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Introduction

Rosettes are shiny white structures consisting of 4 white 

dots, similar to a 4-leaf clover. In dermoscopy, they can be 

seen with polarized light because of an optical phenomenon. 

Small rosettes (0.1-0.2 mm) are associated with the presence 

of concentric keratin at the infundibular level of the annex 

openings, the largest (0.3-0.5 mm) with perifollicular con-

centric fibrosis. When multiple rosettes are present, they are 

usually oriented at the same angle. They have been reported 

mainly related to actinic keratosis and squamous cell carci-

noma. Nevertheless, they are not specific to any condition, as 

they have been described in a number of inflammatory and 

tumoral cutaneous lesions, including melanoma [1]. The latter 

is one of the main differential diagnoses of blue nevi.

Blue nevi are benign proliferations of dendritic melano-

cytes in the dermis. Clinically they may be acquired or con-

genital, and they present preferentially in the extremities and 

face as a blue papule. On dermoscopy, the bluish or steel-blue 

homogeneous pattern and the absence of other structures are 

characteristic. However, sometimes it is possible to observe 

the presence of other structures such as globules, dots, pseu-

dopods, streaks, pigment network, and network-like areas [2]. 

In these cases, a histopathological study should be performed 

to rule out melanoma.

Case Presentation

A 14-year-old male, diagnosed with xeroderma pigmentosum, 

has come to our center for total body photography every 12 

months and digital dermoscopy follow-up every 6 months 

since he was 6 years old. In this follow-up, an asymptomatic 

pigmented lesion that had been present since early infancy on 

the medial region of the dorsum of the right foot was observed 

and registered. On physical examination it corresponded to a 

bluish, symmetrical pigmented papule, with a diameter of 5 

mm (Figure 1A). Dermoscopy revealed a homogeneous steel-

blue pattern with areas of regular gray‐blue globules (Figure 

1B). In addition, on dermoscopy with polarized light, the 

lesion showed white rosettes distributed along the length of 

the whole nevus (Figure 1C). A diagnosis of blue nevus was 

made, based on the clinical-dermoscopy characteristics. In 
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the digital dermoscopy follow-up, this 

lesion has not presented changes in size 

or pigment and new structures have not 

appeared, ruling out the diagnosis of 

melanoma.

Conclusions

This description of rosettes in blue 

nevus draws attention to the importance 

of the clinical-dermoscopy correlation 

to establish the diagnosis.
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Figure 1. Blue nevus on the dorsum of the right foot. (A) Clinical image. (B) Dermoscopy 

(×10) reveals global steel-blue homogeneous pattern with the presence of multiple white 

rosettes and the absence of pigment network, globules, and streaks. (C) With greater detail, 

the orientation of all the rosettes at the same angle.


