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Naevo-cellular nevus of pregnancy mimicking melanoma
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Introduction

Gestation is accompanied by clinical, dermoscopic and his-
tological changes in benign nevi. The distinction between mel-
anoma and nevus during pregnancy is a diagnostic challenge. 
Cancers rarely coexist with pregnancy; however, cutaneous 
melanoma remains a fortunately rare reality. We present a case 
of a nevus mimicking a melanoma during pregnancy.

Observation

A young 30-year-old patient, with no history, a month and 
a half postpartum, consulted for a pigmented lesion of the ab-
domen evolving from childhood, increasing in size during her 
pregnancy. Clinical examination found a well-defined 0.5 cm 
pigmented papule resting on a poorly-defined erythematous 
plaque with irregular contours at the suspubian level below the 
cesarean section scar (Figure 1a). Dermoscopy showed an irreg-
ular peripheral pigmented network, a blue/white veil, an ery-
thematous background and an ink spot (Figure 1b). The diagno-

sis of a melanoma was evoked and an excisional biopsy revealed 
the diagnosis of a tuberous compound neavo-cellular neavus 
(Figure 1a) with non-atypical melanocytic cells and without 
mitotic activity (Figure 2b) associated with a basal lentiginous 
junctional activity without pagetoid migration (Figure 2c).

Discussion

The rapid growth or change in size and color of a melanocytic 
tumor must be interpreted with the greatest caution, especially 
in certain situations, notably adolescence and pregnancy, which 
constitute favorable ground for maximum clinical and dermo-
scopic modification thanks to effects of sex and growth hor-
mones as well as stretching of the skin at this period of life [1-3].

The distinction between the benign or malignant nature of 
a melanocyte lesion, during pregnancy, represents a real diag-
nostic challenge based essentially on clinical data, dermoscopy, 
confocal microscopy and histology.
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Figure 1a: Pigmented papule resting on an erythematous plaque 
in the abdomen.

Figure 1b: Dermoscopic aspect showing a peripheral network (or-
ange circle), ink spot (black circle), white blue veil (blue circle), ery-
thematous background (red circle).

Figure 2a: HES G x 400 -> Basal lentiginous junctional activity with-
out pagetoid migration.

Figure 2b: HES G x 400 -> Non-atypical melanocytic cells without 
mitotic activity.

Figure 2c: HES G x 50 -> Compound melanocytic proliferation.

It has been reported that during pregnancy approximately 
90% of women will experience skin changes including changes 
in moles [4]. The association between pregnancy and melano-
ma has been a hot topic for many years with reports support-
ing the idea that pregnancy increases the risk of melanoma [5]. 
While single case reports of development of melanoma during 
pregnancy [6] can be found in the literature, several studies also 
support the idea that pregnancy is not a risk factor for the de-
velopment of melanoma [7,8]. It seems that localized nevi in 

the abdomen and breast as well as melanomas are those that 
can grow most rapidly during pregnancy [9].

A meta-analysis noted dermoscopic changes in globular, re-
ticular, and vascular patterns with architectural disorganization 
during this period, but this should not be interpreted as an ev-
er-worrying fact. However, in case of diagnostic doubt, the use 
of histology becomes essential to have a definitive diagnosis. 
In the study by Strumia, it was noted that nevi with a globose 
pattern developed more peripheral brown blood cells and the 
studies by Rubegni et al. [10] and Gunduz et al. [11] also men-
tion changes and increase in the number of dots and globules 
[9]. The presence of peripheral dots and globules observed at 
dermatoscopy is usually a sign of nevus growth [12]. At a young 
age, however, these observations related to the pregnancy 
could also result from mechanical distention of the skin result-
ing in upward movement of the base. Layer with junctional or 
dermal nests becoming more easily visible by dermatoscopy [9].

In our case, the clinic and the dermatoscopy were highly sug-
gestive of melanoma, but the history of the disease and the his-
tology had confirmed the benign nature of the lesion.

Conclusion

According to our experience, in front of a melanocytic lesion 
which changes during pregnancy, although we have malignancy 
criteria in dermoscopy, we must also think of the possibility of 
a benign melanocytic nevus, even if it becomes phenotypically 
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atypical, with carrying out a pathological examination if strong 
suspicion.
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