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HALO NEVUS

Summary: Halo nevus (leukoderma acquisitum centrifugum, Sutton’s 
nevus, leukopigmentary nevus, perinevoid vitiligo or perinevoid leuko-
derma) is a melanocytic nevus surrounded by a halo of depigmentation. 
They are significantly more common in children and young people, with 
a peak incidence at the age of 15, without gender or racial predilection. 
The usual clinical course of a halo nevus involves gradual involution and 
subsequent complete regression of a centrally located nevus that leaves 
behind an area of ​​depigmentation. Typical halo nevus do not require 
treatment. Exceptionally, halo nevus develop from dysplastic nevi and 
malignant skin neoplasms (halo phenomenon).

The paper shows a 12-year-old boy with changes on his back nevi. 
During last summer, a pale band developed around two nevi. The nevi 
themselves became lighter and smaller. One of them has completely 
disappeared. Apart from basal cell carcinoma in the father, the presence 
of other atypical nevi, melanoma, vitiligo and autoimmune diseases in 
the personal and family history was not established. A typical halo nevus 
is diagnosed by clinical and dermatological examination and regular 
dermatological monitoring is advised.

Halo nevi generally develop from an acquired melanocytic nevus, but 
can be seen in dysplastic nevi, basal cell carcinoma, and melanoma. A 
thorough medical history, careful clinical and dermatological examination 
allow identification of atypical halo nevi that require biopsy.
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Introduction

Melanocytic nevus (MN) is a benign, well-circumscribed, proliferation of cells 
with melanocytic differentiation in the skin and mucous membrane1-3. MN is the most 
common form of nevus that develops in childhood and adolescence3. It is predomi-
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nantly located in the basal epidermis (junctional MN) or dermis (dermal MN), rarely 
in deeper layers (deep penetrating MN)1.

Halo nevus (HN) (leukoderma acquisitum centrifugum, Sutton’s nevus, leukopigmen-
tary nevus, perinevoid vitiligo or perinevoid leukoderma) is a melanocytic nevus surrou-
nded by a halo (halo) of depigmentation4. The incidence of HN in the general population 
is estimated at around 1%3,5. They are significantly more common in children and young 
people, with a peak incidence at the age of 15, without gender or racial predilection3,5,6.

The usual clinical course of HN involves gradual involution and subsequent complete 
regression of a centrally located nevus that leaves behind an area of ​​depigmentation3,7. 
Although benign, HN can be associated with vitiligo5,8. In addition, the halo phenomenon 
can occur around malignant skin neoplasms, including melanoma and basal cell carcinoma5.

Case report

Parents bring a 12-year-old boy to the family medicine clinic because of chan-
ges in the nevi on his back. Last summer, the parents noticed the development of a 
pale band around two nevi. Furthermore, the nevi became brighter and shrank. One 
of them has completely disappeared. My father had a basal cell carcinoma removed 
from the area of ​​his nose. The presence of other atypical nevi, melanoma, vitiligo and 
autoimmune diseases in personal and family anamnesis was not established.

A clinical examination in the upper left quadrant of the back revealed the pre-
sence of an oval area of ​​depidation (Figure 1). Below it is a circumscribed nevus, 
with peripheral illumination, of regular shape, 5 mm in diameter, surrounded by a 
peripheral, clearly defined, symmetrical depigmenoid band (Figure 2).

The boy is referred to a dermatologist who states a benign melanocytic nevus 
and advises regular dermatological monitoring.

        

	 Figure 1. Oval depigmentation at the site 	 Figure 2. Halo nevus 
	 of an earlier halo nevus     
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Discussion

HN includes melanocytic nevi surrounded by a “halo” of depigmentation5. 
They predominantly occur in children and young adults9. They are not common in 
people over 409. They are more present in people with a larger number of nevi and/
or a personal or family history of vitiligo6. Very rarely, familial occurrence of HN 
has been observed3,5. 

HN are most often present on the upper back, head and neck, but can also be seen 
on other parts of the body5,10. If it is a nevus of the scalp, the hair in the area of ​​the halo 
of hypopigmentation is white (polyosis)10. They are never observed on the mucous 
membrane, palms, soles and nail beds3. The number of HN can be different3. Two or 
more HNs have been described in 25-50% of affected individuals3. Occasionally, a 
large number of HN can occur simultaneously or consecutively3.

