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Argyria is defined as the deposition of silver in the skin,
either orally ingested or directly inoculated, causing 

skin and mucosal discoloration. The term argyria is derived 
from the Ancient Greek word ‘Argyros.’ Two types of de-
position can occur depending on exposure: localized and 
generalized. It can be primarily seen in some occupational 
groups, such as jewelers, silver miners, and photographers, 
due to secondary exposure.[1] Silver was used in various 
treatments due to its antimicrobial features before the dis-
covery of antibiotics in the 18th and 19th centuries. However, 
its use is limited due to its toxic effects on the human body 
nowadays. Ocular gonorrhea and skin burn treatment 
could be just two of these limited uses of silver.[2] In recent 
years, the increasing trend of people towards complemen-
tary medicine and marketing the colloidal form of silver is 
causing a resurgence of cases of argyria.[3-6] Therefore, we 
aim to highlight this problem through a patient who ap-
plied to our outpatient clinic. 

Case Report
A 16-year-old male patient was admitted to our derma-
tology clinic with a complaint of skin discoloration. In his 
personal history, he had a congenital urinary tract anoma-
ly. Therefore, he had frequent urinary tract infections and 
had been treated with multiple antibiotics. The causative 
agent of his last illness was a multi-drug-resistant bacte-
rium, and there was no response to treatment. To over-
come the infection, he took colloidal silver for over a year. 
The patient's disease improved, but a gray discoloration 
appeared on his skin (Fig. 1). His dermatological examina-
tion was consistent with his complaint, and he had bronze 
pigmentation on his face, especially on his forehead. The 
patient's complete blood count, liver and kidney function 
tests, and eye examination were performed to determine 
whether there was any other silver accumulation in the 
internal organs and eyes. There were no abnormal test 
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results, and the eye examination was normal. Due to the 
psychological burden of the disease on the patient, we 
recommended Nd:YAG laser treatment.

Discussion
Argyria is a re-emerging disease nowadays, though it is 
known as an ancient disease. Three hundred sixty-five 
argyria cases between 1802-1951 were mentioned in a 
report presented to FDA in 1973.[7] With the discovery of 
antibiotics, the use of silver in the treatment was almost 
abandoned. But, in the past few decades, several cases 
have been reported in the literature due to colloidal silver.
[8-11] As we presented here, with the growing interest in al-
ternative medicine, argyria has been a matter of concern 
again in recent years.[3-6] In addition, wide-open drug mar-
keting, uncontrolled online sales, and misinformation with 
the increasing rate of internet use are also debatable in 
this respect. The patient presented here contributes to the 
gradually increasing incidence of cutaneous argyria as a 
dramatic result of an unscientific approach. In this regard, 

a detailed drug history, including herbal and alternative 
remedies, should be obtained.[12,13] In the presented case, 
discoloration of the skin is much more pronounced on 
sun-exposed areas as reported in the literature, with the 
catalytic effect of sunlight on silver. And it is known that 
silver accumulates not only in the skin but also in the eyes, 
kidneys, liver, intestines, lungs, and blood cells. This accu-
mulation is often a benign condition. However, there have 
been a few cases of silver toxicity causing night vision loss, 
neurological impairment, and kidney impairment. Differ-
ential diagnosis of argyria includes cyanosis, Addison’s dis-
ease, hemochromatosis, Wilson’s disease, ochronosis, met-
hemoglobinemia, and drug-induced hyperpigmentation.
[4,14] Argyria is an irreversible and permanent deposition. 
In order to avoid this permanent situation, the authori-
ties should take measures such as restricting the sale of 
products containing silver or limiting the silver content of 
products. Expanding awareness is highly recommended 
as a must. There is currently no effective therapy for ar-
gyria. On the other hand, it is suggested to use sunscreen 
to prevent further discoloration.[10] Recently, a review has 
indicated that 1064 nm Nd:Yag and alexandrite lasers are a 
good treatment option for argyria.[15]
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