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Background: Ota’s nevus, characterized by the presence of melanocytes in the dermis, has been
familiar among dermatologists, but the etiology, the pathophysiology, the clinical and histological
classification are not entirely clear. To understand and elucidate them, more clinical studies and
researches are necessary.

Object: The aim of this study was to document the clinical and histopathological features of
Ota’s nevus.

Methods: We examined 299 patients with Ota’s nevus who visited the dermatology clinic in
Korea from February 1993 to August 2003. Among them, 188 patients were biopsied. All the
specimens were stained with hematoxylin and eosin. We examined the age & sex distribution, age of
onset, seasonal variation, associated skin diseases, aggravating factors and color. We clinically
classified Ota’s nevus into 4 types according to Tanino’s classification and histologically into 5 types
based on the pattern of pigmentation.

Results:

1. The ratio of male and female was 1:3,

2. The peak age of onset was at birth (28.4%) and puberty (24.8%).

3. Seasonal variation was observed with distinct aggravation in the summer (60%).

4. The associated diseases were 9 cases of persistent mongolian spot, 6 cases of nevus flameus, 4
cases of blue nevus, 3 cases of vitiligo, 3 cases of nevus of Ito, 2 cases of atopic dermatitis, 2
cases of psoriasis, 2 cases of cafe au late macules and 2 cases of contact dermatitis.

5. The aggravating factors were sunlight (35.8%), emotional stress (21.0%), menstruation (12.6%),
cold exposure (9.5%), pregnancy (9.5%), fatigue (9.5%) and chemical agents (2.1%).

6. The color of lesions were blue black (36.8%), brown (34.8%), dark brown (16.1%) and slate
(11.0%).

7. All cases were classified according to Tanino’s methods: type la (23.1%), type Ib (20.1%), type
I (26.7%), type 1I (9.4%), type IV (20.7%).

8. The histological subtypes of Ota’s nevus were classified as: the superficial type (35.6%); the
middermis type (5.9%), the superficial-middermis type (18.6%); the mid-lower dermis type (2.7%);
the diffuse type was composed of the superficial dominant type (19.7%), the middermis dominant
type (4.8%), the dispersed (true diffuse) type (12.2%) and the deep dominant type (0.5%).

9. In the relation between histological types and the color of the lesion: the superficial type had
31 cases of brown color, 15 cases of blue black color, 11 cases of dark brown color and 9 cases of
slate color; the middermis type had 6 cases of blue black color and 2 cases of dark brown color,
query number of cases of slate color; the superficial-middermis type had 12 cases of blue black
color, 10 cases of dark brown color, 7 cases of brown color and 6 cases of slate color: the
mid-lower dermis type had 3 cases of blue black color; for the diffuse type, the superficial dominant
type had 13 cases of brown color, query number of cases of blue black color and 7 cases of dark
brown color; the mid-dermis dominant type had 4 cases of brown color, query number of cases of
dark brown color, the dispersed type had 14 cases of blue black color and 5 cases of brown color;
the deep dominant type had 1 case of blue black color.

Conclusion: The histological reclassification of Ota’s nevus may be very useful in making a
therapeutic prognosis of the disease. (Korean J Dermatol 2004;42(3):272~280)

Key Words: Ota’s nevus, Clinical & histopathological study
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Table 1. Age distribution of the patients

Table 2. Age of onset

Age No. of case (%) Age No. of case (%)
< 10 19(6.4) Birth 85(28.4)
11-20 86(28.8) Childhood 68(22.7)
21-30 108(36.1) Puberty 74(24.8)
31-40 40(13.4) Adolescence 49(16.4)
41-50 33(11.0) Adult 23(7.7)

50 > 13(4.3) Total 299(100)
Total 299(100)

Table 3. Seasonal aggravation of 45 patients among 299
patients

Table 4. Associated skin diseases

Disease No. of cases

Season No. of case (%)
Spring 920)
Summer 27(60)
Fall 00)
Winter 9(20)
Total 45(100)
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Table 6. Color changes of the lesion

Color No. of cases(%)
Brown 104(34.8)
Dark brown 48(16.1)
Blue 1(0.3)
Black 31
Blue black 110(36.8)
Slate 33(11.0)
Type HI: b7 %, 34, v]Zy-, v, HAFR, Total 299(100)
slo) %, Fol M2} ol A%
. N 2 I
Fig. 1. Schematic clinical types of Ota’s nevus.
1. 2N
Table 5. Aggravating factors of Ota’s nevus 1) M o3y Bx
Aggravating factors No. of cases(%) JU @A HE 13037 7129, 9 227909 o
Sunlight 34(35.8) WAFAlY Adxe 10gme 197, 100) 86, 200 108
Emotional stress 20(21.0) o, 30T 40, 40} 337, S0t 139 o] 9 tH(Table 1),
Mensturation 12(12.6)
Pregnancy 9(9.5) 2) WY g By
Cold exposure 9(9.5) HHE SYAIRE 24T P97t 85H(284%) 02 S}
Fatigue 99.5) Wekom A7) 74%(24.8%), oFE 7] 68 (22.7%), Hd7|
Chemical agents 2(2.1) 49%4(16.4%), 49171 239 (7.7%)2] o] H(Table 2).
Total 95(100
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Table 7. Clinical types of lesion

