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Editor,
An elderly male with type II diabetes 
mellitus, on treatment for postherpetic 
neuralgia, was incidentally noted to 
have dark brown to black colored 
hyperpigmentation of his hands for last 
1 month. The hyperpigmentation was 
asymptomatic, persistent, and was most 
pronounced on the palmar aspect and 
extended till the mid‑palms. All fingers 
were involved with thumbs, index 
and middle fingers being maximally 
affected [Figure 1]. He denied history of 
smoking, Raynaud’s phenomenon, and any 
sensory or motor disturbances. However, 
the patient stated that he was involved 
with walnut husking during the months 
of August–September and attributed the 
development of hyperpigmentation to the 
same. He had been repeatedly having this 
hyperpigmentation in every husking season 
for past many years. Notably, other members 
of the family and neighbours also developed 
this asymptomatic hyperpigmentation while 
husking walnuts that usually lasted for 
3–4 months. We reassured the patient and 
advised him to use protective gloves when 
he performed husking the next time. He has 
not followed‑up after the last visit.

Few prior reports have described contact 
dermatitis (both irritant and allergic contact 
dermatitis) with walnut hulls.[1‑3] To the 
best of our understanding, this peculiar 
hyperpigmentation and staining of hands 
in absence of dermatitis, after exposure 
to walnuts has not been reported prior in 
dermatology literature. This usually happens 
while procuring the woody walnuts from the 
surrounding green hull. The process is called 
husking/hulling and involves considerable 
exposure to juglone and other phenols 
contained in walnut husks, leaves, and stem.

Juglone is the major phenol derivative 
of the walnut tree (Juglans regia). 
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Interestingly, the chemical structure of 
juglone is almost identical to lawsone, 
the chief phenol derivative of the henna 
plant (Lawsonia intermis).[4] Both are 
hydroxynaphthoquinone compounds, 
and when they come in contact with 
epidermis, their C=O bonds undergo 
chemical conjugation with amide groups of 
keratins to form C=N bonds. In presence 
of atmospheric oxygen, both lawsone and 
juglone oxidize to result in the colouring 
of hair and skin, orange‑red with henna 
and black with walnuts, respectively. Of 
all the components of a walnut plant, it is 
the green hull surrounding the drupe/woody 
walnut that contains the maximum amount 
of juglone. The dried up walnut meat and 
the wooden shell do not have appreciable 
juglone content.[5]

The history of exposure to walnuts, and 
similar complaints in family members, ruled 
out other differentials, and need for other 
investigations. No chemical was used by the 
subject and his family during the process 
of husking. In absence of biopsy and 
patch‑testing, we cannot rule out pigmented 
contact dermatitis, but that typically results 
in dermal hyperpigmentation, which takes 
years to subside. The hyperpigmentation 
in the index patient recurred every year 
and subsided after a period of 3–4 months, 
which is odd for pigmented contact 
dermatitis.

To conclude, walnut husking is common 
in certain parts of the world, and the index 
case highlights this uncommonly recognized 
cause for asymptomatic hyperpigmentation 
and staining of palms. Its accurate 
identification shall help to decrease the 
anxiety of patients and shall minimize 
unnecessary investigations. However, the 
factors that determine the occurrence of 
contact dermatitis or hyperpigmentation 
or both after juglone exposure need to be 
studied. Also, the ability of juglone in 
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causing dark brown to blackish discoloration, which lasts 
relatively longer (3–4 months) than that of henna makes 

it an interesting proposition to further explore it as an 
alternative hair colour option for people who are allergic 
to henna.
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Figure 1: Dark brown to black coloured hyperpigmentation of hands most 
pronounced on the palmar aspect. The hyperpigmentation extended till 
the mid-palms. All fingers were involved with thumbs, index, and middle 
fingers being maximally affected


