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Background and Aim: There is a dearth of scholarly investigation pertaining to the effectiveness and safety of laser therapy for 
nevus of Ota manifestation in infants. The objective of this study is to examine the efficacy and safety of administering laser therapy at 
an early stage to treat nevus of Ota in infants.
Methods: A total of 102 infants below the age of one who had nevus of Ota were treated at the Laser Center at Hangzhou Third 
People’s Hospital. The treatment approach involved a combination of the Q-switched laser (with a wavelength of 755 nm) and the 
Q-switched laser (with a wavelength of 1064 nm). The treatment sessions were conducted at six-month intervals. Prior to and after 
each session, photographs and relevant parameters were documented, including any skin reactions. Subsequent follow-up was 
conducted through phone calls, WeChat, and text messages, and the parents/guardians of the infants completed a general questionnaire 
as well as Conner’s Abbreviated Symptom Questionnaire.
Results: Laser therapy exhibited significant efficacy in the treatment of nevus of Ota in infants. Success rates reached 88.7% 
after four sessions and 99.3% after seven sessions. No instances of serious adverse reactions, except for pain, were reported. 
Among the 47 infants subject to follow-up, 14 experienced a recurrence, resulting in a recurrence rate of 29.8%. Factors 
contributing to these recurrences included lesion size, subtypes, exposure to the sun, and location. Subsequent laser treatments, 
typically involving two to three additional sessions, proved effective in mitigating recurrences. Notably, none of the infants 
exhibited any signs of fear, anxiety, or other psychological abnormalities following laser therapy, and the overall satisfaction rate 
was markedly high.
Conclusion: Commencing laser therapy promptly for nevus of Ota in infants is recommended. This early intervention significantly 
contributes to the overall well-being of infants, addressing both physical and psychological aspects.
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Introduction
Nevus of Ota, also referred to as oculodermal melanosis, is an intrinsic pigmentation disorder primarily affecting areas 
innervated by the trigeminal nerve, with a higher prevalence observed among individuals with darker skin tones, 
particularly within the Asian population.1 Manifesting typically in early childhood, this condition can lead to facial 
disfigurement, thereby presenting substantial psychological challenges for affected children. The best options continue to 
be q-switched lasers with wavelengths of 755 nm and 1064 nm.2 Nevertheless, an ongoing discourse persists regarding 
the optimal initiation timing of treatment in infants, the efficacy of therapeutic interventions, and the potential for adverse 
reactions.

In light of this context, a retrospective analysis was undertaken, involving 102 infants below 1 year of age who 
underwent their initial laser treatment. Subsequently, a follow-up was conducted with 47 of these infants, ranging from 2 
to 10 years post-treatment. The primary objective of this research was to explore the timing, efficacy, safety, and 
psychological ramifications of laser therapy in infants afflicted with nevus of Ota.
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Study Participants and Methods
Study Participants
From January 2005 to December 2018, 102 infants who had been diagnosed with nevus of Ota and were treated at the Laser 
Center at Hangzhou Third People’s Hospital were enrolled in this study. Among these infants, 38 were boys, and 64 were girls. 
Their ages ranged from 1 to 12 months, with an average age of 5.7 months. All infants displayed symptoms of the condition 
either at birth or within the first month after birth. The temporal manifestation of the condition demonstrated a duration ranging 
from 2 to 11 months, spanning the interval from birth to the commencement of the initial therapeutic intervention.

The infants were classified using the Tanino classification criteria,3 as follows:

1. Type I (17 cases): Skin lesions covered an area of 1 to 10 cm2, involving regions such as the periorbital area, malar 
region, temporal region, forehead, nasolabial fold, or ala of the nose.

2. Type II (59 cases): Skin lesions covered an area of 10 to 60 cm2, involving regions like the periorbital area, 
zygomatic bone, temporal region, ala of the nose, and cheek regions.

3. Type III (24 cases): Skin lesions covered an area of 60 to 110 cm2, spanning across the scalp, forehead, eyebrow 
arch, temporal region, and nose.

