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It is the most effective for 
melasma, and even if I try 
other products out of curiosity 
I continue using dermamelan. I 
always begin with this protocol, 
which is effective and normally 
sufficient, and provides significant 
satisfaction.

Dr. Michele Ferdani, France.

It is the number 1 treatment for 
hyperpigmentations. I recommend 
it to patients with melasma on 
over 70% of the face, in PIH and 
advanced photoaging, if they 
want to see fast results.

Dr. Gabriel Ayala, Mexico.

With the use of dermamelan, 
treated patients with melasma and 
PIH are really satisfied.

Dr. Mamadou Hane, Senegal.

dermamelan®: medical experiences

1. Data obtained from Google trends, July 2018. 2.  J Clin Aesthet Dermatol. 2016 Jan;9(1):21-4. 3. Dermatol Clin. 2014 Apr;32(2):123-35. 4. Arora P, Sarkar R, Garg VK, Arya L. Lasers for treatment of 
melasma and post-inflammatory hyperpigmentation. J Cutan Aesthet Surg 2012;5:93-103.

* Phototoxic substances: lotions or perfumes, bacteriostatic deodorants, disinfectants, sweeteners, etc., that may cause transient pigmentation. ** Main photosensitising medicines: Anti-acne: 
acitretin, isotretinoin, benzoyl peroxide, tretinoin. Antiarrhythmics: amiodarone. Antibiotics: nalidixic acid, ceftazimide, isoniazid, fluoroquinolones, pirozinamide, sulfamides, tetracyclines. Anti-
cancer: dacarbazine, fluorouracil, methotrexate, pentostatin, tegafur, vinblastine, vinorelbine, trimethadione. Oral contraceptives: oestradiol, ethinyl oestradiol, gesogestrel, gestodene, levonorgestrel. 
Anticonvulsants: phenytoin, paramethadione. Antidepressants: amitriptyline, desipramine, doxepin, imipramine, isocarboxazid, nortriptyline, protriptyline, trimipramine, trimopramine. Antihypertensives: 
diltiazem, nifedipine. Anti-inflammatories: aryl propionic acid, meclofenamic acid, mefenamic acid, tiaprofenic acid, carprofen, chlordiazepoxide, diclofenac, disopyramide, phenylbutazone, ketoprofen, 
ibuprofen, lornoxicam, meloxicam, naproxen, oxyphenbutazone, piroxicam, Solganol, sulindac. Antirheumatics: sodium aurothiomalate. Hypoglycaemiants: tolbutamide, chlorpropamide. Antihistamines: 
claritin, chlorpromazine, cyproheptadine, diphenhydramine, perphenazine, promethazine, thioridazine, triflupromazine. Antimicrobials: nalidixic acid, azithromycin, cinoxacin, ciprofloxacin, demeclocycline, 
doxycycline, enoxacin, grepafloxacin, griseofulvin, levofloxacin, pefloxacin, minocycline, ofloxacin, oxytetracycline, sulphamides, tetracycline, trovafloxacin. Antiparasitics: bithinol, pyrvinium pamoate, 
tolazamide. Antipsychotics: chlorpromazine, fluphenazine, haloperidol, prochlorperazine, piperacetazine, perphenazine, promethazine, thioridazine, thiothixene, trifluoperazine, triflupromazine. Diuretics: 
amiloride, bendroflumethiazide, cyclothiazide, chlorothiazide, furosemide, hydrochlorothiazide, metolazone, piretanide, polythiazide, trichloromethiazide, quinethazone. Sunscreens: cinnamates, PABA 
derivatives. Hypoglycaemics: acetohexamide, chlorpropamide, glyburide, glipizide, tolbutamide, tolazamide. Other: amiodarone, benzocaine, captopril, chloroquine, diethylstilbestrol, myocrisin.

I recommend dermamelan for any 
skin type, in particular for resistant 
“melanin spots” that require a 
more intensive treatment.

Dr. Nestor Torres, Canada.



I use dermamelan to treat 
melasma as it has a very good 
tolerance and efficacy. 

Dr. Manuel Asin Llorca, Spain.

hyperpigmentation:
key data

> Hyperpigmentation appears in over 
90% of adults older than 50 years.

