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A 17 year old male visited our dermatology outpatient 
department (OPD) with brownish hyperpigmentation 
over left side of the face. The patient had visited some 
physicians in the past for this hyperpigmentation and 
had been applying several demelanizing creams but with 
poor response to the treatment. On further enquiry, he 
revealed that this pigmentation has been since his 
childhood. There is no history of intensification of this 
pigmentation during summers. On examination, there 
is a large macule around the size of 7cm×5cm, slightly 
brownish in color involving major portion of the left 
check and submandibular area with serrated borders on 
the superior and medial sides of the macule (Fig. 1a). 
On this light brownish macular background, there are 
present multiple 1-2 mm dark brownish macules along 
with some darker brownish papular lesions (nevi). 
There was no pigmentation on the right side of the face 
(Fig. 1b). With such a history and further supported by 
cutaneous examination, a diagnosis of unilateral facial 
nevus spilus was made.

Nevus spilus is also called as Speckled and lentiginous 
nevus. It is regarded as congenital melanocytic nevus. 
It remains usually lentiginous in early childhood 
and may develop palpable components at puberty 
in a ‘speckled’ distribution. It is composed of a flat, 
macular component which is slightly darker than the 
surrounding normal skin. There may be lentigo-like 
lesions or elevated darker-brown nevi interspersed 
within the slightly brownish macular background [1].

The present case was the nevus spilus which has been 
wrongly treated as melasma. Many general physicians 
treat any facial pigmentation as melasma with over 
the counter demelanizing creams especially steroid 
containing triple combinations. However, applying 
the basic principle of thorough history taking and 
cutaneous examination can avoid such mistakes.

CONSENT

The examination of the patient was conducted 
according to the Declaration of Helsinki principles. 

Figure 1a: Speckled and lentiginous nevus on left side of the face in 
a 17 year male.

Figure 1b: Same patient with normal right side of the face.
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Written informed consent was obtained from 
the patient for publication of this article and any 
accompanying images.

REFERENCES

1. Newton Bishop JA. Lentigos, Melanocytic Naevi and Melanoma. 
In: Burns T, Breathnach S, Cox N, Griffiths C. Eds. Rook’s 

Textbook of  Dermatology. Wiley-Blackwell, U.K, 8th edition 
2010; 3: 54.14-54.15.

Copyright by Tasleem Arif, et al.  This is an open access article distributed 
under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and reproduction in any medium, 
provided the original author and source are credited.
Source of Support: Nil, Conflict of Interest: None declared. 


