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A 57-year-old woman presented with an asymptomatic, unchanging, 3.5×0.7-cm linear 
plaque on the right shoulder composed of dozens of clustered, bluish-black papules that 
had been present for several decades. The skin between the papules was unaffected. The 
patient’s medical and family histories were unremarkable. A deep shave biopsy from the 
center of the plaque was performed.

What’s the diagnosis?

a. agminated blue nevus
b. agminated Spitz nevus
c. dermal melanocytosis
d. melanoma
e. pilar neurocristic hamartoma
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Agminated blue nevus is a rare melano-
cytic nevus that characteristically presents 
as a group of multiple small, bluish papules 

occurring in a well-circumscribed area.1 It also 
has been referred to as a plaque-type nevus2,3 and 
an eruptive blue nevus.4 Originally described by 
Upshaw et al2 in 1947, agminated blue nevi may be 
congenital or arise in early childhood and almost 
always occur on the trunk. The skin between the 
papules often is unaffected or sometimes may show 
bluish or brown pigmentation.4 Agminated blue nevi 
usually are smaller than 10 cm in diameter; however, 
rare cases have measured up to 24 cm.1,4-6 The inci-
dence of agminated blue nevi is 2 times higher in 
males than in females.1

Histopathologically, agminated blue nevi  
typically demonstrate the features of common   
and/or cellular blue nevi. Cytologic atypia and 
mitoses are rare.1 The degree of cellularity and 
pigmentation of the lesions is variable, and the   
presence of subcutaneous cellular nodules also has 
been described.5

In our patient, histologic evaluation revealed 
foci of diffuse dermal spindle cell proliferation 
composed of heavily pigmented dendritic mela-
nocytes admixed with melanophages in a fibrotic 
stroma (Figure, A). The dermis was uninvolved in 
some areas and the melanocytes were epithelioid 
and formed fascicles and bundles that extended 
down adnexal structures in other areas (Figure, B). 
Junctional involvement of melanocytes, cellular 
atypia, and mitoses were not identified. Our case 
demonstrated a combination of histologic findings 
of a cellular blue nevus as well as features remi-
niscent of a deep penetrating nevus. The differ-
ential diagnosis of agminated blue nevus includes 
agminated Spitz nevus arising in a speckled len-
tiginous nevus,7 dermal melanocytosis, melanoma, 
and pilar neurocristic hamartoma. Pilar neurocris-
tic hamartomas may resemble plaque-type blue 
nevi; however, the former show a predilection for 
the scalp, histologically demonstrate features that 
overlap with blue nevi and congenital nevi, and 
are associated with neural structures that show 
Schwannian differentiation.8 Agminated blue nevi 
usually are characterized by a benign clinical 
course, but few cases describing malignant changes 
with development of malignant melanoma have 
been reported.9,10 Therefore, recognition of the 
clinical and histopathologic spectrum of agminated 

blue nevus is critical in order to avoid diagnostic 
pitfalls and confusion with melanoma. 
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The Diagnosis: Agminated Blue Nevus

A

B

A biopsy of the lesion revealed pigmented dendritic 
melanocytes admixed with melanophages, forming 
fascicles and bundles (A)(H&E, original magnifica-
tion ×10). In some areas the dermis was uninvolved. 
Higher magnification showed dendritic and epithelioid 
melanocytes extending down along the adnexal struc-
tures (B)(H&E, original magnification ×40). 
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