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Clinical Findings
A 26-year-old female presented with asymptomatic skin hyperpigmentation over 

the right side of the face since childhood. Clinical examination revealed a bluish to 
brown hyperpigmented patch involving the forehead, periorbital area, temple, cheek, 
and inferior sclera of the right eye (Figures 1 and 2). On examination of the left side of 
the face, grey-brown macules were noted on the alae root and dorsum of the nose and 
similarly on the inner half of the forehead, the malar region, and periorbital area. The 
sclera of the left eye also revealed the presence of a few bluish spots (Figures 3 and 4). 
Hence, a diagnosis of bilateral nevus of Ota was formulated. Dermoscopy revealed a 
bluish to slate grey homogenous pigmentation (Figure 5).

Figure 1. Bluish to brown hyperpigmentation on the right side of the face with an extension to 
the contralateral side.
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Figure 2. Bluish to brown hyperpigmentation on the right side of 
the face with an extension to the contralateral side.

Figure 3. A blue brown macules on left nose, left malar region.

Figure 4. A blue brown macules on left peri-orbital area and few 
bluish discolored spots on the sclera of the left eye.

Figure 5. Bluish to slate grey homogenous pigmentation.

Discussion
Nevus of Ota, also known as nevus fusco-caeruleus 

ophthalmo-maxillaris, is a congenital benign dermal 
melanocytic nevus [1]. First described by Ota and Tanino in 
Japan in 1939 [1], it’s more likely to be seen in persons of 
Asian ancestry and is typically a sporadic rather than a 
hereditary disorder [2]. However, bilateral involvement is rare, 
and it affects only approximately 1.4% of cases [3]. Tanino 
classified the nevus of Ota into 4 types. The bilateral type is 
the fourth and most severe type [3]. Clinically nevus of Ota 
presents as blue-gray hyperpigmented macules and patches 
scattered along the first and second divisions of the trigeminal 
nerve. Additionally, this type of dermal nevus may also affect 
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the eye, oral and nasal mucosa, tympanic membrane, external 
auditory canal, and leptomeninges [1,4]. It can be associated 
with an open-angle glaucoma and malignant melanoma. 
Regarding therapy, treatment with Q-switched ruby, 
alexandrite, and Neodymium-doped Yttrium Aluminum 
Garnet laser have been successful [4].

Bilateral cases of nevus of Ota are uncommon. The sparse 
involvement of the contralateral side of the face made our 
case further unusual.
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