4. Type IV (2 cases): Skin lesions exceeded 110 to 220 cm2 or were even larger.

Out of all the cases, 32 had brown lesions, while 70 had blue lesions. Among these cases, 55 had periorbital skin lesions 
on the affected side, and 46 cases showed involvement of the sclera of the eyeball on the affected side.

Methods
Preoperative Preparation
During the initial appointment, crucial clinical information was meticulously documented, encompassing the child’s name, 
gender, age at the time of consultation, consultation date, age of onset of the skin lesion, its location, any involvement of the 
sclera, and the size of the lesion. Parents/guardians provided their consent by signing an informed consent form. Photographs of 
the skin lesions were systematically taken before and after each treatment session, with concurrent documentation of post- 
treatment parameters. Prior to each treatment, a meticulous examination of the color of the skin lesion was conducted to identify 
any pigmentary irregularities or scars. In cases involving infants aged over 3 months, local anesthesia was administered using 
a topical compound lidocaine cream in 13 instances. The infant was positioned in a supine (lying face up) posture, and the 
treatment area was thoroughly cleaned. The practitioner prioritized eye protection through the use of goggles, and the infant’s 
eyes were shielded with moist gauze or an eye mask. The determination of the suitable energy density for treatment was based on 
the infant’s age, the color and location of the skin lesion, as well as any prior treatment experiences.

Treatment Equipment
A Q-switched alexandrite laser with a 755 nm wavelength and a Q-switched Nd: YAG laser with a 1064 nm wavelength 
(Cynosure) were used in combination for the treatment. The first two sessions involved the utilization of the Q755 laser with 
a 3–4 mm spot size and an energy level ranging from 3.0 to 4.0 J/cm2. Subsequently, commencing from the third session 
onward, the Q1064 laser was employed, featuring a 4 mm spot size and an energy level ranging from 4.0 to 5.2 J/cm2. 
Treatments were administered at intervals of 6 months, with photographs taken both before and after each session to evaluate 
the therapeutic impact. The treatment course ranged from one to seven sessions and concluded upon the improvement of the 
child’s nevus of Ota. Immediate post-laser therapy reactions included skin redness and swelling. Specifically, the Q755 laser 
induced a surface-level grayish-white response on the skin, while the Q1064 laser predominantly elicited a purpuric reaction. 
After the procedure, the treated area was cooled with ice for 30 min, followed by the application of gentamicin ointment.

Criteria for Determining Therapeutic Effect and Recurrence
The criteria for assessing the therapeutic outcome4 and identifying recurrence5 are as follows: In the context of pediatric 
nevus of Ota cases, notable results were observed in terms of pigmentation improvement and reduction in color intensity. 
The success rate for lesion color fading ranged from 90% to 100%, with a discernible impact ranging from 61% to 89% 

https://doi.org/10.2147/CCID.S444410                                                                                                                                                                                                                                 

DovePress                                                                                                                    

Clinical, Cosmetic and Investigational Dermatology 2024:17 340

Zheng et al                                                                                                                                                           Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


for color reduction. Additionally, efficacy was noted in the range of 21% to 60%, while ineffectiveness was documented 
for color reduction below 20%. The cure rate is expressed as follows: Cure rate = number of cured cases/number of 
treated cases×100%. Whereas the effective rate is determined as follows: effective rate = (number of cured cases + 
number of cases with apparent effect)/number of treated cases×l00%. Recurrence was defined as the reappearance of 
nevus of Ota lesions at the original site beyond a period of 6 months following the resolution of the lesions. The criteria 
used to evaluate new occurrences included the manifestation of nevus of Ota lesions at different anatomical sites during 
the later stages of the condition after the absence of lesions was noted during the initial visit.

Recurrence is considered when the nevus of Ota skin lesion returns to a previously treated location more than 6 
months after the area was deemed to be fully recovered. A nevus of Ota cutaneous lesion, initially overlooked during 
primary consultation, must additionally manifest in a different anatomical site to satisfy the criterion pertaining to its 
newfound emergence.

