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Case Report

ABSTRACT

 Acquired Melanocytic Nevi (AMV) are common benign pigmented skin lesions. There 
are three types which include junctional nevus, compound nevus and Intradermal Melanocytic 
Nevus (IMN). IMN are characterized clinically by dome-shaped, soft, fleshy papules and are 
seen commonly in adults. Herein we reported a case with an unusual large IMN. A 35 years 
old otherwise healthy male presented with history of asymptomatic skin lesion on his scalp of 
several years duration that started to get bigger within the previous few months prior presenting 
to us. Skin examination revealed solitary firm skin colored nodule measuring 1.5×1.5 cm on his 
scalp. Exccesional skin biopsy revealed sharply-defined intradermal tumor composed of nests 
and fascicles of nevus cells. The tumor cells in superficial dermis are composed of epithelioid 
cells arranged singly and in clusters with heavy pigmentation in the superficial part. The deeper 
portion of the tumor is composed of bland looking spindle cells. No atypia or mitosis has been 
seen. Nerve corpuscles resembling Meissner corpuscles have also been seen in the deeper por-
tions of the tumor. Histochemical analysis showed positivity for S100 and HMB-45. On the 
basis of the above clinicopathological findings, the diagnosis of intradermal melanocytic nevus 
was made and the patient was reassured.

KEYWORDS: Intradermal melanocytic nevus; Common melanocytic vevus; Acquired melano-
cytic nevus.

INTRODUCTION

 Acquired Melanocytic Nevi (AMV) are benign proliferations of melanocytic cells 
(also known as nevus cells) that are characterized histopathologically by presence of nests of 
nevus cells in the dermoepidermal junction (junctional nevus), or in the papillary dermis (com-
pound nevus) or deep in the dermis and subcutaneous tissues (Intradermal Melanocytic Nevus 
(IMN)).1-3

 The AMV in general increase in size and number with increase of age, and peak in the 
3rd decade of life. They then start to regress over time, so by 7th decade they usually disappear. 
IMN are characterized clinically by dome-shaped, soft, ‘fleshy’ papules and are frequently 
found on the head and neck. Their sizes range from a few millimeters to ≥1 cm in diameter. 
The dermoscopic features of an intradermal nevus consist of focal globules or globular-like 
structures. In addition, there may be pale to whitish structureless areas and fine linear or comma 
vessels.3-5

CASE REPORT

 A 35-year old otherwise healthy male presented with history of asymptomatic slowly 
progressing skin lesion on his scalp of several years duration that suddenly got bigger within 
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the previous months prior presenting to us. Past medical history 
and systematic review were unremarkable. Skin examination re-
vealed solitary firm skin colored nodule measuring 1.5×1.5 cm 
on his scalp (Figure 1). Differential diagnosis of cylindroma, 
neurolimmoma, neuroma, neurofibroma, and schwanoma has 
been made. Exccesional skin biopsy revealed sharply-defined 
intradermal tumor composed of nests and fascicles of nevus 
cells. The tumor cells in superficial dermis are composed of epi-
thelioid cells arranged singly and in clusters with heavy pigmen-
tation in the superficial dermis. The deeper portion of the tumor 
is composed of bland looking spindle cells. No atypia or mito-
sis has been seen. Nerve corpuscles resembling Meissner cor-
puscles have also been seen in the deeper portions of the tumor 
(Figure 2). Histochemical analysis showed positivity for S100 
and HMB-45. On the basis of the above clinicopathological find-
ings, the diagnosis of intradermal melanocytic nevus was made 
and the patient was reassured.

DISCUSSION

 Nevocytes are cells that have epithelioid cell topogra-
phy. Deep in the dermis, these cells show a diminished content 
of cytoplasm, giving a picture that resemble lymphocytes and 
are arranged in linear cords. More deeper, there will be a further 
transition to cells that assume a spindled configuration, similar 
to fibroblasts or Schwann cells.

 
This process, which has been 

seen in the histopathology of our case, is known as normal mat-

uration of the benign melanocytic nevi. After the third decade 
of life, nevus maturation continues leading to destruction and 
replacement of nevus cells by fibrous or fatty tissue.2 Our case 
showed positivity of cells for S100 and HMB-45 which indicate 
melanocytic origin of these cells. 

