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Nevus	 spilus	 (NS)	 or	 speckled	 lentiginous	
nevus	 is	 a	 benign	 melanocytic	 lesion	 seen	
in	 0.2‑2.3%	 of	 the	 population.[1]	 It	 may	 be	
congenital	 or	 acquired,	 and	 is	 clinically	
characterized	 by	 multiple	 pigmented	
macules	or	papules	of	size	ranging	between	
1	 and	 3	 mm	 in	 diameter	 on	 a	 background	
of	 circumscribed	 tan	macular	pigmentation,	
usually	 of	 size	 between	 1	 and	 10	 cm.	 It	
is	 most	 commonly	 seen	 over	 the	 trunk	
and	 extremities.[2]	 The	 histopathology	 of	
speckles	 within	 the	 NS	 may	 range	 from	
lentigines	 to	 junctional,	 compound,	 and	
intradermal	 nevi	 to	 Spitz,	 blue,	 and	 neural	
nevi,	 while	 the	 pigmented	 background	
resembles	 café	 au	 lait	 macule.[1]	 In	 this	
article,	 we	 report	 a	 case	 of	 large‑sized	
nevus	spilus	maculosus	in	a	child	diagnosed	
with	 dermoscopy	 and	 histopathology.	 We	
have	 highlighted	 the	 role	 of	 dermoscopy	
as	a	 simple,	noninvasive	 tool	 in	diagnosing	
and	monitoring	this	condition.

A	13‑year‑old	 female,	with	Fitzpatrick	 skin	
type	 V	 presented	 to	 the	 skin	 outpatient	
department	 with	 multiple	 pigmented	
macules	 over	 the	 back	 for	 the	 past	
8	 years.	There	was	 no	 history	 of	 any	 prior	
treatment.	 The	 mother	 reported	 appearance	
of	new	pigmented	lesions	in	the	last	1	year.	
Examination	 revealed	 multiple	 discrete	
and	 coalescing	 pigmented	 macules	 of	
size	 1‑4mm	 with	 varying	 colors	 ranging	
from	 light	 brown	 to	 brownish	 black	 on	
a	 background	 of	 uniform	 tan	 colored	
pigmentation.	 Background	 pigmentation	
was	 absent	 in	 few	 areas	 [Figure	 1a].	 Few	
macules	 had	 a	 contrasting	 texture	 with	
rough	and	scaly	surface.

Dermoscopy	 was	 done	 with	 a	
videodermoscope	 Dinolite	 digital	
microscope	 (Model	 AM7115MZT).	
Pigmented	speckles	showed	brownish‑black	
foci	 with	 a	 reticuloglobular	 pattern	
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[Figure	 1b],	 whereas	 the	 background	
pigmentation	 showed	 a	 uniform	 brown	
reticular	 pattern	 [Figure	 1c].	 There	 was	
no	 evidence	 of	 any	 irregular	 pigment	
network	 or	 structureless	 areas	 suggestive	
of	 melanoma	 on	 dermoscopy.	 Further	
skin	 biopsy	 was	 done	 from	 the	 pigmented	
macules	 (those	 of	 recent	 onset)	 and	
showed	 follicular	 plugging,	 nests	 of	
nevus	 cells	 at	 the	 tip	 of	 rete	 ridges,	 and	
dermal	 pigment	 incontinence	 [Figure	 2a].	
Biopsy	 from	 the	 lighter	 background	 lesion	
revealed	 a	 single	 nest	 of	 nevus	 cells	 at	
dermo‑epidermal	 junction	 and	 dermal	
pigment	 incontinence	 [Figure	 2b].	 Based	
on	 the	above	findings,	a	diagnosis	of	nevus	
spilus	 maculosus	 was	 made.	 The	 parents	
were	reassured	and	counselled	regarding	the	
need	for	periodic	follow‑up	and	monitoring.

Dermoscopy	 can	 be	 used	 as	 a	 noninvasive	
tool	 for	 the	 diagnosis,	 follow	 up	 and	
monitoring	 of	 NS.	 Various	 patterns	
observed	 in	 dermoscopy	 of	 NS	 are	
reticular	 (most	 common),	 homogenous,	
globular,	 granular,	 spitzoid,	 and	 mixed.[2]	
The	 reticular	 pattern	 seen	 in	 dermoscopy	
correlates	with	 the	melanin	 in	keratinocytes	
and/or	 melanocytes	 along	 the	 epidermal	
rete	 ridges	 and	 the	 globular	 pattern	
correlates	 with	 the	 nests	 of	 melanocytes	
seen	 on	 histopathology.[3]	 In	 atypical	 cases	
of	 NS,	 dermoscopy	 may	 reveal	 irregular	
pattern,	 structureless	 and	 hyperpigmented	
areas	 which	 can	 be	 biopsied	 to	 look	 for	
malignant	changes.[1]

Though	 a	 clinical	 diagnosis	 of	 nevus	 spilus	
was	made	 in	 our	 case,	 the	 large	 size	 of	 the	
lesion,	 progressive	 nature	 of	 the	 disease,	
variation	 in	 color	 and	 texture	 prompted	 us	
to	 further	 evaluate	 using	 dermoscopy	 and	
biopsy	 to	 look	 for	 any	 malignant	 change.	
Close	 monitoring	 of	 patients	 with	 NS	 is	
recommended	 and	 less	 than	 40	 cases	 of	
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cutaneous	 melanoma	 arising	 from	 such	 lesions	 have	 been	
reported	 so	 far.[4,5]	 NS	 involving	 extensive	 areas	 showed	
an	 increased	 risk	 of	 malignant	 transformation.[4]	 Further,	
NS	maculosus	 carries	 a	 higher	 risk	 of	malignancy	 than	NS	
papulosus.[2]	 Hence	 large,	 atypical,	 macular,	 and	 changing	
NS	 requires	 self‑examination,	 clinical	 monitoring,	 and	
storage	 of	 serial	 photographs	 and	 dermoscopic	 images	
for	 future	 reference.[1]	 Long‑term	 follow‑up	 by	 digital	
dermatoscopy	and	excision	of	lesions	with	dynamic	changes	
may	 help	 in	 the	 early	 detection	 of	melanoma.[4,6]	 Since	 our	
case	 is	 a	 NS	 maculosus	 involving	 a	 larger	 surface	 area,	
frequent	clinical	and	dermoscopic	monitoring	becomes	vital.

To	 conclude,	 we	 report	 this	 case	 due	 to	 its	 large	 size	 and	
progressive	nature	and	 to	highlight	 the	 role	of	dermoscopy	
both	 as	 a	 diagnostic	 tool	 as	 well	 as	 for	 monitoring	 the	
condition	for	malignant	changes.
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Figure 1: (a) Nevus spilus on the back showing multiple discrete 
and coalescing pigmented speckles of size 1-4 mm with varying 
colours on a background of uniform tan colored pigmented 
macule (b) Dermoscopy (Dinolite Model AM7115MZT/polarized/70X) of 
pigmented speckles showing brownish-black foci with a reticulo- (red arrow) 
globular (yellow arrow) pattern (c) Background pigmentation showing a 
uniform brown reticular pattern (yellow arrow)
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Figure 2: (a) Histopathology of the pigmented speckle showing follicular 
plugging (red arrow), nests of nevus cells at tip of rete ridges (black arrows) and 
dermal pigment incontinence (yellow arrow (H and E 10×) (b) Biopsy 
from the lighter background lesion showing a single nest of nevus 
cells at dermo-epidermal junction (black arrow) and dermal pigment 
incontinence (red arrow) (H and E 10×)
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