Follow-Up
Between January and March of 2021, we conducted a follow-up study on infants who had undergone successful laser 
therapy for nevus of Ota. This follow-up was conducted through phone calls, WeChat, and SMS, utilizing a questionnaire 
to scrutinize various aspects. These encompassed the identification of any recurrence or new emergency of nevus of Ota 
after the laser therapy, assessing potential side effects, evaluating the child’s psychological well-being, and gauging their 
satisfaction with the laser therapy. Since the children involved in the study were quite young and could not fully 
comprehend the questionnaire and psychological assessment scales, their parents provided the answers on their behalf.

To assess the psychological health of the children, Conner’s Abbreviated Symptom Questionnaire (C-ASQ) was 
utilized, which encompasses areas such as conduct, learning, psychosomatic disorders, and anxiety. The followed-up 
study participants included 47 children, consisting of 12 boys and 35 girls, with an average age of 5.3 years. 
Concurrently, a control group was established, which included 31 children of hospital employees. The control group 
comprised 14 boys and 17 girls, with an average age of 4.8 years. All members of the control group had healthy skin and 
did not have any significant medical conditions.

Adverse Reactions
Undesirable responses comprise manifestations including heightened skin pigmentation, diminished skin pigmentation, 
and the formation of discernible scars within a time frame of two to three months subsequent to the therapeutic 
intervention.

Statistical Methods
Statistical analysis was conducted using SPSS version 17.0 software. Descriptive statistics, such as percentages, were 
employed for count data, and the chi-squared test was utilized. A P-value < 0.05 denoted statistical significance

Results
Comparison of Different Subtypes with Treatment Outcomes
Among the 102 children who underwent laser therapy, the effectiveness of the treatment varied based on the number of 
sessions. Specifically, the efficacy rate increased to 88.7% after 4 sessions and reached 99.3% after 7 sessions. Notably, 
the effectiveness differed for various subtypes for the same number of treatments (as shown in Table 1). For subtypes 
I and II, a single treatment yielded a 49.9% efficacy rate, whereas for subtypes III and IV, it was only 25.3%. This 
difference was statistically significant (P < 0.05), denoting treatment elicited a swifter response in instances characterized 
by diminutive and focal lesions. After four treatments, subtypes I and II achieved a remarkable 97.3% efficacy rate (refer 
to Figure 1), while subtypes III and IV required greater than 4 treatments to attain similar results (Figures 2 and 3).

Comparison of Efficacy Rate After Four Treatments for Nevus of Ota
The laser treatment showed a 30.9% efficacy rate for brown lesions and a 59.1% efficacy rate for blue lesions. This difference in 
therapeutic effectiveness held statistical significance (P < 0.05), indicating laser intervention demonstrates greater efficacy in 
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addressing blue-black skin lesions compared to brown pigmentation. The cohort of 13 children administered with local 
anesthesia predominantly comprised type III and type IV cases, constituting 7.6% for 1 case of type I and type II and 92.3% for 
12 cases of type III and type IV. Within this group, there were 2 males and 11 females, with an average age at the first treatment 
of 7.2 months and an average age of onset of 4.6 months. Notably, there was no statistically significant difference in the duration 
of the disease and the average age of disease onset compared to type III and type IV cases that did not receive external 
anesthesia. Among those who received topical anesthesia, the efficacy rate was 52.1%, whereas it was 76.7% for individuals 
who did not receive any anesthesia. This difference in therapeutic outcome also demonstrated statistical significance (P < 0.05). 
Moreover, it is noteworthy that the efficacy rate for treating the eyelid was comparatively lower than that for the cheek, and, 
correspondingly, the cheek exhibited a lower efficacy than the forehead, emphasizing once again statistically significant 
differences (P < 0.05). Further details are available in Table 2.

