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Melasma is a complex and chronic skin condition that is challenging to treat and achieve optimum patient 
satisfaction. The known principles in the management of melasma includes sun protection, targeting the 
inflammatory process and targeting the pigmentation and vascular processes. In line with this, aesthetic 
practitioners use combination therapies to achieve pigmentation control.  
The objectives of this presentation are: 1.  To review the pathogenesis of melasma; 2. To demonstrate 
the mode of action of carotenoids and selected energy-based devices in the management of melasma 
and other pigmentations; 3.  To integrate oral carotenoids as an adjunct to energy-based devices to the 
management of melasma and other pigmentations. 

Study Design and Methodology
This presentation are composed of case series based on clinical experience; that is guided by a clinical 
trial on oral carotenoids.  

Results and Conclusions
The patients who used oral carotenoids achieved greater and earlier pigment reduction.
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