and there is no recurrence or scarring after 13 months (Fig.
2b).

DISCUSSION
Hyperplasia of the sebaceous glands presents clinically as singular or multiple papulous lesions with a central umbo, which
represents a dilated excretion duct. They appear predominantly on the forehead, nose, cheeks. The approximate diameter of
the lesion is 2 – 3 mm [4], although in a few isolated cases, nodules up to 5 cm diameter have been reported [5 – 7]. Histologically, hyperplastic, sebaceous gland lobules can be seen that group around a central, massively dilated excretion duct [8]. Most
of the cases are of
unknown origin, but some reports describe systemic corticoid therapy [9,10] or hemodialysis [11] as the main cause for the
lesions. In a recent study of 420 normal Australian newborns, sebaceous gland hyperplasia was found in 48% of the study
group [12]. In Indian newborns, the prevalence of sebaceous hyperplasia was found to be 81.8% [13]. In general, the lesions
disappeared spontaneously within the first months of life. Multiple hyperplastic lesions of sebaceous glands also were found in
Muir-Torre syndrome [14,15], in the X-chromosomal hypohidrotic ectodermal dysplasia syndrome (X-HED) [16], and in pachydermoperiostosis [4,17], where they define the disease. In Muir-Torre syndrome, the sebaceous gland alterations, together with
the other mandatory dermatoses, indicate the high risk for gastrointestinal malignomas [14,15].
The classical therapeutic concept for the treatment of sebaceous gland hyperplasia in eludes cryotherapy, cauterisation, topical
drugs, or surgical excision [1 – 3]. These measures bear a considerable risk of posttherapeutic scarring or dyspigmentation,
intra- and postoperative bleeding, and recurrence of the lesions [18]. In contrast, treatment with the pulsed dye laser never
leads to hypertrophic scars, and the risk for atrophic scar formation is <0.1% [19]. This is based on the focused destruction of
dermal vessels by selective photothermolysis, which puts minimal stress on the surrounding tissue [20]. The exact mechanism
of the pulsed dye laser in the treatment of sebaceous gland hyperplasia is not fully understood. We hypothesize the selective
destruction of sebaceous gland supplying vessels, which in turn leads to a degeneration of the lesion [21].
In all our cases, the sebaceous gland hyperplasia could be removed with the pulsed dye laser in an outpatient setting. The
treatment sessions were no longer than 10 min. One to three sessions in a 4-week interval were carried out. The moderate
discomfort was easily endured by our patients. One day after treatment, a livid discoloration of the treatment area occurs, which
resembles an intracutaneous hematoma. In general, we applied energy doses of 6-8 J/cm2. Higher doses led to delicate crusts,
which should not be removed. All lesions healed without scarring. The hyperplastic sebaceous glands disappeared completely.
We did not observe any therapy failure or any postoperative scarring in any of our patients.
An alternative to the pulsed dye laser may be the pulsed carbondioxide laser, or the pulsed Erbium-YAG laser. The optical
energy of these laser types is strongly absorbed by the extracellular fluid, which causes a gentle "shaving" of thin tissue layers.
In summary, the treatment of sebaceous gland hyperplasia with the pulsed dye laser is an easy-to-use, painless, and method,
which carries minimal risk of scarring or other side effects. We see the pulsed dye laser as an innovative and rewarding
treatment alternative for the therapy of sebaceous gland hyperplasia. Further studies will elicit the mode of action of the dye
laser in this particular disease.
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