Al42@ A3Z 20043

Table 8. Histopathologic classification of Ota’s nevus

Type No. of cases(%) Distribution of pigmentation No. of case(%)
Ia 69(23.1) Superficial type 67(35.6)
b 60(20.1) Middermis type 11(5.9)
I 80(26.7) Superficial-middermis type 35(18.6)
m 28(94) Mid-lower dermis type 5(2.7)
v 62(20.7) Diffuse type
Total 299(100) Superficial dominant 37(19.7)
(Taninos claasification) Mid-dermis dominant 9(4.8)
Dispersed 23(12.2)
FRHA = AEH Fart o9, FAFRNT 61, Deep dominant 1(0.5)
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Table 9. Histological types according to the color of the lesion
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Color of the

Histological lesion  Brown Dark Blue Black Blue Slate Total
types brown black
Superficial type 31 11 1 15 9 67
Middermis type 1 2 6 2 11
Superficial-middermis type 7 10 12 6 35
Mid-Lower dermis type 1 1 3 5
Diffuse type
Superficial dominant 13 7 1 1 13 2 37
Mid-dermis dominant 1 4 4 9
Dispersed 5 1 14 3 23
Deep dominant 1 1
Total 59 35 1 3 68 22 188
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Fig. 2. Schematic histologic patterns of Ota’s nevus.
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Fig. 3. Histological subtype of Ota’s nevus A. Superficial type, B. Middermis type, C. Superficial-middermis type,
D. Mid-lower dermis type, E. Diffuse type (Dispersed type).

Ao upg} Al Re}l bRt olgtE A $-E type
Ia, P39k o|gE A8 type b, GHY, HF & v
K71 olgtE ZAS$-E type II, <HAN-, @, vimy, v9]
B, ATR, go|i, Fol/E FT& EFFT ATE wpe
I, 3o Wwo] e ZAFE wpe IVE EH3IEoH
olAL wmA dal ol&Hojgr) ey 7] i/
¥EgE & gle wwe Fex glepz e A7|9 H
W2 type I, F3HA7]2] HEE wype I, BT HALS

type III, ¥Fol W] Sl A5 wpe IVR Tedg
BHE AMESIVIE R B A3 zAle A nAA
¢l Taninog] ¥-F= o|&slgen| Ae Type lax 699
(23.1%), Type Ib: 607(20.1%), Type Il 80%H(26.7%),
Type I 287 (9.4%), Type IV 628(20.7%) 22 U] 2]
B8 nafs 0 2 Mol AU

Hirayama ¢} Suzuki §° & ZH Aoz Iy =}
YA xe] 9jxo] wle}t LEFEWHE 57kx] F EUY, ¥W

—278 —



Hed -

A, vy, R4y, 458y Tz BERIUT
Iy # Ak A RAPAE A9 1889 B}
g diez BEFE & 27 tdi xoE HYoeng =
o A& At & A7 A 22THA G o
2 29Y, $X A9y, TUSR 2A9F, F5 Ay
g, nvEez A Yrzm v 471A 2 A A7
At F2 AR F2 Bl THH35.6%)
o] A wWskeu FWF Ay FRd wabd AEst
BEXste EUEE I98186%)F nwEE FH $A
H(19.7%), FAF122%) ¥ & HEz BFHAUD

FA YA wHe Mzn z3eHQ EF #A
£ ZAeTh AF74A g viel oshd QElRHEo)
Aol Al Ao Ao delbdMEr) vud ®
Hell JHgA 2Ed, FEM JE4E 1 JXE
AR AT iz P, B AFdME WY
< 2, BN, AR Folm FRAANYL F
A4, 4AA, gAY oAUt BUFTH A9y
ZTRA A, A, M For FAG AAE
B},

SEF Bute] A Roe AWIGE, Wy, A74z,
Hyutgl g, F5eld], ofzgd 9 dAln go|X Fo] A}
o] gou} HEFHHo D VEFY L Hgomw
ABEIHI HEAHA] ggdrl. HTo)E Q-switched Nd :
YAG #o]A Fol $¢ A#HE Jehly 343 =g
Hele] mat o oA X &7t uiEA G A2 Ray
B = Sl

SERENE dadaErt e Axdepd sz
aubde] wigled FE EZo AT st Ao
EAo)g 3 oy dedAEe] Burt I4 o
1 &A% 257 2t} £ debd A3z BX
wE el A Ao} Zolo ulgl Zg E3F ALEE
€ #olA X5 349 1 werr tada Huy
o AT g o Fs wwe MxoE Ao glo
v R Zlojgtys & ATT|AE ZE ez A
A= 1lmm o]8te] Aolst §3] dF7 L& Rz ¢
H2A4 gon” 72 Hwel Ao ruby ¥ o] A (694nm)
HoeE Hod 20939] alexandrite @) o] A (755nm)7} B3 %
7t & ZAog Badga g’ e RRmsl Fo
ge] dolHR 43 wEEo AFse Aol FL
EHE 9 Aoz 4"t ogRryte X84 Ay 2
Ai7e EAS nFoEN ARIAE UYL 4
A& Aoz g dEch

Ql

3
a
A

o

O

4 B

oEER 848 Wyoz 94 2 WIaHeH &7

&

[

ol RE - sheht o ertmute 93 % WAz B

S BEEe gy 2 2898 Ik

LY gAe a8 e 200 A widelgieon 3y @
Ze] HlE 1:30]% ).

