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Abstract—Pigmentosus Nevus is benign skin tumor which is 

the most common disease that has been found in many clinics. It 

comes from nevus cells that can produce melanin. Some types of 

nevus, such as junctional and compound nevus, can cause 

malignant melanoma which is a life-threatening skin cancer. 

Some risk factors that can cause pigmentosus nevus are age, 

genetic factors, and the exposure of UV light. The purpose of this 

research was to describe the patients of pigmentosus nevus based 

on some risk factors such as age, sex, the location of nevus, and 

histopathology type. Descriptive method was used and the objects 

of this research were medical records from pigmentosus nevus 

patients that has been treated by excisional surgery and has been 

examined by histopathology test from the 1st of January 2011 

until the 31st of December 2015. The medical records were 

obtained from Dustira Hospital and Cibabat Hospital, Cimahi 

City. The results of this research showed that there were 55 cases 

of pigmentosus nevus found in 2011 – 2015 with 21 cases found in 

Dustira Hospital and 35 cases found in Cibabat Hospital, 

pigmentosus nevus mostly found in individuals aged 21-30 

(25,45%), mostly found in female patients (65,45%), mostly 

located in the face and scalp (90,90%), and the most common 

histopathological type was intradermal nevus (94,55%). 
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I. INTRODUCTION

Pigmentosus nevus or what is often referred to as 
melanocytic nevus or nevocellular nevus is a benign skin tumor 
with pigmentation that is most often found in clinics. 
Pigmentosus nevus originates from nevus cells and can 
produce melanin [1,2]. According to the histopathological 
features, pigmentosus can be divided into three types, there are 
the junctional type, the intradermal type, and the compound 
type [1]. 

Nevus can be found all over the body surface. The most 
common locations are the face and scalp, body, extremities, 
and some areas that are frequently exposed to sunlight [3]. 
There are several nevus locations that need to be suspected of 
being malignant, such as the nails and nail plates, the underarm 
fold area, the lower extremities (especially in women), the head 
and neck that need to be suspected as well [3-5]. 

Management of the pigmentosus nevus do if there are some 
problems such as aesthetical problem, irritation from clothing, 
and suspicion of malignancy (malignant melanoma), surgical 
excision can be carried out as its management. Pigmentosus 
nevus can be a sign, simultaneously, and a potential precursor 
to malignant melanoma [6]. The types of pigmentosus nevus 
that have a suspicion of malignancy are the junctional type and 
the compound type [1]. Clinically, two-thirds of existing 
nevuses can develop malignant melanoma, which is a 
malignant skin tumor [7]. A nevus that changes shape and 
color and it itches has a 400 times higher risk of becoming 
malignant [1,2]. These changes occur if there are risk factors in 
the form of trauma and chronic irritation. Signs and symptoms 
of these changes include increased nevus growth, pruritus, 
changes in pigmentation, ulceration, and spontaneous bleeding 
[7]. 

Nevus is owned by all humans of all age groups. It was 
found the same frequency in men and women [8]. In the adult 
with white skin, there are least 20 moles encountered, this 
number more than those with dark skin [1,9]. From the 
research of Arabia in 2005, the frequency of pigmentosus 
nevus in 2000-2003 at Hasan Sadikin Hospital Bandung was 
60 people with the highest number of histopathological types 
being the intradermal type [10]. Besides that, the research 
conducted at the Skin and Genital Polyclinic of Prof. Dr. RD 
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Kandou Manado in the period 2009-2011 found 26 cases of 
pigmentosus nevus [11]. 

There is still little public knowledge about pigmentosus 
nevus and there is still little existing data or previous research 
regarding the incidence of pigmentosus nevus. Therefore, it is 
necessary to conduct research to determine the amount of data. 
So, this research is a descriptive research which is limited to 
the description of pigmentosus nevus found in two hospitals in 
Cimahi City, which are Dustira Hospital and Cibabat Hospital.  

From this background and research on pigmentosus nevus 
in the two hospitals, as well as several types of nevus that can 
turn malignant, researchers are interested in examining the 
histopathological features and types of pigmentosus nevus at 
Dustira Hospital and Cibabat Cimahi Hospital in the period 
2011 – 2015. 

II. METHODS 

This research was conducted in two hospital in Cimahi 
City, which are Dustira Hospital and Cibabat Hospital. Both 
hospital were Cimahi referral hospital, so it is expected that the 
number of cases found quite a lot. In addition, researchers hope 
that the data obtained can represent the population of Cimahi 
City. Method of this research used descriptive method with 
secondary data in the form of a medical record of patients 
diagnosed with pigmentosus nevus in the surgery department, 
dermatovenerology department, and pathology department of 
Dustira hospital and Cibabat Cimahi hospital period January 
1st, 2011 until December 31st, 2015, and have performed 
histopathological examination and have met the inclusion 
criteria in the form of a medical record that includes age, sex, 
location of the nevus, and type of histopathology and the 
exclusion criteria of this study are medical records that do not 
include histopathological type, unreadable doctor's writings, 
and pigmentosus nevus accompanied by other diseases. Data 
were collected using a total sampling method. 

