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ABSTRACT
Nevus spilus (NS), also known as speckled lentiginous nevus, is a variant of melanocytic nevus. It is characterized by a 
uniform light-brown patch within which there is speckling of darker macules or papules. Blue nevi are bluish-coloured 
lesions, formed by an intradermal proliferation of melanocytes. We describe a case of 29-year-old woman presenting with 
blue nevus in background of nevus spilus on the upper back and nape of neck.
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INTRODUCTION
Nevus spilus, also known as speckled lentigi-
nous nevus, is a condition characterized by hy-
perpigmented macules or papules scattered over 
a background of light tan brown pigmentation. 
The more pigmented smaller macules or papules 
are lentigines or melanocytic nevi, and the back-
ground diffuse pigmentation is a lentigo or a cafe 
au lait macule.1,2 Nevus spilus can be congenital, 
but is more commonly an acquired lesion. It has 
a benign behavior, though a few cases of mela-
noma arising on a nevus spilus have been report-
ed.3 A cellular blue nevus (CBN) is defined as an 
aggregate of hamartomatous dermal pigmented 
melanocytes, typically occurring as a solitary le-
sion. It can be present at birth or acquired, and 
was originally described by the Swiss derma-
tologist Max Tièche in 1906.4 Blue nevi usual-
ly present as a single, acquired lesion, but very 
rarely can arise as multiple lesions grouped in a 
well-defined area, not usually larger than 10 cm 

in diameter; they are then called agminated blue 
nevi.5 The combination of agminated blue nevi 
and nevus spilus is rare.6

CASE REPORT
A 29-year-old female, presented with complaint 
of an asymptomatic blackish patch on the nape 
of the neck and upper back since birth, which 
had been progressively increasing in size. There 
were no symptoms like itching, burning sen-
sation or pain associated with the lesion. Ex-
amination revealed a single, well to ill-defined 
bluish black colored plaque of size 15 x 20 cm 
with prominent follicular openings overlying a 
well-defined, diffuse, hyperpigmented patch of 
size 40 x 35 cm present on upper back extending 
till the nape of neck (Fig. 1). Two biopsies were 
taken, one from the centre of bluish black plaque 
and second from the peripheral hyperpigment-
ed patch. Histology of the first biopsy revealed 
a combined pattern with findings characteristic 
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Fig. 1 Single, well to ill-defined bluish black colored plaque 
overlying a well-defined, diffuse, hyperpigmented patch on 
upper back extending till the nape of neck.

Fig. 2 Histology revealed dermal proliferation of spindle-
shaped melanocytes associated with melanophages and 
lentiginous proliferation of melanocytes at the dermo 
epidermal junction and nests of melanocytes with no atypia 
in the superficial dermis) (H & E, original magnification 
X4).

Fig. 3 Nevus spilus: lentiginous proliferation of melanocytes 
at the dermo epidermal junction and nests of melanocytes 
with no atypia in the superficial dermis. (H & E, original 
magnification X10).

of blue nevus (a dermal proliferation of spindle-
shaped melanocytes associated with melano-
phages) and findings corresponding to nevus spi-
lus (a lentiginous proliferation of melanocytes at 
the dermoepidermal junction and nests of mela-
nocytes with no atypia in the superficial dermis) 
(Fig. 2). Together, these findings were consistent 
with a blue nevus within a nevus spilus. Histolo-
gy of the second biopsy revealed a characteristic 
finding of nevus spilus (lentiginous proliferation 
of melanocytes at the dermo epidermal junction 
and nests of melanocytes with no atypia in the 
superficial dermis) (Fig. 3).

DISCUSSION
Cohen et al7 introduced the term nevus spilus 
for darkly spotted melanotic macules in 1970. In 
1978, Stewart et al8 introduced the term speckled 
lentiginous nevus to describe darkly pigmented 
speckles on a tannish brown background. Since 
then, these two terms have been used inter-
changeably in the dermatology literature. Nevus 
spilus is a rare entity, with incidence estimated to 
be 0.2% to 2.3% among the general population.10 
Cellular blue nevus (CBN) was first described by 
Tieche and Jaddosohn in 1906.4 This type of ne-
vus is typically solitary and follows a relatively 
benign course. Phenotypes of blue nevus have 
been described, such as common, hypochromic, 
combined, ‘polychromatic’ (deep-penetrating), 
agminated ‘plaque-type’ and atypical blue nevi.11 
Blue naevi may appear in multiples, and if pres-
ent in a well-circumscribed area of ≤100 mm, are 
considered an agminated blue nevus (ABN). The 
term ‘agminate’ is derived from the Latin word 
‘agminis’ which means an army or a troop. ABN 
was first reported by Upshaw et al.4

Nevus spilus is thought to represent a localized 
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field defect and has been likened to “a garden 
of melanocytes” in which any type of nevus can 
develop, simultaneously or sequentially. Nevus 
spilus can be associated with blue nevus, with 
common melanocytic nevus, or with spitz nevus. 
The association of nevus spilus and agminated 
blue nevi is a rare combination, with few cases 
reported in the literature.6,9

Kawamura presented a case and defined 3 histo-
logic variants of this entity: type I, a combina-
tion of blue nevus and cellular nevus; type II, 
a combination of blue nevus with nevus spilus; 
and type III, a combination of blue nevus and 
fibromatous or myomatous nevoid formation. 
The cause of association between nevus spilus 
and blue nevus is unknown and may be attribut-
ed to a possible genetic susceptibility. The most 
common reported explanation is that of either 
an accidental overlap of two lesions, or that the 
combination of blue nevus is a clinical variant of 
nevus spilus.12 The risk of malignant change is 
low in nevus spilus, although cases of melanoma 
arising on this pigmented lesion have been re-
ported in the literature.13-15

CONCLUSION
Dermatologists need to be vigilant, as there have 
been reports of melanoma arising from within 
pre-existing nevus spilus, and therefore histolog-
ical examination is important. Since blue nevus 
within a nevus spilus is a rarely reported entity, 
its prognosis is uncertain, making patient coun-
selling challenging.
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