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=Abstract=
Halo Dermatitis Around a Compound Nevus

Young-Hun Cho, M.D., Jin Wook Lee*, M.D., Sang Gun Park, M.D., Min-Geol Lee, M.D.

Departments of Dermatology, Yonsei University College of Medicine, Seoul, Yonsei University Wonju
College of Medicine*, Wonju, Korea

Halo dermatitis was first described as a halo-shaped eczematous change around a nevocellular
nevus. However, other cases developed around various kinds of lesions including seborrheic keratosis
or lentigo were reported later on, so it is now considered not to be specific for melanocytes or
nevus cells. It has never been reported to be associated with regression of central lesion, in contrast
to halo nevus. We report a case of halo dermatitis developed around a compound nevus in a
20-year-old male patient. On histopathologic examination, the central lesion was a compound nevus
and the surrounding lesion was consistent with chronic eczematous dermatitis.

(Korean J Dermatol 2003:41(9) : 1261~1263)

Key Words : Nevocellular nevus, Eczema, Halo dermatitis
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Fig. 1. An about 1.0X 1.5cm-sized black-colored papulop-
laque with surrounding 1.5cm-thick erythematous to brownish
scaly patch on right lower calf.

Fig. 3. On histopathologic examination of eczematous le-
sion, parakeratosis, marked epidermal proliferation and diffu-
se perivascular inflammatory cell infiltrations were observed.
All these features are consistent with chronic eczematous
dermatitis (H&E, X 40).
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Fig. 2. On histopathologic examination of central pigmen-
ted lesion, there are nests of nevus cells in the lower epi-
dermis and dermis with heavy pigmentation. The nuclei of
nevus cells are regular-shaped and normochromic. No mitosis
is observed. There were no spongiotic changes in epidermis,
and no inflammatory cells were observed in the dermis
(H&E, x 100).
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