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Blue nevus with a starburst pattern on dermoscopy
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ABSTRACT An 11-year-old girl presented to our department with a blue-gray papule approximately 4 mm in

diameter. We suspected that it was a blue nevus or a pigmented Reed/Spitz nevus. On dermoscopic

observation, the lesion showed homogeneous black-bluish pigmentation. This dermoscopic feature

was suggestive of a blue nevus. However, near-circumferential streaks and a global feature of a “star-

burst pattern” were also observed, as is often found in a Reed/Spitz nevus. The lesion was excised and

histological examination revealed spindle cells with melanin pigments diffusely present in the upper

dermis and around hair follicles in the mid-dermis, but not in the epidermis. The melanocytic cells

were arranged in a symmetrical wedge-shaped configuration. In addition, there was a diffuse fibrosis.

Finally, we made a diagnosis of a blue nevus based on these findings.

Case presentation

An 11-year-old Japanese girl presented to our department
with a pigmented lesion on her right leg (Figure 1). It was
a blue-gray papule approximately 4 mm in diameter with
a 4-year history. We suspected that it was a blue nevus or a
pigmented Reed/Spitz nevus. On dermoscopic observation,
the lesion showed homogeneous black-bluish pigmentation,

suggesting a substantial amount of melanin in the dermis.
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This dermoscopic feature was suggestive of a blue nevus.
However, near-circumferential streaks and a global feature
of a “starburst pattern” were also observed, as is often found
in a Reed/Spitz nevus (Figure 2). The lesion was excised
under the diagnosis of a blue nevus. Histological examina-
tion revealed spindle cells with melanin pigments diffusely
present in the upper dermis and around hair follicles in the
mid-dermis, but not in the epidermis. The melanocytic cells

were arranged in a symmetrical wedge-shaped configura-
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Figure 1. A blue-gray papule on the right leg. [Copyright: ©2012
Shiga et al.]

tion. In addition, there was a diffuse fibrosis (Figures 3 and
4). Finally, we made a diagnosis of a blue nevus based on

these findings.

Conclusion

Blue nevi present as dark blue or blue-black, small macules
or dome-shaped papules about 1-5 mm in diameter [1]. The
histological characteristics of blue nevi are dermal melano-
cytes that appear as melanin-containing fibroblast-like cells
grouped in irregular bundles admixed with melanin-contain-
ing macrophages, associated with excessive fibrous tissue in
the middle or upper reticular dermis [2]. On dermoscopy, a
blue nevus is characterized by a homogeneous, structureless
pigmentation, which is often described as steel-blue color-
ation [3]. Blue globules and dots, and pigment network-like
structures are also observed in some cases of blue nevus [4].

On the other hand, Spitz nevi usually present as soli-

tary lesions on the lower extremities or the face. Clinically, a

Figure 3. Melanocytic cells showed a wedge-shaped distribution in
the dermis with diffuse fibrosis (H&E, x20). [Copyright: ©2012
Shiga et al.]
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Figure 2. The lesion showed homogeneous blue pigmentation with
many streaks, demonstrating a starburst pattern on dermoscopic ob-
servation. [Copyright: ©2012 Shiga et al.]

Spitz nevus is a rapidly growing pink-red or reddish-brown
dome-shaped papule or nodule, because of the scarcity of
melanin. Less often, the lesions are brown or even black-col-
ored [5]. Melanocytic cells in a Spitz nevus are often large,
and the overall distribution of cells in the dermis is wedge-
shaped, with narrowing of the wedge toward the subcutane-
ous fat [2]. On dermoscopy, most of the Spitz nevus has a
typical starburst pattern with symmetrical, brown or black
pigmentation. Some Spitz nevi show globular or atypical
patterns [S].

The present case showed the characteristic histological
features of a blue nevus, such as the intradermal prolifera-
tion of spindle cells with melanin pigments, the presence of
abundant fibrous tissue and the absence of epidermal change.
However, this case also showed the unique wedge-shaped dis-
tribution of melanocytic cells often observed in a Spitz nevus.
In addition, dermoscopic observation revealed two typical
features with a combination of “homogeneous steel-blue pig-

mentation” and “starburst pattern” that suggest a diagnosis

Figure 4. Spindle cells with melanin pigments proliferated between

collagen bundles at the periphery of the lesion (H&E, x100). [Copy-
right: ©2012 Shiga et al.]
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of blue nevus or Spitz nevus, respectively. When there are
numbers of dermoscopic findings that indicate distinct dis-
eases, the predominant feature is given priority. In this case,
the homogeneous steel-blue pigmentation was the most deci-
sive feature to make the diagnosis of a blue nevus. Thus, this
case was diagnosed as a blue nevus with a starburst pattern
based upon histological and dermoscopic findings.

Di Cesare et al analyzed global and local features in 95
dermoscopic images of blue nevi, and reported that streaks
were found in 4.2% of blue nevi and regularly distributed
streaks at the peripheries of the lesions could not be distin-
guished from those observed in Spitz/Reed nevi [6]. In our
case, it seemed that dermal melanocytic cells grew between
the proliferative collagen bundles and formed streaks in the
lesion. Furthermore, the wedge-shaped distribution of der-
mal melanocytic cells, which is often observed in a Spitz
nevus, may be associated with the starburst pattern in a blue
nevus. We consider that our case of the blue nevus is due to

the coexisting dermal fibrosis, which may confine the distri-
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bution of nevus cells in the upper dermis, resulting in the rare

configuration of a starburst pattern.
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