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Abstract

Acquired dermal melanocytoses include pigmented
lesions with a clear late onset, histologically
characterized by the presence of melanocytes in the
dermis. In this report, we describe a rare case of
acquired unilateral facial melanocytosis, also called
nevus of Sun, in a Caucasian woman.

Keywords: dermal melanocytosis, acquired dermal
melanocytosis, nevus of Sun

Introduction

Dermal melanocytoses include pigmented lesions
histologically characterized by the presence of
melanocytes in the dermis. They appear as gray or
blue-gray in color and can be distinguished based on
the time of onset and body location. Examples of
congenital melanocytosis or occurring at an early
age are: 1) common melanocytosis located in the
lumbosacral area; 2) the nevus of Ota, usually one-
sided, which is arranged along the first two branches
of the trigeminal nerve; and 3) Ito nevus localized to
the acromioclavicular region. Although the common
melanocytosis of the lumbosacral area often
regresses spontaneously during childhood, the nevi
of Ota and Ito are usually permanent [1].

There is also a rare group of dermal melanocytosis
with a clear late onset. Although the etiology of these
lesions has not yet been established, it is believed
that during embryological development some
melanocytes, while migrating from the neural crest,
do not reach their final location in the basal layer of
the epidermis. As a result, inflammatory states, local

trauma, or sex hormones could activate them in later
years [2]. Furthermore, genetic factors seem to be
implicated owing to the greater incidence among
subjects of Asian origin. Herein, it is reported a rare
case of acquired dermal melanocytosis in a
Caucasian woman.

Case Synopsis

A 50-year-old woman presented to our department
for the presence of a pigmented lesion in the right
temporal region. She reported that this lesion had
appeared about 5 years earlier and that for some
months it had been increasing in size (Figure 1).

Among the diagnoses we had considered an atypical
common melanocytosis, drug pigmentation,
melasma, and Addison disease; a biopsy was
performed for histopathological examination.

Figure 1. Nevus of Sun: on the fronto-temporal region, blue-gray
macula with an adult onset.
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Low magnification showed normal findings, with
slight  vasodilatation, whereas at greater
magnification there were numerous dendritic
melanocytes among the collagen bundles, especially
in the reticular dermis (Figure 2A) and at the border
with the subcutis (Figure 2B).

The diagnosis thus formulated was of acquired
dermal melanocytosis. In particular, because of the
unilaterality, nevus of Sun appeared to be the best
diagnosis.

Case Discussion

In 1984, Hori described acquired dermal
melanocytosis in 22 subjects [3]. These were bilateral
maculae similar to nevus of Ota. These lesions, now
known as Hori nevus, appear during the third or
fourth decade, especially in Asian women. They are
macules with a variable color ranging from blue to
brown and localized to the face. Hori remarked that
they were very similar to the nevus of Ota but
without being observable in the oral and ocular
mucosa.

The nevus of Sun, or unilateral acquired dermal
melanocytosis, was described by Chee-Ching Sun in

Figure 2. H&E histopathology. A) Nevus of Sun: dendritic
melanocytes among the collagen bundles in the reticular dermis,
200x, and B) deeper at the border with the subcutis, 400x.

1987 [4]. Even the nevus of Sun does not involve the
mucous membranes. According to Sun data,
prevalence is in favor of female subjects (12:1), of
Asian origin, with a marked family tendency.
Clinically and histologically, these lesions are
indistinguishable  from  the  corresponding
congenital dermal melanocytosis. They tend to
become clearer and greyish with the passing of the
years. However, they can darken with chronic
exposure to the sun and in association with
hormonal  stimuli such as pregnancy or
menstruation.

In 1991 Whitemore described a unilateral nevus of
Otain a42-year-old Caucasian woman [5]. This nevus
is now known as nevus of Sun, although this eponym
[6] is not widely known. The case herein presented is
unusual because dermal melanocytoses are rare in
Caucasian patients and acquired variants are
exceedingly uncommon. In fact, the case we
presented is the second described in a Caucasian
individual, to the best of our knowledge, after the
one by Whitemore.

Spontaneous regression or malignant
transformation have never been described in
acquired dermal melanocytoses and they are not
associated with any systemic disease. In the
literature specific therapies for acquired dermal
melanocytosis are not indicated. An approach with
depigmenting agents can be attempted, but the
patient should certainly be informed about the
benign nature of the lesion.

Conclusion

Dermal melanocytoses are rare lesions in Caucasian
patients and acquired variants are exceedingly
uncommon. The nevus of Sun is a unilateral acquired
dermal melanocytosis and it can darken with chronic
sun exposure or in relation to hormonal stimuli but
malignant transformation has never been described.
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