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Abst rac t
Blue nevi, usually presenting as solitary, bluish, asymptomatic macules or nodules, are formed by collections of 
dermal melanocytes that failed to complete their migration from the neural crest to the dermo-epidermal junction. 
The term “agminated blue nevi” refers to multiple lesions grouped, linear, or arranged in a blashkoid distribution. 
It is a relatively rare phenomenon with less than 35 cases reported in the literature, but only 14 cases with dermo-
scopic features. We report another 4 cases along with an updated dermoscopic review.
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Introduction

Blue nevi (BN), usually presenting as solitary, bluish, 
asymptomatic macules or nodules, are formed by collec-
tions of dermal melanocytes that failed to complete their 
migration from the neural crest to the dermo-epidermal 
junction. The term “agminated blue nevi” refers to mul-
tiple lesions grouped, linear, or arranged in a blashkoid 
distribution [1]. It is a relatively rare phenomenon with 
less than 35 cases reported in the literature, but only  
14 cases with dermoscopic features. We report 4 ad-
ditional patients who presented to the Department of 
Dermatology, Venereology and Allergology, Medical Uni-
versity of Gdansk (Poland) between May 2016 and May 
2021 and summarize current literature on dermoscopic 
features of this entity.

Case series

Patient 1 was a 52-year-old man (phototype II) who 
presented with multiple, agminated blue, grey and whit-
ish nodules within the right frontal and parietal region 
of the scalp (Figure 1 A). According to the patient, the le-
sions appeared around 20 years before, without a known 
causative factor. Due to their location within the hairy 

scalp, the stable history of most of the lesions could not 
be confirmed. The patient reported associated arterial 
hypertension and hypercholesterolemia. Additionally, on 
clinical examination there were multiple soft, subcutane-
ous tumours, described as lipomas based on subsequent 
ultrasound evaluation. Besides melanoma diagnosis in 
the patient’s aunt, his familial history was unremarkable. 
Dermoscopy of the scalp lesions showed a diverse spec-
trum of dermoscopic patterns including: blue structure-
less, blue-brown structureless, white structureless with 
serpentine vessels, blue-brown structureless with white 
lines, and blue-brown-white structureless with serpen-
tine vessels (Figures 1 B–F). The largest tumours within 
the hairy scalp were excised and histopathological as-
sessment confirmed the diagnosis of agminated blue 
nevi with no atypia. Total body dermoscopic assessment 
excluded cutaneous and mucosal neoplasms. The remain-
ing blue lesions on the scalp revealed no clinical and der-
moscopic evolution during 2-year follow-up. 

Patient 2 was a 37-year-old woman (phototype III) 
who presented with multiple bluish, flesh-coloured and 
brownish lesions agminated in a plaque located with-
in the left shoulder (Figure 1 G). Dermoscopy showed 
a combination of blue, brown and flesh-coloured struc-
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tureless areas (Figures 1 H–I). Skin lesions appeared at 
the age of 13, after an episode of sunburn. There were 
no associated comorbidities, and no dermatological dis-
orders in personal and familial history. Three nodules 
were biopsied, what confirmed the diagnosis of BN. The 
remaining lesions were stable during subsequent clinical 
and dermoscopic follow-up within almost 3 years. 

Patient 3 was a 40-year-old man (phototype III) who 
presented with five bluish macules on the nose, on der-
moscopy revealing a structureless blue pattern (Figures 
2 A–E). The lesions appeared more than 10 years before, 
without any known triggering factor. There were no asso-
ciated comorbidities, and no dermatological disorders in 
personal and familial history. One of the lesions located 
on the left ala nasi was excised, what confirmed the di-
agnosis of BN. The remaining lesions were stable during 
subsequent 2-year clinical and dermoscopic follow-up. 

Patient 4 was a 69-year-old woman (phototype II) 
who presented with two bluish nodules located on 
the dorsum of the right hand (Figure 2 F). Dermoscopy 
showed dark-blue structureless areas (Figure 2 G). Ac-
cording to the patient the lesions appeared 6 months 

before, without any known provoking factor. There were 
no associated comorbidities, and no dermatological dis-
orders in personal and familial history. Diagnostic exci-
sion confirmed histopathologically the diagnosis of BN.

Discussion

Blue nevi usually present as solitary lesions. Agmi-
nated blue nevi (ABN), initially reported by Upshaw et al. 
[2] in 1947, currently are defined as multiple lesions aris-
ing within the area of a diameter ≤ 100 mm [3]. The term 
“agminate” derives from the Latin word “agminis” and 
indicates the army or troop [3]. ABN can be congenital or 
acquired, but they tend to occur earlier in life compared 
to blue nevi, which present most frequently in the sec-
ond decade of life [1]. The occurrence of reported ABN is 
nearly identical in females and males. They tend to occur 
with a similar frequency on the trunk, extremities and 
head/neck area [1].