 Neurotized Melanocytic Nevi (NMN), previously 
known as Masson nevus, is one of the main histological differ-
ential diagnoses in our case. In NMN, all cellular components 
of the tumor are spindle shaped rather than epithelioid-like or 
lymphocyte-like in the superficial parts of the tumor.2 Our case 
is unusual in its large size 1.5×1.5 cm in diameter.

 The gold standard technique for removal of IMN, 
which is excision followed by histological examination, may re-
sult in a scar formation that is an undesired cosmetic outcome, a 
feature that did not happen in our case.6

CONSENT STATEMENT

Consent has been taken from the patient for purpose of using 
patient’s photographs for publication in print or on the internet.

CONFLICTS OF INTEREST

The authors have no conflicts of interest that are directly relevant 
to the content of this clinico-pathological case. No sources of 
funding were used to assist in preparation of this manuscript.

REFERENCES

1. Torchia D. Melanocytic naevi clustered on normal back-
ground skin. Clin Exp Dermatol. 2015; 40(3): 231-237. doi: 
10.1111/ced.12586

2. Strungs I. Common and uncommon variants of me-
lanocytic naevi. Pathology. 2004; 36: 396-403. doi: 
10.1080/00313020412331283888

3. Dulon M, Weichenthal M, Blettner M, et al. Sun exposure 
and number of nevi in 5- to 6-year old European children. J 
Clin Epidemiol. 2002; 55(11): 1075-1081. doi: 10.1016/S0895-
4356(02)00484-5

4. Carli P, Naldi L, Lovati S, La Vecchia C. The density of mela-
nocytic nevi correlates with constitutional variables and history 
of sunburns: A prevalence study among Italian schoolchildren. 
Int J Cancer. 2002; 101(4): 375-379. doi: 10.1002/ijc.10629

5. Valiukeviciene S, Miseviciene I, Gollnick H. The prevalence 
of common acquired melanocytic nevi and the relationship with 
skin type characteristics and sun exposure among children in 
Lithuania. Arch Dermatol. 2005; 141(5): 579-586. doi: 10.1001/
archderm.141.5.579

6. Sardana K, Chakravarty P, Goel K. Optimal management of 

Figure 2: Skin biopsy showing intradermal tumor composed of nests of 
nevus cells. The tumor cells in superficial dermis are composed of epithe-
lioid cells arranged singly and in clusters with heavy pigmentation in the 
superficial dermis. The deeper portion of the tumor is composed of bland 
looking spindle cells.

Figure 1: Skin colored firm exophytic nodule with smooth surface on the 
scalp measuring 2.5×2.5 cm. 

http://dx.doi.org/10.17140/DRMTOJ-1-103
http://www.ncbi.nlm.nih.gov/pubmed/25703021
http://journals.lww.com/pathologyrcpa/pages/articleviewer.aspx%3Fyear%3D2004%26issue%3D36050%26article%3D00003%26type%3Dabstract
http://www.sciencedirect.com/science/article/pii/S0895435602004845
http://www.sciencedirect.com/science/article/pii/S0895435602004845
http://www.ncbi.nlm.nih.gov/pubmed/12209963
http://archderm.jamanetwork.com/article.aspx%3Farticleid%3D394786
http://archderm.jamanetwork.com/article.aspx%3Farticleid%3D394786
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sardana%20K%5BAuthor%5D&cauthor=true&cauthor_uid=24672253
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chakravarty%20P%5BAuthor%5D&cauthor=true&cauthor_uid=24672253
http://www.ncbi.nlm.nih.gov/pubmed/?term=Goel%20K%5BAuthor%5D&cauthor=true&cauthor_uid=24672253


DERMATOLOGY

Open Journal
http://dx.doi.org/10.17140/DRMTOJ-1-103

Dermatol Open J

ISSN 2473-4799

Page 8

common acquired melanocytic nevi (moles): current perspec-
tives. Clin Cosmet Investig Dermatol. 2014; 19(7): 89-103. doi: 
10.2147/CCID.S57782

http://dx.doi.org/10.17140/DRMTOJ-1-103
https://www.dovepress.com/optimal-management-of-common-acquired-melanocytic-nevi-moles-current-p-peer-reviewed-article-CCID

