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To the Editor:
Sebaceous nevus (SN) is a relatively common ham-
artoma that presents most often as a single con-
genital hairless plaque on the scalp. After puberty, 
histologic features characteristically include papillo-
matous hyperplasia of the epidermis, a large number 
of mature or nearly mature sebaceous glands, and a 
lack of terminally differentiated hair follicles; how-
ever, histologic findings can be misleading during 
childhood when sebaceous glands are still underde-
veloped. Bright yellow dots, which are thought to 
indicate the presence of sebaceous glands, may be 
seen on dermoscopy and can be useful in differenti-
ating SN from aplasia cutis congenita in newborns. 

We report a case of an SN in an 18-year-old 
woman and discuss how the histology findings cor-
related with features seen on dermoscopy.

An 18-year-old woman presented to our derma-
tology clinic with an asymptomatic, hairless plaque 
on the right parietal scalp that had been present 
since birth. The patient noted that the plaque had 
recently become larger in size. On physical examina-
tion, an 8×3-cm plaque with a smooth, flesh-colored 
surface was noted with central comedolike structures 
and an erythematous, verrucous periphery (Figure 1).

Dermoscopy (handheld dermoscope using polar-
ized light) revealed 3 distinct types of round struc-
tures within the lesion: (1) comedolike openings 
(similar to those seen in seborrheic keratosis) that 
appeared as brownish-yellow, sharply circumscribed 
structures; (2) milialike cysts (also found in acan-
thotic seborrheic keratosis), which appeared as bright 
yellow structures; and (3) multiple whitish structures 

that were irregular in shape and size and covered the 
surface of the lesion where there were no other der-
moscopic findings (Figure 2). The affected skin was 
pale to red in color and the verrucous aspect of the 
surface was better visualized at the edge of the lesion.

Two 4-mm punch biopsies were performed fol-
lowing dermoscopy: one for horizontal sectioning 
and one for vertical sectioning. Histologic analysis 
showed an acanthotic epidermis with an anasto-
mosing network of elongated rete ridges in the 
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Figure 1. Congenital hairless plaque with a smooth, 
flesh-colored surface on the right parietal scalp of an 
18-year-old woman.
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superficial dermis. Numerous hyperplasic sebaceous 
glands were found in the mid dermis, with some also 
located above this level. Immature hair follicles were 
present and sebaceous gland ducts communicated 
directly with the epidermis through dilated hyper-
keratinized pathways. Eccrine glands were normal, 
but no apocrine glands were present. A lymphocytic 
infiltrate was noted around the sebaceous glands 
and immature hair follicles and also around dilated 
capillaries in the superficial dermis. Moderate spon-
giosis and lymphocytic exocytosis were noted in the 
glandular epithelium and in the basal layer of the 
hair follicles and the epidermis. Superficial slides of 
horizontal sections of the biopsy specimen showed a 
correlation between the histology findings and der-
moscopy images: multiple normal-appearing papilla 
surrounded by a network of anastomosing rete 
ridges correlated with multiple whitish structures, 
keratotic cysts with compact keratin corresponded 
to bright yellow dots, and larger conglomerates of 
loose lamelar keratin correlated with comedolike 
openings. Due to the presence of eczematous changes   
(eg, epithelial spongiosis, inflammatory cells) 
observed on histology, a diagnosis of an irritated 
sebaceous nevus was made, which explained the 
recent enlargement of the congenital lesion.

Sebaceous nevus is a benign, epidermal appenda-
geal tumor with differentiation towards sebaceous 
glands that is composed of mature or nearly mature 
skin structures. Histologically, it is classified as a 
hamartoma.1 It commonly arises on the scalp as a 

yellowish or flesh-colored, hairless plaque of variable 
size. At birth, its surface is smooth and the differen-
tial diagnoses include aplasia cutis congenita, con-
genital triangular alopecia, and alopecia areata.2 As 
the patient ages, hormones stimulate the prolifera-
tion of sebaceous glands and the epidermis, and the 
lesion gradually acquires a verrucous, waxy surface.3 
Benign appendageal tumors often develop inside SN. 
Basal cell epitheliomas are rarely found.4 Surgical 
excision is recommended for aesthetic purposes or to 
prevent the development of tumors.

Histology also varies with the patient’s age and 
can be misleading in childhood because the seba-
ceous glands are underdeveloped.5,6 After adrenarche, 
histology becomes more diagnostic, showing a dermis 
almost completely filled with sebaceous glands with 
varying degrees of maturity.2 The presence of incom-
pletely differentiated follicles without hair shafts 
can be found in newborns and children and may be 
helpful for the correct histological diagnosis before 
puberty.1,5 The epidermis presents no abnormalities 
at birth but develops acanthosis and papillomatosis 
as the patient ages. Ectopic dilated apocrine glands 
sometimes can be found deeper in the dermis in the 
late stage of the lesion.5

In a report by Neri et al,7 multiple bright yellow 
dots were noted on dermoscopy in 2 children with 
SN. The investigators concluded that this charac-
teristic feature, which was thought to represent the 

Figure 3. Histologic image of a comedolike opening 
correlating with a dilated sebaceous duct, filled with 
keratinous material and communicating directly with  
the skin surface (periodic acid–Schiff, original magnifi-
cation ×40).

Figure 2. Dermoscopy showed comedolike openings 
(bold arrow), milialike structures (thin arrows), and mul-
tiple whitish dots (circled)(original magnification ×10).
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sebaceous glands, can be useful in differentiating SN 
from aplasia cutis congenita in early infancy, but no 
histologic analyses were performed.7 In our patient, 
we identified 3 different dermoscopic features that 
correlated with histologic findings. Comedolike 
openings correlated with the accumulated keratin 
(ie, keratotic plugs) inside dilated sebaceous gland 
ducts directly connected to the epidermis. The 
brownish-yellow color of these openings observed 
on dermoscopy may be due to the oxidation of kerat- 
inous material, such as those in seborrheic keratosis 
lesions (Figure 3). We also noted bright yellow dots 
similar to those reported by Neri et al7; however, 
histologic analysis in our patient showed these 
dots more closely correlated with keratotic cysts 
similar to milialike structures seen in acanthotic 
seborrheic keratosis. The material remained lightly 
colored because no oxidation process had occurred   

(Figure 4). The third structure found on dermos-
copy in our patient was multiple whitish structures 
that were irregular in shape and size. According to 
our comparison of superficial horizontal histology 
slides with dermoscopy images, we hypothesized this 
finding was the result of epidermal papillomatosis 
over a dermis filled with enlarged sebaceous glands   
(Figure 5). This finding was likely absent in the cases 
previously reported by Neri et al7 because epidermal 
and glandular changes occur later in the evolution 
of SN and the patients in these cases were younger 
than 4 months old.

Our correlation of dermoscopic features with 
histology findings in an 18-year-old woman with 
an irritated SN highlights the need for more studies 
needed in order to establish the prevalence of cer-
tain dermoscopic findings in this setting, particularly 
considering the important morphological changes 
that occur in these lesions as patients age as well as 
the histological variation among different hamarto-
mas. Over the last decade, dermoscopy has proven to 
be a useful tool in the diagnosis of various hair and 
scalp diseases.8 Histologic correlation of dermoscopy 
findings is essential for more precise understanding 
of this new imaging technique and should be con-
ducted whenever possible.
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Figure 5. Horizontal sectioning at a superficial level 
allows matching of dermoscopic findings (periodic  
acid–Schiff, original magnification ×40).

Figure 4. Histologic image of a comedolike opening 
and milialike cyst (H&E, original magnification ×40).
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