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Nevus of ota with pigmentation of buccal mucosa and lips
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Case description

A 54-year-old, Caucasian woman presented to the derma-
tology clinic for a routine skin cancer screening. The physical 
examination revealed an asymptomatic, unilateral, brown to 
blue-grey macule around her left eye (Figure 1, black arrows), 
along with dark brown pigmentation of the sclera (Figure 1, 
white arrows), both of which had been present since birth. The 
patient noted that, over the past few years, the periorbital dis-
coloration had darkened slightly but had not increased in size. 
A full-body skin examination also revealed patchy, brown dis-
coloration on the bilateral buccal mucosa and the lower lip (Fig-
ures 2,3). A comprehensive ophthalmic examination, including 
visual acuity testing, anterior and posterior segment evaluation 
and intraocular pressure measurements were normal.

Comment

Oculodermal Melanocytosis, also known as Nevus of ota, is 
a rare, dermal melanocytic condition. It predominantly affects 
females, with a male-to-female ratio of approximately 1:5. It is 
more frequently observed in individuals of Asian and African 
descent, with a prevalence as high as 0.6% reported in Japa-
nese populations. Nevus of ota typically presents as blue-gray 
to brown hyperpigmentation involving the skin along the oph-
thalmic and maxillary divisions of the trigeminal nerve. This pig-
mentation often affects the periocular skin, uvea, sclera, and 

episclera, though it can extend to adjacent areas such as the 
forehead, temple, and nose [1].

Although the condition is usually congenital, it can present 
later in childhood or adolescence and may darken over time. 
While benign, Nevus of ota can be associated with ocular com-
plications, including increased intraocular pressure, vision im-
pairment, and a risk of developing uveal melanoma. Regular 
dermatological and ophthalmologic evaluations are essential 
for optimal management and monitoring.

Laser treatment, particularly using Q-switched lasers, is com-
monly employed for cosmetic improvement, providing signifi-
cant lightening of pigmentation. However, the efficacy of treat-
ment can vary based on factors such as the depth of pigment 
and the duration of the nevus.

In our case, the patient being of Caucasian descent is nota-
ble, as this is a rare occurrence. Additionally, oral pigmentation 
associated with Nevus of ota is infrequent compared to skin 
and ocular manifestations. According to the reviewed literature, 
only 55 cases of intraoral Nevus of ota have been reported [2,3]. 
The hard palate is the most commonly affected intraoral site, 
with pigmentation of the buccal mucosa described in 10 cases 
[2,4]. There has been only one case documented with bilateral 
buccal involvement and one case with pigmentation appearing 
on the lips [5], which makes our case a rarity.

Abstract

Nevus of ota or oculodermal melanocytosis, is a benign condition 
characterized by blue or gray-brown hyperpigmentation, primarily dis-
tributed along the divisions of the trigeminal nerve. The pigmentation 
typically affects both the skin and ocular structures. In this report, we 
present a rare case of a female patient with oculodermal melanocyto-
sis involving not only the skin and eye but also the buccal mucosa and 
lips.
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Figure 1: Periorbital (black arrows) and scleral (white arrows), brown to blue-grey pigmentation of the Nevus of Ota.

Figure 2: Patchy brown macules on the bilateral buccal mucosa.

Figure 3: Discoloration of the lower lip (white arrows). 
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