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Blue nevus on the scalp: 
Clinical and dermoscopic 

features
Dear Editor,

Blue nevus, also referred to as blue neuronevus, blue moles, and 
dermal melanocytomas, represents a form of  melanocytic nevus 
resulting from arrested melanocytes deep within the reticular 
dermis. Here in, we present a case of  a 48‑year‑old Saudi woman, 
known to have hypertension, knee osteoarthritis and psoriatic 
arthritis on Humira 40 mg, presented to the dermatology outpatient 
clinic with a solitary, well‑demarcated, firm, round 2 cm x 2 cm, 
smooth surfaced dark blue plaque on the scalp for 6 years with 
occasional tenderness and recent change in size but no itching 
[Figure 1]. A possibility of  combined nevus, histiocytoma/
dermatofibroma, pilomatricoma, nodular melanoma or blue nevus 
was kept. Dermoscopic features show a nevus with a uniform blue 
colored pigmentation exhibiting some blue‑brownish globules and 
dots within the lesion with a diffuse blue‑white veil over the entire 
surface and a well‑defined border that fades into the outer skin 
[Figure 2]. A 4 mm punch biopsy was taken for histopathologic 
examination and revealed collection of  poorly mineralized dendritic 
melanocytes in the dermis which was consistent with a diagnosis 
of  common blue nevus. The patient had the scalp lesion surgically 
removed because of  its size  in order to prevent cancerous growth. 

The differentials of  a blue nevus may include combined 
nevus, dermatofibroma, vascular lesions such as (venous lake), 
pilomatricoma, glomus tumor, angiokeratoma and nodular 
melanoma.[1,2] Blue nevi, also known as blue neuronevus, derives 

from the incomplete migration of  melanocytes from the neural 
crest, the blue color is explained by melanocytic arrest deep in the 
reticular dermis.[2] They are more prevalent in women and Asians, 
and are commonly found on the distal extremities (hands and 
feet) and rarely present on the scalp.[3] Large (>1‑3 cm), changing 
and newly appearing lesions warrants an excisional biopsy of  
the nevus as a preventative measure for histologic evaluation 
to exclude melanoma and malignant changes.[1,3] Dermoscopy/
trichoscopy features of  the lesion were consistent with typical 
characteristics of  blue nevi.[4] Scalp lesions are removed as a 
precaution due to challenges in keeping them under  continuous 
revision. Yearly follow‑ups are advisable for any recurrence.[1,5,6] 

This case study highlights the importance of  surgical excision for 
scalp lesions, offering insights to aid primary care physicians in 
timing preventive interventions. The inclusion of  a diverse list of  
potential diagnoses provides a systematic framework for precise 
diagnosis and tailored management. Additionally, advocating for 
annual follow‑ups assists in monitoring recurrence, providing 
a pragmatic protocol for ongoing patient management. The 
incorporation of  clinical images and dermoscopic features 
enhances diagnostic accuracy, equipping healthcare professionals, 
including family physicians and dermatologists, with valuable 
knowledge for informed decision‑making in clinical practice. 
Overall, this study empowers healthcare professionals to 
effectively diagnose, manage, and follow up on blue nevi cases. 
This knowledge equips them to make informed and judicious 
decisions in their routine clinical practice.
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Figure 2: Dermoscopy of the nevus reveals a uniform blue appearance, 
some blue-brownish globules within the lesion, a diffuse blue-white veil 
over  the entire surface, and a well‑defined boundary  that gradually 
fades into the outer skin

Figure 1: Single, distinct, firm, 2 cm × 2 cm, smooth‑surfaced, dark 
blue plaque on the scalp
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