Table 1 Comparison of Efficacy Rates Among Different Subtypes After the Same Number 
of Treatments

Number of Treatments: 1 2 4 7

Type I + II 38 (49.9%) 53 (70.1%) 74 (97.3%) 75 (99.7%)

Type III + IV 7(25.3%) 12 (45.1%) 19 (73.8%) 25 (98.8%)

Figure 1 Treatment process for type I and II nevus of Ota in infants. (A) Before treatment; (B) 6 months after the first treatment; (C) 6 months after the third treatment; 
(D) 2 years after the 4th treatment.

Figure 2 Treatment process for type III and IV nevus of Ota in infants. (A) Before treatment; (B) 6 months after the first treatment; (C) 6 months after the fourth 
treatment; (D) 2 years after the 4th treatment.
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Among the study cohort, 18 children diagnosed with nevus of Ota experienced the development of fresh lesions 
around the outer edges of the initial lesion, occurring within a time frame of 6 months to 2 years following their initial 
laser treatment. These new lesions were predominantly categorized as subtype I and II. Interestingly, the coloration of the 
lesion in the treated region did not become more intense. Through subsequent rounds of treatment, both the original and 
newly emerged lesions eventually disappeared. A notable and unfortunate case involved a 4-month-old male infant who 
underwent laser therapy twice, only to be subsequently diagnosed with intracranial melanoma, and tragically, passed 
away 3 months later.

Adverse Reactions
Other than discomfort related to the treatment, no additional adverse reactions were observed. There were no cases of 
scar formation, deepening of pigmentation, or hypopigmentation (Figures 1–3).

Follow-Up
A total of 47 infants and young children diagnosed with nevus of Ota were followed-up. Among them, 12 were males, 
while 35 were females. On average, the follow-up occurred 3 years after the completion of their laser therapy, with the 
shortest period being 6 months and the longest period being 15 years. Out of the 47 children, 14 experienced 
a recurrence, which accounted for approximately 29.8% of the group. There were 14 instances of relapse observed in 
children, consisting of 5 males and 9 females. The cohort exhibited an average age at the initiation of initial treatment of 
6.5 months, with an average age of onset recorded at 2.2 months. Treatment was administered to 21% of cases presenting 
with type I and II, while the remaining 78.5% involved instances of type III and IV.

One particularly noteworthy case involved a child who had a recurrence 13 years later, possibly linked to changes in 
hormone levels during puberty. Furthermore, nine children experienced a recurrence within a range of 0.5 to 2 years after 

Figure 3 Follow-up process involved in the care of a typical patient. (A) Before treatment; (B) 6 months after the fourth treatment; (C) 3 years after the 5th treatment.

Table 2 Comparison of Efficacy Rates for Nevus of Ota Based on Color, Location, and Whether Topical Anesthesia Was Used, After 
an Average of Four Laser Therapy Sessions

Cases Brown: 
32 Cases

Blue: 
70 Cases

With Topical Anesthesia 
Application: 13 Cases

Without Topical 
Anesthesia Application: 
89 Cases

Cases by Location of Nevus

Eyelid: 
33 Cases

Cheek: 
43 Cases

Forehead: 
26 Cases

4 30.9% 59.1% 52.1% 76.7% 42.3% 62.1% 66.9%
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treatment. Furthermore, there were five cases where the condition worsened, attributed to factors such as exposure to the 
sun, trauma, or external injuries. Importantly, all 47 children who were followed up still maintained intact skin. The post- 
treatment satisfaction rate was high, reaching 95.5%. For more detailed information and visual representations of the 
results, please refer to Figure 3. Nevus of Ota Type III exhibited the highest post-laser treatment recurrence rate, at 
40.9%, with the eyelid area experiencing the most frequent recurrences.

By employing the C-ASQ, no statistically significant differences (P > 0.05) were discerned in the psychological well- 
being of children who underwent nevus of Ota laser therapy as opposed to those in the control group. For a detailed 
statistical overview, please refer to Table 3.