> It is a growing concern globally, 
regardless of skin colour.1

> It is triggered by multiple external 
and internal factors
(sun radiation, aging, genetic predisposition, 
photosensitising medicines, exposure to 
chemicals, hormonal changes, inflammatory 
conditions, amongst others).

> It has a negative impact in quality 
of life, with significant psychosocial 
repercussions.2

> It is the third most common 
reason for visits in cosmetic 
dermatology and the second cosmetic 
anomaly most commonly diagnosed 
in dermatology.3

> Laser does not offer an effective 
result in medium and high phototypes 
and even risk of PIH is reported in 
many clinical studies.4

Very effective, safe, easy-to-use and 
hydroquinone-free.

Dr. Sabine Zenker, Germany.



dermamelan® is the depigmenting method that provides an intensive corrective action on skin 
hyperpigmentations while regulating melanin overproduction in melanocytes, inhibiting and 
controlling reappearance of new spots. It acts at two levels, corrective and regulatory, achieving a 
short and long-term result to maintain hyperpigmentations under control. 

The dermamelan® method consists of a protocol comprising 4 phases which are necessary to 
achieve the target outcome. Intensive depigmentation in office in phase 1 and treatment for home 
use in phases 2, 3 and 4.

dermamelan®: what is it and what does it consist of?

oil removing
solution
oil removing 
solution*

dermamelan 
mask
intensive face 
mask*

protocol at the office guidelines at home

dermamelan
treatment
depigmenting 
cream* 

melan 130+

pigment control
specific anti-spot 
photoprotection*

melan recovery
soothing, recovery 
balm*

* Products included in dermamelan pack

> The synergistic action of the method products 
ensures:

. higher depigmenting efficacy

. greater comfort during treatment 

. lower risk of repigmentation 

> Compliance with home schedule is essential 
to meet the depigmenting objective in the short 
and long term. 

intense
depigmentation

continuous
depigmentation

hyperpigmentation
regulation

reappearance
control

PHASE 1 PHASE 2 PHASE 3 PHASE 4

+
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dermamelan® formula has a unique combination of active ingredients of proven efficacy,1-6 that act 
on all phases of the hyperpigmentation process to remove totally the existing hyperpigmentations 
and prevent their reappearance, as well as the appearance of new spots.

this dual corrective and regulating action makes it a unique,
all-round treatment.

dermamelan®: how does it work?

1. FASEB J. 2007 Apr;21(4):976-94. Epub 2007 Jan 22; 2. Te-Sheng Chang, Int. J. Mol. Sci. 2009, 10, 2440-2475 ; 3. Halder RM, et al.Skin Therapy Lett. 2004;9:1–3. 2; 4. 
Mendoza CG, et al. Int J Dermatol. 2014 Nov;53(11):1412-6 ; 5. Debabrata Bandyopadhyay. Indian J Dermatol. 2009; 54(4): 303–309. 6. Taylor MB et al.. J Drugs Dermatol 2013 
Jan;12(1):45-50

action of 
dermamelan®

melanogenesis 
process

The melanin formed 
migrates vertically through 
the melanocyte dendrites 
until it is transferred to 
keratinocytes.

Keratinocytes loaded with 
melanin rise up to the skin 
surface, increasing its 
concentration.

Tyrosinase requires copper 
(Cu2+) ions for activation. 
Once active, it oxidises 
tyrosine, transforming it 
into dihydroxyphenylalanine 
(DOPA), which also oxidises 
dopaquinone and finally is 
transformed into melanin. 

The melanin formed builds 
up in the horny layer, 
forming visible spots on 
the skin surface. 

It speeds up the skin 
renewal process, forcing 
shedding and removing 
effectively melanin 
deposits.

Reduces the amount 
of melanin formed, thus 
decreasing the intensity of 
the spot.

It blocks melanosome 
transfer to 
keratinocytes to prevent 
melanin migration to the 
outermost skin layers.

Reduces the activation 
of tyrosinase, as 
it contains copper 
(Cu2+) chelating active 
ingredients
Reduces the oxidising 
reactions of tyrosine, 
neutralising free radicals.
Inhibits the tyrosinase 
enzyme, neutralising its 
action. 
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dermamelan mask
Facial mask. Medical treatment with a 
concentrated formula that allows to stimulate 
intensively skin renewal to remove the existing 
spots. 

oil removing solution
Oil removing solution. It enhances 
penetration of active ingredients maximising 
the efficacy of treatment.

