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Sir,

 Nevus of Ota or nevus fusco-caeruleus ophthalmo-
maxillaris is a dermal melanocytic nevus is characterized 
clinically by blue gray patches and macules along the 
first and second branches of trigeminal nerve [1]. Here 
we report the case of a patient with new dermoscopic 
findings.

A 22-year-old female presented with asymptomatic 
pigmented lesions on the first dermatome of 
trigeminal nerve since the age of 10 years. Clinical 
examination revealed a bluish hyperpigmented 
patch involving forehead, periorbiteal area and 
temple (Fig. 1). No pigmentation was found in the 
sclera of homolateral eye ni Ito nevus was found. 
Dermoscopy showed blue-grayish structureless with 
iridescent reflections and white rosettes in many 
places (Figs. 2a and 2b). Hence, a diagnosis of nevus 
of Ota was formulated.

 Nevus of Ota is a dermal melanocytic nevus presented 
clinically with blue to grey pigmentation along 
the branches of trigeminal nerve. It may affect 
the eye, nasal or oral mucosa, auditory external 
canal and tympanic membrane [1]. The risk is the 
development of glaucoma and more rarely malignant 
melanoma. In their series of 10 cases of Ota nevi, 
Elmas and al described gray structureless areas and 
scattered brown-gray dots as the most common 
dermoscopic finding [2]. Rosettes are defined as four 
white points arranged as a four leaf clover. They are 
a result of pathological involving the follicular and 
perifollicular area [3]. It has been recently reported in 
a bue nevus [4]. To best of our knowledge, this is the 
first case of Ota nevus with rosettes.
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Figure 1: Blue nevus of the fi rst branche of trigeminal nerve.

Figure 2: (a and b) Dermoscopy reveals global blue-greyish 
homogeneous pattern with the presence of multiple white rosettes 
and the absence of dots.
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reported in the journal. The patients understand that 
their names and initials will not be published and 
due efforts will be made to conceal their identity, but 
anonymity cannot be guaranteed.
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