Discussion
The optimal timing for addressing nevus of Ota in infants has been a subject of contention within the medical community. 
Divergent viewpoints are present within the medical community, wherein certain practitioners advocate for early 
intervention, while others assert commencing treatment prematurely may amplify the likelihood of recurrence. The 
latter proponents endorse a deferred approach, suggesting intervention be postponed until adulthood. During the course 
of our study, encompassing a retrospective analysis of 102 cases and a subsequent examination of 47 cases, we 
ascertained laser therapy for nevus of Ota in infants exhibited an overall efficacy rate of 88.7% following 4 sessions. 
This efficacy rate surpasses figures documented in certain literature pertaining to adult cases.6

Lin et al5 observed a significant improvement in the therapeutic efficacy of laser intervention for nevus of Ota in pediatric 
patients, illustrating a noteworthy increase of 96.15% with each successive treatment session. Moreover, their findings 
revealed an inverse relationship between the age at which the child underwent initial treatment and the requisite number of 
treatments for achieving a cure, with a lower age correlating with a reduced treatment frequency. In a related study, Wang et al7 

recorded a cure rate of 97.26% following 10 laser sessions. The efficacy of laser treatment, as demonstrated in the current 
study, reached 99.3% after 7 treatments. Significantly, the results of our study revealed an average age at the time of the initial 
treatment selection of 5.33 months, highlighting a proclivity for initiating interventions at an early stage.

The enhanced efficacy of laser therapy in infants can be attributed to the presence of fewer and shallower pigments in early- 
stage nevus of Ota, as well as the thin and metabolically active skin in infants, which allows for faster pigment absorption.6 As 
a result, treatments administered to infants yield expeditious outcomes. Throughout our investigation, it was observed that 
nevus of Ota types I and II exhibited a remarkable efficacy rate of 97.3% after only 4 treatment sessions, indicating substantial 
improvement in a considerable number of patients. However, for types III and IV, more than 4 sessions were necessary, with 
the efficacy rate reaching 99.3% after 7 sessions, aligning with the efficacy rate reported for adults in literature.6

Furthermore, it is crucial to emphasize the adoption of a retrospective design in the present study, and the absence of 
antecedent experiences with picosecond treatment. Ohshiro et al8 documented the safety and efficacy of the picosecond 
emerald-green laser in addressing nevus of Ota. Chesnut et al9 observed discernible enhancements in three individuals who, 
having undergone multiple Q-switched laser treatments without significant responses for nevus of Ota, exhibited marked 
improvement following 2 to 3 sessions of picosecond emerald-green laser treatment. The results suggest that the application of 

Table 3 Comparison of Conner’s Scale Factor Scores Between the Laser Therapy 
Group and the Control Group (Shown as Mean ± Standard Deviation in Points)

Factors Laser Therapy 
Group (n = 47)

Control Group 
(n = 31)

t P

Behavioral Problem 0.63±0.47 0.55±0.39 1.377 >0.05

Learning 0.97±0.38 0.88±0.53 0.976 >0.05
Psychosomatic Disorders 0.46±0.37 0.43±0.32 0.898 >0.05

Impulsivity-Hyperactivity 0.95±0.55 0.72±0.66 1.581 >0.05

Anxiety 0.44±0.32 0.51±0.28 1.708 >0.05
Hyperactivity Index 0.74±0.36 0.67±0.41 1.813 >0.05
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picosecond laser technology holds promise for augmenting therapeutic effectiveness and reducing the necessary frequency of 
interventions in the management of nevus of Ota among pediatric patients in prospective clinical contexts.

In our retrospective analysis, the order of efficacy after four laser treatments was as follows: eyelid < cheek < 
forehead, indicating a statistically significant difference in therapeutic effect (P < 0.05). The diminished pace of 
chromatic attenuation within the orbital region under laser therapy, relative to adjacent anatomical regions, can be 
ascribed to the distinctive tissue architecture inherent to the particular anatomical locale.10 In some cases, to ensure 
safety, treatment of sensitive areas like the eyelid may need to be temporarily paused and resumed once the child can 
cooperate better. Moreover, our investigation findings indicate that laser therapy exhibited a pronounced level of safety, 
with the sole noteworthy adverse effect being discomfort. Consequently, patients conveyed a heightened satisfaction level 
regarding the administered treatment.