III. RESULTS AND DISCUSSION 

Based on medical record data at Dustira Hospital and 
Cibabat Cimahi Hospital during the period January 1st, 2011 to 
December 31st, 2015, there were 154 cases of pigmentosus 
nevus. However, there were only 55 medical records that met 
the inclusion criteria, so the data collection method changed to 
total sampling because the minimum sample was not met. The 
exclusion of these medical records was because the data on the 
medical records were incomplete and the writings on the 
medical records were not readable.  

A. Distribution of Pigmentosus Nevus by Years 

In this study, the highest frequency of pigmentosus nevus 
was found in Dustira Hospital, namely in 2015 as many as 16 
cases (76.20%) and in Cibabat Hospital the most were found in 
2014 with 10 cases (29.42%). Pigmentosus nevus description 
based on the year of occurrence is described in table 1. 

Based on table 1, the number of cases of pigmentosus 
nevus in Cibabat Hospital was more than that of Dustira 
Hospital. The large number of cases is probably because 
Cibabat Hospital is a Cimahi City referral hospital so that there 
are referral patients from primary health services in the 
surrounding area. Increased patient in a given year in the 
hospital is likely because the patients who use the facilities 
BPJS Health, clinical concern would be the occurrence of 
malignancies, increasing diagnosis and cosmetic reasons. 

TABLE I.  DISTRIBUTION OF PIGMENTOSUS NEVUS BY YEARS 

Years 
Dustira Hospital Cibabat Hospital 

Amount 
Percentage 

(%) 
Amount 

Percentage 

(%) 

2011 - - 5 14,70 

2012 - - 5 14,70 

2013 1 4,76 6 17,65 

2014 4 19,04 10 29,42 

2015 16 76,20 8 23,53 

Total 21 100 34 100 

B. Distribution of Pigmentosus Nevus by Group of Ages 

In this study, cases of pigmentosus nevus were mostly 
found in the age group of 21-30 years, with a total of 14 cases 
(25.45%), while in the 0-10 year age group and 71-80 years 
age group only found 1 case each (1.82%). The number of 
cases in the 11 - 20 years age group and in the 31 - 40 years 
age group were found 13 cases respectively (23,64%). In the 
age group 41 - 50 years, the number of cases was 7 cases 
(12,73 %). The number of cases in the 51 - 60 years age group 
and in the 61 - 70 years age group was found to be 3 cases each 
(5.45%). These matters are described in table 2. 

TABLE II.  DISTRIBUTION OF PIGMENTOSUS NEVUS BY GROUP OF AGES 

Group of Ages Amount Percentage (%) 

0 – 10  1 1,82 

11 – 20 13 23,64 

21 – 30 14 25,45 

31 – 40 13 23,64 

41 – 50 7 12,73 

51 – 60 3 5,45 

61 – 70 3 5,45 

71 – 80 1 1,82 

Total 55 100 

 

This study is in accordance with Shimizu's theory which 
states that pigmentosus nevus does not appear at birth but first 
occurs at the age of 3 and 4 years, and gradually increases in 
number and size [4]. Puberty is a period of active growth of 
nevus, then the density of nevus peaked in individual air- ages 
20-29 years [12]. According to Schaffer and Bolognia in 2006 
stated that the pigmentosus nevus peaked in the third decade 
and then regressed with age. It is also in line with the results of 
this study showing that the number of cases found pigmentosus 
nevus most in individuals aged 21-30 years (25.45%) [13]. 
McCalmont stated that the incidence of pigmentosus nevus 
increases in the first three decades and the incidence of these 
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cases will decrease in old age [14]. In addition, it is likely that 
the 21-30 year age group has the most cases because of the 
increased awareness of that age group to have their 
pigmentosus nevus checked. 

C. Distribution of Pigmentosus Nevus by Gender  

In this study, it was found that there were more 
pigmentosus nevus cases in female patients than male, with a 
total of 36 female patients (65,45%) and 19 male patients 
(34,55%) were described in the table 3. 

TABLE III.  DISTRIBUTION OF PIGMENTOSUS NEVUS BY GENDER 

Gender Amount Percentage (%) 

Female 36 64,45 

Male 19 34,55 

Total 55 100 

 

Based on the statement from Wolff that the pigmentosus 
nevus case between male and female is the same and the 
predilection of nevus is not influenced by gender [9]. However, 
in studies such as that conducted by Mackie, et al. conducted in 
1985 on 432 Caucasians, nevus occurred higher in female 
patients with a mean total 33 nevuses than in male with a mean 
total of 22 nevuses [15]. In addition, based on research 
conducted by Tsaniyah, et al in 2015 regarding the 
histopathological picture of pigmentosus nevus at Dr. 
Mohammad Hoesin Palembang the period 2009-2013 indicates 
that pigmentosus nevus is more common in female (67.1%) 
than male (32.9%) with a ratio of female: male amounting to 
2:1 [16]. Research conducted by Arabia in 2005 at Hasan 
Sadikin Hospital in Bandung found that the number of female 
patients is higher than male patients with a percentage of 65%: 
35% [10]. This is consistent with this study which shows that 
pigmentosus nevus occurs more in female than male [10]. 

