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Topical 0.5% brimonidine gel to camouflage redness of immature scars
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Cutaneous scars develop as a result of a defective wound
healing process. A variety of different scar types are known
and visible scars often have a strong impact on quality of
life of affected patients. Commonly, scars appear thicker
and more pigmented as result of a disturbed interaction of
cytokines, cells and the surrounding extracellular matrix.1

Furthermore scars go along with high vascularity, increased
blood perfusion and erythema. Currently, there are diffe-
rent therapeutic approaches available to treat excessive and
red-colored scars.2 Topical silicone gels or intralesional glu-
cocorticosteroids or chemotherapeutics are used to amelio-
rate scar thickness and stiffness, but also itch and pain as-
sociated with scars.3 Scar color and redness often remains
a difficult to treat symptom. Dye-laser or Nd:YAG lasers are
used to reduce vascularization and erythema.2,3 However,
to date there is no topical drug approved for the treatment
of erythematous scars.

Recently a 0.5% brimonidine tartrate containing gel was
approved for the topical treatment of erythemato-telan-
giectic rosacea.4,5 Brimonidine is a selective α2-receptor-
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Abstract
Cutaneous scars develop as a result of a defective wound healing process. Scars are commonly visible as erythematous,
sometimes disfiguring lesions which might be stigmatizing for the affected patient. Only a few therapies to improve the
appearance of scars are available. Recently, brimonidine — a selective α2-receptor-agonist which causes vasoconstriction
of small cutaneous vessels — was approved for the treatment of erythemato-telangiectatic rosacea. Topical brimonidine
might also be helpful to improve redness of immature scars. Here we report on the effect of brimonidine 0.5% gel on a flat,
erythematous scar in a 25-year-old female patient. Whitening of the scar could be observed immediately after application
of brimonidine 0.5% gel and a good clinical result was observed within one hour. This effect lasted for up to three hours.
We conclude that brimonidine 0.5% gel is a suitable topical therapy to reduce erythema in visible cutaneous scars. (J Der-
matol Case Rep. 2015; 9(3): 87-88)
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agonist and fast-acting vasoconstrictor which improves facial
erythema in rosacea within a very short time.4 Whether to-
pical brimonidine improves redness in immature scars is
unknown.

In our scar clinic we saw a 25-year-old female patient who
underwent a nevus excision of her left shoulder years ago.
Later, a hypertrophic scar developed at the excision site and
was treated with injections of crystalline triamcinolone ace-
tonide. Following this treatment, scar thickness and stiff-
ness clearly improved. An erythematous discoloration of the
flat scar remained. Laser treatment was offered, however
the patient refused to undergo this treatment modality.

Topical, off-label, treatment with brimonidine 0.5% gel
was initiated. Photographic documentation was performed
before and one hour after topical application of brimonidi-
ne 0.5% gel (Fig. 1). Within minutes after application of bri-
monidine 0.5% gel a whitening of the scar was observed
and the color of the scar changed to nearly skin color. The
patient reported later that the effect lasted up to 3 hours
after application. Thus, we could show for the first time that
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Figure 1

(A) Flat, erythematous scar at the left shoulder of a 25-year-old woman be-

fore topical treatment. (B) One hour after application of 0.5% brimonidine gel

the redness of the scar disappeared and the scar nearly becomes invisible.
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topical brimonidine 0.5% gel clearly improved
erythema in immature scars. Brimonidine 0.5%
gel might be a low-cost alternative to reduce red-
ness in scars.

References

1. Nast A, Eming S, Fluhr J, Fritz K, Gauglitz G, Ho-
henleutner S, Panizzon RG, Sebastian G, Sporbeck
B, Koller J; German Society of Dermatology. Ger-
man S2k guidelines for the therapy of pathologi-
cal scars (hypertrophic scars and keloids). J Dtsch
Dermatol Ges. 2012; 10: 747-762. PMID: 22937806.

2. Gauglitz GG, Reinholz M, Kaudewitz P, Schauber
J, Ruzicka T. Treatment of striae distensae using
an ablative Erbium: YAG fractional laser versus
a 585-nm pulsed-dye laser. J Cosmet Laser Ther.
2014; 16: 117-119. PMID: 24131065.

3. Gold MH, Berman B, Clementoni MT, Gauglitz
GG, Nahai F, Murcia C. Updated international cli-
nical recommendations on scar management: part
1--evaluating the evidence. Dermatol Surg. 2014;
40: 817-824. PMID: 25068543.

4. Fowler J Jr, Jackson M, Moore A, Jarratt M, Jones
T, Meadows K, Steinhoff M, Rudisill D, Leoni M.
Efficacy and safety of once-daily topical brimoni-
dine tartrate gel 0.5% for the treatment of mode-
rate to severe facial erythema of rosacea: results
of two randomized, double-blind, and vehicle-
controlled pivotal studies. J Drugs Dermatol. 2013;
12: 650-656. PMID: 23839181.

5. Reinholz M, Tietze JK, Kilian K, Schaller M, Schöfer
H, Lehmann P, Zierhut M, Klövekorn W, Ruzicka
T, Schauber J. Rosacea - S1 guideline. J Dtsch Der-
matol Ges. 2013; 11: 768-780; 768-779. PMID:
23647643.