Lin et al5 reported a recurrence rate of 15.4% for nevus of Ota in children. They correlated the recurrence with the age 
of onset, suggesting a higher likelihood of recurrence in younger children. Similarly, Wang et al7 demonstrated 
a recurrence rate of 16.67%, with a focus on early age of onset as a contributing factor. In our study, the observed 
recurrence rate of 29.8% is deemed to be associated with the early age of onset (average age of onset being 2.2 months) 
in the followed-up cases. The higher recurrence rate in 14 cases can be attributed to the predominance of type III and type 
IV cases, accounting for 78.5% of the cases.

There were 14 cases (29.8%) of recurrences among the 47 follow-up cases, which is higher than what has been noted in 
studies on adults.6 The susceptibility of a child’s immature skin, combined with the heightened vulnerability of younger 
individuals to nevus of Ota, represents one potential causative factor. Studies by Wang et al11 and Hidano et al,12 investigating 
131 and 240 cases, respectively, identified early childhood and adolescence as the two primary peak periods for the onset of 
nevus of Ota. We hypothesize that variations in hormone levels during puberty may contribute to the recurrence observed in 
one case in our study, occurring 13 years after therapy.11 Additionally, four cases exhibited worsening following exposure to 
sunlight or trauma. Hori suggests that interactions between existing dermal melanocytes and epidermal melanocytes result in 
a depletion of epidermal melanin due to their migration to hair follicles.13 External variables, including topical hormones, 
exposure to the sun, cosmetics, trauma, and dermal inflammation, have the potential to amplify melanin in specific facial 
regions,14 leading to the new emergence or recurrence of nevus of Ota. Consequently, it is crucial to emphasize the importance 
of protection from the sun and the avoidance of skin damage following nevus of Ota treatment.

In addition, nine cases—with an average of less than 2 treatments—experienced recurrences between 6 months and 2 
years after therapy. This suggests a direct link between recurrence and the insufficient number of treatments. The subtype 
and location have an impact on the recurrence rate as well. For instance, type III nevus of Ota has the highest risk of 
recurrence,15 perhaps due to the larger coverage of skin lesions, which can lead to potential mistakes during laser scans. 
As the most frequent site of recurrence and a sensitive location, the eyelid demands extreme caution during treatment to 
protect the eyes. Treatment for this area may sometimes need to be terminated, which leads to fewer treatments and 
eventual recurrence. Therefore, the recommendations from the follow-up are as follows: before the procedure, it is 
essential to inform parents about the possibility of new emergence and recurrences. During laser therapy, meticulous 
attention should be given to cover all areas, and a slight overlap is recommended in selecting appropriate parameters for 
comprehensive treatment. Ideally, the number of treatment sessions should exceed four. Following the treatment, it is 
crucial to avoid sun exposure, trauma, and other external injuries to prevent recurrence.

The mental health of children is more important than ever in this modern era, which is marked by an advanced 
materialistic society. Children afflicted with nevus of Ota, a condition associated with a heightened propensity for facial 
disfigurement, may encounter sentiments of inadequacy, particularly during critical developmental milestones such as the 
initiation of daycare or formal schooling. These emotions could have adverse effects on both their mental and physical 
health, manifesting as social challenges.16 Given the young age of the children, they often cannot understand or respond 
to psychological assessment questionnaires. Therefore, these questionnaires were filled out on their behalf by their 
parents or legal guardians. The C-ASQ was used as the reference scale in this study. The outcomes revealed a lack of 
statistically significant differences among the pediatric patients who underwent laser therapy for nevus of Ota in 
comparison to the participants in the control group across all measured factors (P > 0.05). These findings indicate that 
laser intervention does not induce psychological apprehension in pediatric patients. Furthermore, the timely application 
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of laser therapy serves as a preventive measure against the psychological ramifications associated with nevus of Ota 
among school-age children. These children exhibited no indication of diminished self-esteem and demonstrated 
a capacity to engage in normal social interactions within educational environments. Such outcomes contribute to the 
overall well-being of affected children, fostering both physical and mental health throughout their developmental stages.

