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Abstract

Observation: A 34 year-old female patient was presented for a pigmented lesion developed on
the scar of a previously excised nevus on the back. Dermatoscopy revealed pigmented black
streaks of the lesion clinically observed in a banded pattern. The patient was diagnosed as reactive
hyperpigmentation with clinical, dermatoscopical and histopathological findings and the role of
dermatoscopy was revised in differential diagnosis of reactive phenomenon and recurrent nevus.

Introduction 

Pigmented lesions may appear in the excision
scars of melanocytic or nonmelanocytic be-
nign or malignant tumours in a similar per-
centage [1]. Although scar pigmentation is
observed frequently, there are few reports on
this issue in the literature. Melanotic pigmen-
tations in scars can be either secondary to a
reactive process due to the underlying scar
tissue or to a recurrence of  the melanocytic
lesion, such as a nevus or melanoma excised
previously. Recently, certain features obser-
ved dermatoscopically in addition to the cli-
nical findings have been reported to be
important in differentiation of the recurrent
melanocytic lesions in the scar tissue [2].

Case Report 

A 34 year-old female patient was admitted for a
pigmented lesion developed on a scar on the back.
She was learnt to be operated for a nevus at the
same site the previous year.

Dermatological examination revealed a 5cm lineer
scar at the left paramedian region by the sixth tho-
racal vertebra on the back. A 2 x 4mm band-like
homogenous, darkly pigmented macular lesion
perpendicular to the scar was present within the
scar tissue (Figure 1).
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Figure 1. Pigmented macule perpendicular to the scar
of a previously excised congenital melanocytic

compound nevus



Pigmented black streaks were observed by derma-
toscopy of the macular lesion which displayed a
homogenous brownish background (Figure 2).

The histopathological findings of the clinically aty-
pical nevus totally excised previously was found to
be a congenital melanocytic compound nevus re-
ported to be completely removed. The excision of
the pigmented macular lesion within the postope-
rative scar tissue revealed increased collagen bun-
dles in the dermis with macrophages and
hyperpigmentation of the basal keratinocytes wit-
hout proliferation of melanocytes (Figure 3).

Discussion 
In the present case, suggested clinical diag-
noses were reactive pigmentation or a recur-
rent nevus arising in the scar of a previously
excised congenital nevus. Both of these pig-
mented lesions tend to occur in young fema-
les, mainly on the posterior trunk and
median time after the primary surgery was
reported to be 4 to 8 months, although ran-
ging between 1 and 14 months in some cases
[1, 2]. In the presented case the localisation
of the lesion was also at the back of the pati-
ent and the period between the surgery and
appearence of the pigmentation was about 8
months.

The reactive pigmented lesions in the scars
could be clinically classified as macular, ban-
ded or diffuse pigmentations [1, 2]. The pre-
sence of certain dermatoscopical features
were reported to be valuable clues for diffe-
rentiation between the recurrent melanocytic
lesions in addition to the clinical findings.
The banded pattern observed clinically in the

present case was a streak perpendicular to
the main axis of the scar that can be detec-
ted with dermatoscopy. Regular pigmented
network and streaks, mostly being thin con-
tinuous or broad homogeneous were found
to be associated with reactive pigmentation
whereas atypical pigment network, irregular
streaks, globules and heterogeneous pig-
mentation were strongest dermatoscopic fea-
tures of recurrent nevi [2, 3]. Therefore,
dermatoscopical finding of the broad pig-
mented streak in the scar in the absence of
globules in a clinically banded lesion confir-
med us to exclude recurrent nevus in diffe-
rential diagnosis of the present case. 

To our experience, reactive pigmented streaks
in the scar generally present lighter color in
clinical and dermatoscopical appearance due
to the lack of a melanocytic proliferation. In-
terestingly the color was dark brown in this
case. Thus, one must also be alerted to diffe-
rentiate this kind of melanocytic lesion with
such unusual feature from melanoma, espe-
cially if the pathological result of the first ex-
cision was unknown because any suspicious
signs may not be detected initially in recur-
rent melanoma, while it can usually extend
beyond the scar meanwhile [2, 3]. In addi-
tion, although the pigmentation that arises in
the postoperative  scars of melanocytic tumo-
urs, especially melanoma, may lead to the
suspicion of a recurrence, and that in some
cases it was difficult to differentiate mela-
nocytic hyperplasia from the first stages of
melanoma in situ [4], pigmented streaks in
melanoma surgical scars were reported to be
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Figure 2. Pigmented black streaks on homogenous
brownish background

Figure 3. Hyperpigmentation of the basal keratinocytes
without proliferation of melanocytes and macrophages

in the dermis (H&E, x 200)



benign in the long-term follow-up supported
by histopathology [5].    

Reactive pigmentations may occur on scars of
any type, and have well-defined histological
attributes that allow their separation from re-
current nevi. The presence of bands clinically
was reported to be highly associated with re-
active pigmentation histologically [2]. Recur-
rent nevi were characterized by the presence
of nests of melanocytes at the dermoepider-
mal junction or in the dermis whereas reac-
tive pigmented lesions present melanocytic
hyperplasia of a variable degree [1, 2, 6] alt-
hough basal layer hyperpigmentation without
melanocytic hyperplasia was also reported
[5]. The absence of nests or masses of mela-
nocytes and cytologic atypia made us confirm
the histopathological diagnosis of reactive
pigmentation in the present case. It may be
considered that the scar tissue could be res-
ponsible for the pigmentation by means of an
induction process on the melanocytes of the
overlying epidermis irrespective of the excised
tumor of either melanocytic or nonmelanocy-
tic origin [1, 2].

In conclusion, pigmentations in scars follo-
wing several months after the excision of me-
lanocytic lesions are relatively frequent which
can be reactive secondary to the stimulation
of keratinocytes and melanocytes by the un-

derlying scar, or recurrence of the melanocy-
tic lesion excised before. Dermatoscopic exa-
mination of the pigmentation in excision scar
of melanocytic lesion provides useful informa-
tion about the origin of the pigmentation in
addition to the clinical findings.
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