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Delayed onset Nevus of Ota: A rare presentation
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I Abstract

Nevus of Ota is usually characterized by unilateral, mottled, slate
blue or dark brown hyperpigmentation on the forehead, face and
around eye area. Ota’s nevus is usually congenital but may appear in
early childhood or in puberty. We report a late onset Nevus of Ota
in a 60-year-old Asian woman and discuss clinical diagnosis, risks, and

L treatment modalities.
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Description

A 60-year-old Asian woman presented with left eye hyperpig-
mentation during a mobile ophthalmology medical checkup at
rural village area. The hyperpigmentation is left ipsilateral and
involves the region of forehead, cheeks, and side of the face.
Upon further history, she insisted that the hyperpigmentation
had been presented only since one year ago and become darker
in color since then. She has no other ocular complaints such
as redness, pain, tearing, vision loss, flashes, or floaters. There
is no intraoral hyperpigmentation. During the presentation, the
vision is 20/20. The oblique flashlight test is normal and digi-
tally normotensive for intraocular pressure estimation. Anterior
segment examination shows scleral and eyelid hyperpigmenta-
tion (Figure 1). Confrontation visual field examination is normal.
Fundus examination optic nerve shows no sign of glaucomatous
disc with a 0.3 cup-to-disc ratio and retina examination shows
no sign of melanoma. She was offered to be referred to our eye
center for further follow-up and dermatology referral for treat-
ment. She denies the follow-up offer and treatment and wants
to be conservative since it did not affect her vision.

Discussion

Oculodermal melanosis (Nevus of Ota, melanosis oculi) is a
benign mesodermal melanosis involving the distributions of the
ophthalmic and maxillary trigeminal nerve with associated hy-
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perpigmentation of the eye and its adnexa [1]. Entrapment of
melanocytes in the upper third of the dermis leads to gray-blue
macular hyperpigmentation of the conjunctiva and sclera and
ipsilateral facial skin, usually occurring unilaterally [2]. Nevus of
Ota typically presents at birth but can also appear in puberty or
during pregnancy [3]. Isolated cases of delayed onset acquired
Nevus of Ota that first appear in adults, including in older pa-
tients, have been reported although it is rarer [4]. Nevus of Ota
presents more commonly in females than males, with a 5:1
ratio [5]. It also occurs predominantly in people of Asian and
African descent [6].

Patients with Nevus of Ota are at risk for glaucoma and mela-
noma [5]. Those with Nevus of Ota extending into the eye have
an increased risk of developing glaucoma (10% of patients) as
invasion of melanocytes can block drainage of aqueous, lead-
ing to elevated intraocular pressures [7]. 1/400 patients can de-
velop uveal melanoma (typically choroidal) in the affected eye.
Risk factors for malignant transformation include cutaneous or
palatal melanocytosis, scleral involvement of the superior, na-
sal, or temporal quadrants, choroidal melanocytosis and diffuse
iris melanocytosis [8,9].

The most effective treatment approach for cosmetic treat-
ment of Nevus of Ota is via laser therapy. Treatment is usually
not required unless for malignant transformation of skin lesions
or for cosmetic reasons.
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