In our retrospective study, we observed a greater demand for treatment sessions to achieve resolution among infants 
with nevus of Ota (13 cases) who underwent laser therapy with topical anesthetic compared to those without the 
administration of anesthetic. The application of a topical anesthetic may induce epidermal swelling, potentially impeding 
the laser’s ability to penetrate deeply and diminishing the rate of pigment eliminationInfants are frequently assumed to be 
incapable of experiencing or recalling pain due to the incomplete maturation of their neural systems. However, despite 
the absence of behavioral or psychiatric issues in the observed children, studies suggest that early-life encounters with 
pain can have both immediate and lasting effects on an individual.17 Therefore, it is essential to consider pain manage-
ment during laser therapy for nevus of Ota in infants.

Infants can experience pain relief through intravenous anesthetics, but there are also additional risks associated with 
the procedure. Conversely, empirical evidence indicates a significant decrease in the efficacy of laser treatment when 
using topical anesthetics, necessitating additional sessions to achieve the desired outcomes. Consequently, it is advisable 
to consult with parents early in the decision-making process regarding the use of anesthetics. Additionally, infants 
younger than 3 months of age and anyone receiving treatment with high ferritin hemoglobin inducers should not be 
administered topical anesthetics. Based on our findings, we recommend contemplating the use of topical anesthesia for 
infants aged 3 months and older. It appears more suitable to initiate an initial laser therapy session for nevus of Ota after 
this age and subsequently apply topical anesthetic as needed.

Based on the results of our retrospective study, blue-black skin lesions appear to respond more favorably to laser 
treatment than brown ones. Notably, Q755 lasers exhibit a great affinity for blue-black pigments. Owing to its 
pronounced affinity for pigments and expeditious efficacy, commencing the treatment regimen with the Q755 laser 
during the initial two to three sessions emerges as the optimal course of action. The Q1064 laser can then be used in 
subsequent treatments to focus on deeper-seated pigments and possibly help avoid recurrence. However, further 
investigation is required to fully validate this approach.

The unfortunate death of an infant patient with cerebral melanoma during therapy raises significant concerns, 
underscoring the crucial need for regular follow-up after nevus of Ota laser therapy. Timely care is essential if any 
unusual pigment skin abnormalities emerge following treatment. To rule out the presence of malignant tumors, 
a pathology biopsy should be conducted whenever practical.

The nevus of Ota laser therapy method has substantially improved. The best options continue to be Q-switched lasers with 
wavelengths of 755 nm and 1064 nm.18 While instances of relapse and the development of new lesions following therapeutic 
interventions have been observed, highlighting the distinctive features of recurrent lesions becomes crucial. Specifically, these 
features may include a lighter hue and a reduced area of coverage compared to the original lesion. As a result, the patient often 
has less pain during successive laser sessions. Satisfactory results can be obtained even if additional two or three laser sessions 
are required. More importantly, early intervention shields the child from possible psychological effects. Early nevus of Ota 
treatment can help a child feel less inadequate or insecure, ultimately boosting their self-confidence.

Conclusion
When treating nevus of Ota in pediatric patients, deeming the potential for recurrence as a significant impediment to laser 
therapy is considered unwarranted. We advocate for the prompt initiation of laser therapy when an infant reaches the age 
of 3 months. To elaborate, the timely initiation of therapeutic interventions, coupled with preventive measures and 
sustained, comprehensive long-term monitoring, not only enhances the physical and emotional well-being of a child with 
nevus of Ota, but also contributes to a healthier home environment.

Data Sharing Statement
The datasets used and analysed during the current study are available from the corresponding author on reasonable 
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