The large number of cases of pigmentosus nevus that occur 
in female is possibly based on cosmetic reasons, which can 
also interfere with appearance, so patients try to get rid of it. 
But additional data is needed such as the reason patients do 
nevus removal due to cosmetical factor or not. 

D. Distribution of Pigmentosus Nevus by Location of Nevus 

In this study, the location of the pigmentosus nevus was 
mostly on the face and scalp, with the number of cases of 50 
cases (90,90%). The number of patients with location of the 
nevus on the trunk and extremities was found in 2 cases 
(3,64%). The number of patients with the location of the nevus 
on the neck was 1 case (1,82 %). There were no cases of 
pigmentosus nevus located at the back. These are described in 
table 4 below. 

 

 

 

TABLE IV.  DISTRIBUTION OF PIGMENTOSUS NEVUS BY LOCATION OF 

NEVUS 

Location Amount  Percentage (%) 

Face and scalp 50 90,90 

Neck 1 1,82 

Body (chest and stomach) 2 3,64 

Extremities (upper arms, 
forearms, hand, thights, 

calves, and feet) 

2 3,64 

Total 55 100 

 

Almost everyone has a pigmentosus nevus in varying 
amounts. Nevus can be found all over the body surface. The 
most common locations are the face and scalp, body, 
extremities, and some areas that are frequently exposed to 
sunlight [3]. 

Some data suggest that sunlight or ultraviolet rays can 
stimulate the development of pigmentosus nevus [14]. 
Countries with a population with white skin and high exposure 
to ultraviolet light have a higher prevalence of nevus, thus 
indicating that sunlight is nevogenic [1,17]. These things have 
a relationship with the results of this study. In this study, it was 
found that most of the nevus locations were the face and scalp 
area amounted 50 cases (90,90%). This is because these areas 
are most often exposed to ultraviolet rays. 

E. Distribution of Pigmentosus Nevus by Histopatological 

Type 

Intradermal type pigmentosus nevus was the most common 
type in this study, with 52 cases (94,55 %). Another type that 
was found was the compound type, with the number of cases as 
much as 2 cases (3,63 %). In addition, a special variant of 
pigmentosus nevus, which is blue nevus, was found in 1 case 
(1,82%). Other types were not found in this study. These are 
described in table 5. 

TABLE V.  DISTRIBUTION OF PIGMENTOSUS NEVUS BY 

HISTOPATOLOGICAL TYPE 

Histopathological 

Type 
Amount 

Percentage 

(%) 

Intradermal 52 94,55 

Compound 2 3,63 

special variant:   

Blue nevus 1 1,82 

Total 55 100 

 

The theory according to Unna which known as Abtropfung 
theory, the proliferation of melanocytes in the pigmentosus 
nevus develops from the epidermis and migrates to the dermis. 
This theory proves that the developmental stage in the natural 
history of pigmentosus nevus begins with junctional 
proliferation, then passes through the dermo-epidermal 
junction to become a compound nevus consisting of junctional 
and dermal components; then migrate completely into the 
dermis, losing the junctional component. In older individuals, 
an intradermal type of pigmentosus nevus is common, so this 
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study is in accordance with the theory by Rosai and Burnett 
[5,18]. Research conducted by Arabia found that the most 
nevus type was intradermal type, with a percentage of 58.33% 
[10]. In this study also found the same type in the largest 
number, which is 94.55%. 

Other variants of pigmentosus nevus such as blue nevus 
was found in a small percentage, which is 1,82%. Congenital 
giant pigmented nevus, spitz nevus, halo nevus, dysplastic 
nevus and so on were not found. This is consistent with the 
Robbin classification which classifies these nevuses into the 
less common / unusual mole [19]. 

IV. CONCLUSION 

The number of pigmentosus nevus cases in the period 2011 
– 2015 at Dustira Hospital and Cibabat Hospital, Cimahi, 
found 55 cases of pigmentosus nevus. In Dustira Hospital, 
there were 21 cases and Cibabat Hospital as many as 34 cases 
of pigmentosus nevus. Pigmentosus nevus was found mostly in 
the age group of 21-30 years as many as 14 cases (25,45%). 
Pigmentosus nevus was found mostly in female which is 36 
cases (64, 45%). The location of the pigmentosus nevus that is 
most often found is on the face and scalp which is 50 cases 
(90,90%). The most common histopathological type was the 
intradermal type in 52 cases (94,55%). 
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