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Ovoid nests in nevocellular nevus
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We report the case of a 34-year-old female patient
with no medical history presented herself with a lesion
near the intergluteal cleft evolving for more than five
years and gradually increasing in size. An examination
revealed a painless nodule 1.5 × 2 cm in size, of soft
consistency, and with a flesh-colored pedicle base
with central hyperpigmentation and a depigmented
peripheral area (Fig. 1). Dermoscopy revealed a
hyperpigmented cerebriform structure in the center
surmounted by several white scales and bordered by
an irregular melanocytic network and multiple ovoid
nests (Fig. 2).
Complete excision was performed. An
anatomopathological examination revealed a tumor
proliferation arranged in well-circumscribed epidermal
and dermal nodules made of monomorphic polygonal
cells with some mitotic figures (Fig. 3), suggesting a
nevocellular nevus.

Figure 1: Nodule 1.5 × 2 cm in size with a flesh-colored pedicle base
with central hyperpigmentation and a depigmented peripheral area.

In the present case, the lesion appeared similarly to
basal cell carcinoma and seborrheic keratosis. On
dermoscopic examination, it showed a cerebriform
pattern and ovoid nests, suggesting these entities.
These findings are not typically found in nevi. It is
possible that this nevus was in its involution phase.
Indeed, involutional or ancient nevi sometimes show
signs of cellular atypia [1,2], which may be found by
dermoscopy in ovoid nests.
In any case, it is essential to resort to a biopsy if in doubt
to determine the exact nature of the tumor.

Figure 2: Dermoscopy of the lesion revealing a hyperpigmented
cerebriform structure in the center and bordered by an irregular
melanocytic network and multiple ovoid nests.
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Figure 3: Histological image with a tumor proliferation arranged in wellcircumscribed epidermal and dermal nodules made of monomorphic
polygonal cells with some mitotic figures, suggesting a nevocellular
nevus.
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