10 mL

Depigmenting 
power

Regulatory 
action

10 g

After the time indicated 
by the doctor, the 
patient should carefully 
rinse dermamelan 
mask out with plenty of 
tepid water.
Repeat as often as 
required to remove the 
product completely.

dermamelan® method is started at the office by a medical professional.

intense
depigmentation

withdrawal of
dermamelan mask

PHASE 1

I and II

III and IV

V and VI

8 h

10 h

12 h

10 h

12 h

12 h

dry normal / 
mixed oily

phototype

8 h

8 h

10 h

skin

8 - 12 h 48 h

Table of estimated duration of application of 
dermamelan mask recommended by mesoestetic®

Apply the oil removing solution using a 
gauze over the clean, dry skin. Then apply 
dermamelan mask homogeneously all over 
the face, not only on hyperpigmented areas. 
Apply the product using a spatula or with a 
gloved hand. Avoid eye contour.
To achieve the maximum efficacy, it is 
recommended to apply the entire product, 
10 g. It is important to ensure that the mask 
remains wet throughout its use. A water spray 
may be used to prevent that it gets dry.

Allow to act on the skin for the recommended 
time according to the phototype, the degree 
of severity of the blemish and the type of skin, 
always subject to medical criterion.

Once the mask is applied, the patient may return 
home.

dermamelan®: products and protocol
Products for medical use only+



Application tips 
Apply dermamelan treatment over the clean, dry skin with a gentle massage to complete absorption. Then apply 
a generous amount of melan recovery and end the routine by applying melan 130+ pigment control during the 
daytime applications.

What feelings are to be expected?
It is normal to experience a feeling of itching or burning and feel the skin smooth and tight, all of which are expected 
effects. The application of melan recovery reduces these effects and brings back skin comfort. Apply it as many 
times as considered necessary.

Regulatory 
action

Depigmenting 
power

30 g

Regulatory 
action

Soothing 
action

50 mL

OFFICIAL 
SPONSOR

Regulatory 
action

Soothing 
action

50 mL

Apply dermamelan treatment three 
times a day (morning, midday and night) 
followed by melan recovery and melan 
130+ pigment control during daytime 
applications.

Apply dermamelan treatment day 
and night, followed by melan recovery 
and melan 130+ pigment control at 
daytime. In case of sun exposure, 
reapply sunscreen at midday.

Apply dermamelan treatment at night, 
followed by melan recovery. At daytime, 
apply melan 130+ pigment control and 
reapply in case of direct sun exposure.

continuous
depigmentation

hyperpigmentation
regulation

PHASE 2 1 month 2 months 3 monthsPHASE 3 PHASE 448 h

dermamelan treatment
Depigmenting cream. Home 
treatment supplementing 
dermamelan mask that reduces 
spots continuously and regulates 
melanin overproduction to prevent 
their reappearance.

melan recovery
Soothing, recovery balm.
Relieves the treatment’s 
characteristic feeling of tightness 
and reduces sensitivity, inflammation 
and redness.

melan 130+ pigment control
Specific anti-spot 
photoprotection*. Very high sun 
screen (131 UVB and 67 UVA) with 
colour that helps control skin 
pigmentation. 

Products for home use

reappearance 
control



Clinical efficacy studies support the success of dermamelan® treatments in all types of skin, ethnic groups and types of spots.

Caucasian skin (phototypes I - III)
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dermamelan® : results in vivo
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1. Images courtesy of Dr. Pulvirenti. 2. Images courtesy of Dr. Bellaiche. 3. Image courtesiy of Dr Erol Koç. 4. Images courtesy of Dr Serafetti̇n Saracoglu. 5. Images courtesy of Dr. Marisa Heyns. 6. Images courtesy of Dr. Shanika 
Arsecularatne. 7. Images courtesy of Dr. Danmallam. 8. Images courtesy of Dr. Akhere Aire.



Caucasian skin (phototypes I - III)

Asian skin (phototypes III - IV)
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African skin (phototypes IV - V)
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The ability of the active ingredients of dermamelan® method to inhibit melanin production has been 
evaluated in melanocyte cultures.