2, WHAHE LS FAANEE EAFT HA9(284%)9 AlE
71(24.8%)7t 7} &3t

3. A" WE dile F2 o EHEG0%) &3k}

4. Fore HRARe A&HQ FuekoE)o] AY B
U FAFFE, ARG, WkE o]ERdl olEjy)
Ui, A4, 23 Ag4 g, 4 ARG oo
o, olglel] A7 R, gL, AgEA, vigF,
Aol w72, EEAA RN dA R dRF q=g, %
&E A Ble| i)

5 43892 HFFAEGE58%)0] A Bten ol
BAH 2F, A, 94, €%, 92 59 Folu

6. o] Mze ZPM, ZA, ALY, FPqe ¢
o]t

7. ¥ BEFE Type IIE 807 (26.7%), Type lat= 694
(23.1%), Type IVE 627 (20.7%), Type Ib 6078 (20.1%),
Type NI+ 287 (9.4%)¢] o]t}

e
FARB19.7%), ERFHF A Y (18.6%), n|THHZF o
(122%)9] colAx o8] 5 UMY, F35 213, n
[} TRAY AR, AR $AE Soldrh
9. WS Mzo}t zATAQ FAUAEe BURIL 7
A, EXA, Az goldln FRANYL A4,
dAA, A, BEFE AP AN, 1984,
2, A ol

= L

Mo

1. Ota M. Nevus fusco-caeruleus opththamo-maxillaris. Jap
J Dermatol 1939;46:369(cited f from reference 3)

2. Tanino H. Uber eine in Japan haufig vorkommende na-
vusform: Naevus fusco-caeruleus ophthalmo-maxillaris
Ota’s; 1. Mitteilung. Jap J Dermatol 1939;46:107(cited
from reference 4)

3. Kopf AW, Weidman AL. Nevus of Ota. Arch Dermatol
1962;85:195-208

4. Hidano A, Kajima H, Ikeda S, Mizutani, Miyasato H,
and Nimura M. Natural history of Nevus of Ota. Arch
Dermatol 1967;95:187-195

5. Hirayama T, Suzuki T. A new classification of Ota’s
Nevus based on histopathological features. Dermatologica
1991;183:169-172

6. B4%, FelE, &M, AIE. B4 2ito] B #
AEAMNIEE F4H4e2) 32 o448 47 9 g%

—279 —



10.

11.

12.

13.

14.

T g3 -3} 6} 3 2]

1983;22:22-26

e A, Aed, A9E FEY okl F

vhEl 9k&A] OraXwl 1d). o) 5]x] 2001;39:106-108

CE2FY, e85, o4l eEEite A4H nF 9
s %olole] Relo] A2 thuR] 1986:24:67-72
ColElAl, B, WY, eE Bl dagkael @

& A thy)A] 1995;33:430-436

Yoshida K. Nevus fusco-caeruleus opthalmo-maxillaris
ota. Tohoku J Exp Med 1952;55:34

Hori Y, Takayama O. Circumscribed dermal melanosis;
Calssification and histologic features.
Clinics 1988;6:315-326

Mosher DB, Fitzpatrick TB, Hori Y, et al. Disorder of
pigmetation. In: Fitzpatric TB, Eisen AZ, Wolff K, et al,
editors. Dermatology in general medicine, 4th ed. New
York : McGraw-Hill Book, 1993:979

z0d, 5714, 554, 384 F3A O 2ukg vie
A3 2 HeEl2A A A A 1986;24:645-652
AE7), A0H, EA%, A F. Q-switched Nd:

Dermatologic

: A424

15.

16.

17.

18.

19.

280 —

A3Z 2004

YAG #o]#& o] &3 28 =myle Xa & 1. fy
] 1995;33:686-692

Burkhart CG, Gohara A. Dermal melanocyte hamartoma.
Arch Dermatol 1981;117:102-104

Elder D, Elenitsas R, Jaworsky C, Johnson B Jr.
Lever’s histopathology of the skin. 8th ed. Philadelphia:
Lippincott-Raven, 1997:625-626

Ueda §, Isoda M, Imayama S. Response of naevus of
Ota to Q-switched ruby laser treatment according to
lesion color. Br J Dermatol 2000;142:77-83

Kang W, Lee E, Choi GS. Treatment of Ota’s nevus by
Q-switched alexandrite laser therapeutic outcome in
relation to clinical and histopathological findings. Eur J
Dermatol 1999;9:639-643

DH Suh, JH Hwan, HS Lee, et al. Clinical features of
Ota’s naevus in Koreans and its treatment with Q-swi-
tched alexandrite laser. Clinic and Exp dermatol 2000;
25:269-273