Pathogenesis of ABN is not fully elucidated. Hen-
dricks [4] reported ABN which occurred after a sunburn, 
however in most cases no triggering factor could be 

Figure 1. Patient 1. Clinical presentation – multiple, agminated blue, grey and whitish nodules within the right frontal and 
parietal region of the scalp (A). Dermoscopy shows: combination of blue-brown structureless areas, dotted and short 
linear irregular vessels (B), combination of white-blue structureless areas with brown globules/clods, brown peripheral 
structureless areas and polymorphic vessels (C); combination of a blue-brown structureless area with white circles and 
a peripheral pink structureless area (D); polymorphic vessels over white-brownish background and a peripheral pink 
structureless area (E); blue-brown structureless areas in combination with linear irregular and branched vessels with 
a few ramifications (F) (FotoFinder, non-polarized videodermoscopy with immersion fluid, 20× magnification). Patient 
2. Clinical presentation – multiple bluish, flesh-coloured and brownish lesions agminated in a plaque located within the 
left shoulder (G). Dermoscopy shows a combination of bluish-brown structureless areas (H, I) (FotoFinder, non-polarized 
videodermoscopy with immersion fluid, 20× magnification)
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identified. In 2018, Eichenfield et al. [1] identified GNAQ 
mutation in a patient with ABN, previously reported also 
in sporadic BN, in contrast Rodríguez-Jiménez et al. re-
ported an association with CYSLTR2 mutation.

ABN usually present as an isolated feature, however 
coincidence with nevus spilus, exophthalmus, pre-tibial 
myxoedema, osteoarthropathia (EMO syndrome), der-
matomyositis as well as Darier’s disease has been de-
scribed [3].

The most important differential diagnosis of ABN in-
cludes melanoma metastases. It is known that they may 
present with various dermoscopic patterns and mimic 
other benign and malignant skin tumours [5]. According 
to the results of a case-control study by Avilés-Izquierdo 
et al. [5], blue melanoma metastases were more homog-
enous than blue nevi and usually did not present other 
dermoscopic focal features, however it has been under-
lined that in many cases differential diagnosis was very 
difficult. Thus, a careful clinical-dermoscopic correlation 
seems to be crucial in such cases. Additionally, cases of 
melanoma arising in plaque-type agminated blue nevus 
have been reported [6, 7]. Details concerning their der-
moscopic presentation have not been given. Indicative 
histopathological features for malignant melanoma were 
the presence of cellular atypia, mitoses and focal necro-
sis [6, 7].

Moreover, a rare variant of blue nevus with satellit-
osis, in which multiple blue globules located on the skin 
close to the main tumour are found, should be consid-
ered in the differential diagnosis of AGM [8].

A dermoscopic review of cases described to date 
(Table 1) demonstrates the blue structureless pattern 
as a prevailing dermoscopic feature in most of them 
(17/18). The most common associated features were 
brown or grey structureless areas (both present in  
7 cases) and white/flesh coloured areas (4 cases). The 
remaining structures were present in single cases [1–3, 
9–15]. Dermoscopic presentation of our 4 cases gener-
ally are within the spectrum of previously described 
patterns of ABN, with structureless blue areas as a pre-
dominant feature. Completely amelanotic BN with ser-
pentine vessels (Figure 1 E) was not previously noted in 
the spectrum of ABN.

Conclusions

ABN is a rare entity that needs to be considered in 
differential diagnosis in a patient who presents with 
multiple pigmented and sometimes also non-pigment-
ed lesions in one anatomical region. Dermoscopy may 
provide an additional tool in the patient assessment, 
however if the history is inconclusive, biopsy will be 
needed to exclude melanoma metastases. Digital der-

Figure 2. Patient 3. Clinical presentation – five bluish macules on both sides of the dorsum of the nose and the left ala 
nasi (A, B). Dermoscopy shows blue structureless areas (C–E) (FotoFinder, non-polarized videodermoscopy with immersion 
fluid, 20× magnification). Patient 4. Clinical presentation – two bluish nodules located on the dorsum of the right hand (F). 
Dermoscopy shows a combination of bluish-brown structureless areas (G) (FotoFinder, non-polarized videodermoscopy 
with immersion fluid, 20× magnification)
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moscopy monitoring seems to be the optimal way of 
long-term management of patients with ABN. 
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