-81% melanin synthesis after 48 hours:
A reduction of 81% of melanin levels was established in a melanocyte culture after 48 hours of 
exposure to the active ingredients of dermamelan®method, thus proving melanin synthesis 
inhibitory efficacy.

dermamelan® : results in vitro

control culture 48 h culture with 
dermamelan method 

active ingredients

control culture 48 h culture with dermamelan 
method active ingredients

%
melanin
synthesis

100

75
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25

0

100

18.8

-81.2%

Biotechnology Unit. Study in vitro on melanin synthesis by 
spectrophotometry. mesoestetic Pharma Group, S.L. 2014.

Biotechnology Unit. Study in vitro on melanin synthesis by Fontana-
Masson staining. mesoestetic Pharma Group, S.L. 2014.



Recommended complementary treatments

1. Skin Therapy Lett. 2016 Jan;21(1):1-7.

mesopeel
melanostop tran3x
50 mL
20% azelaic + 10% resorcinol + 6% 
phytic + 3% tranexamic acid

Depigmenting peeling that 
removes the accumulated 
melanin and regulates 
melanocyte activity. Its formula 
provides a perfect balance 
between efficacy and tolerance.

mesopeel
melanoplus
5 x 5 mL
20% trichloroacetic acid + 4% 
kojic acid + 1% ferulic acid                       
+ bexaretinyl complex 

Depigmenting peeling for 
focal use to treat resistant 
hyperpigmentations. Self-
neutralising. For medical use 
only.

c.prof 210
depigmentation solution
5 x 5 mL
Vitamin C + idebenone + NAG 
(n-acetyl glucosamine) + tranexamic 
acid 

Transcutaneous solution that 
regulates melanin production 
and removes the melanin 
responsible for visible 
pigmentation. It contains 
antioxidant agents that regulate 
melanin overproduction.

melan tran3x
intensive depigmenting 
concentrate & daily 
depigmenting gel cream   
30 mL / 50 mL
Home depigmenting programme 
with synergistic action formulae 
that act daily and progressively 
on hyperpigmentations, 
reducing dark spots. With 
tranexamic acid.

Some hyperpigmentations are recurrent and require receiving constant treatment in order to maintain 
the depigmenting action obtained after using dermamelan® method. The new depigmenting 
products based on tranexamic acid provide an advanced, more complete approach, with an 
excellent skin tolerance.

Professional medical products

Home products

new

new
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dermamelan®

and laser1

In medium and high phototypes, 
the efficacy of laser is less precise 
and the risk of PIH is higher. In these 
profiles, dermamelan method is 
preferably recommended due to its 
profile of tolerance, efficacy and lower 
risk of relapses. Furthermore, in clear 
phototypes the combination of laser 
treatment with dermamelan enhances 
treatment success, correcting and 
controlling melanin overproduction, 
offering a more intense and longer-
lasting solution.

pH 1.3 pH<1
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mesoestetic Pharma Group, S.L.
C/ Tecnologia, 25
08840 - Viladecans (Barcelona)
Tel. +34 902 26 20 31
www.mesoestetic.com
made in Spain

ADDITIONAL RECOMMENDATIONS 
dermamelan method is not recommended in the following cases: pregnancy and breastfeeding, patients with skin or 
allergic diseases to some constituent of the formulation, patients with solar erythema (avoid exposure to UV radiation 
during 15 days before performing the treatment), patients with current bacterial, viral, mycotic or herpetic infection.
Possible unwanted, expected transient effects associated with dermamelan treatment: Oedema / erythema: they may 
appear after treatment. It is transient and completely normal. Shedding: it corresponds to the expected evolution after 
performing the treatment. It occurs usually after 2-3 days. It can persist for several days until the renewal is completed. 
Stinging / burning: feeling of burning may occur depending on skin sensitivity, both in intense treatment at the office and 
during application of dermamelan during home treatment. Feeling of tightness: treatment with dermamelan is associated 
with changes in skin status. Therefore, the feeling of tightness is usually common, as a result of these changes and skin 
regeneration.

Studies in vitro and in vivo show the efficacy of treatment in all 
phototypes, hyperpigmentations and ethnicities.

A long track record supports the efficacy of dermamelan®, even in the 
most resistant hyperpigmentations.

A unique dual acting solution: corrective on the melanin formed and 
regulatory on the melanocyte, for short and long-term efficacy.

Thousands of specialists treat hyperpigmentations with dermamelan® 
method for its efficacy and low risk of PIH.

High patient satisfaction after the first week of treatment, with a visible, 
long-lasting effect.