HN, together with vitiligo and hypopigmentation associated with melanoma, 
belong to a group of dermatoses designated as immune leukoderma9. The pathophy-
siology of HN is still unknown11. The authors proposed two theories: the antibody 
theory and the cytotoxic T-cell response9. Antibody theory was abandoned consi-
dering the disappearance of activated and proliferating lymphocytes after excision 
of HN9,11. The theory of the cytotoxic T-cell response implies a cellular immune 
response caused by abnormal, possibly premalignant melanocytes within the HN or 
at some distance from the HN5. According to individual studies, the cellular immune 
response is induced by melanocytes with atypical nuclear changes “often” present in 
nevus spilus12. The immune response recognizes common antigens in both atypical 
and normal melanocytes12. Immune cross-reaction in a normal nevus explains the 
presence of multiple HN12.

HN is a circumscribed, homogeneously colored nevus, with a regular shape, 3-6 
mm in diameter, surrounded by a peripheral, clearly defined, symmetrical depigme-
noid band3. The nevus is mostly an acquired melanocytic nevus13. Exceptionally, we 
are talking about congenital melanocytic nevus, blue nevus, Spitz nevus, verrucous 
nevus, Mongolian ptosis, neurofibroma, basal cell carcinoma and melanoma (halo 
phenomenon)13. The hypopigmented halo has an equal radial distance from the cen-
tral nevus and a size of several millimeters to several centimeters3. Halo nevi show a 
characteristic clinical course that can be divided into four stages: 

Stage I - the appearance of a white halo around the central nevus,
Stage II - lightening and “blushing” of the central nevus,
Stage III - progressive involution and consequent complete regression of the 

central nevus, which leaves a circular depigmented space,
Stage IV - depigmentation that can persist for years before melanocytes from 

the surrounding skin finally repopulate the space3.
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However, an unusual clinical evolution of HN with progressive darkening of the 
nevus component has been reported3.

Dermoscopic examination of HN reveals globular and/or homogeneous patterns 
that characterize benign melanocytic nevi of children and young adults14. Histologi-
cally, four forms of HN have been described: inflammatory, non-inflammatory, HN 
without a halo of hypopigmentation or depigmentation, which is diagnosed histo-
logically, and a halo phenomenon around a melanocytic nevus15. Inflammatory HN 
is predominantly present, characterized by the symmetrical distribution of a dense, 
lymphocytic infiltrate between the cells of the nevus in the dermis and loss of pigment 
at the dermo-epidermal border on the periphery of the nevus3. Mitoses are usually 
present, although apoptotic cells can be seen3.

HN can coexist with other autoimmune conditions5. Vitiligo is present in 26% 
of people with HN16. It is believed that the association of HN and vitiligo is more 
common in people with a family history of autoimmune diseases17. Although it is not 
clear whether HN are predictors of vitiligo, the existence of a case report in which 
removal of HN in a girl resulted in improvement of concurrent periorbital vitiligo is 
significant18. Cases of coexistence of HN with autoimmune thyroiditis, Vogt Koya-
nagi-Harada syndrome, polio and pernicious anemia have also been published5. An 
increased presence of HN has been observed in individuals with Turner syndrome5. HN 
have been described in people treated with atezolizumab and ipilimumab9. Crucially, 
the sudden development of HN is associated with distant, occult cutaneous or ocular 
melanoma in adults5. Increased risk found in individuals with a single, unique HN and 
absence of personal and family history of vitiligo6. However, the overall association 
of HN in children and young adults is extremely low5.

The diagnosis of HN requires a thorough personal and family history of the 
disease (presence of atypical nevi, melanoma and autoimmune diseases), careful 
clinical (presence of asymmetry, irregular edges, variegated colors, diameter > 6 mm, 
developing lesion) and dermoscopic examination (presence of crystalline structures , 
arborized blood vessels and atypical pigment network, absence of pigment network) of 
each HN5. Typical HN does not require biopsy, appropriate management is advised5,7.

Although improvement has been described after treatment with topical calcineurin 
inhibitors, topical Janus kinase inhibitors, dermabrasion, and narrowband ultraviolet 
B phototherapy, treatment of HN is not advised5.

Conclusion

HNs mostly develop from an acquired melanocytic nevus, but can be seen in 
dysplastic nevi, basal cell carcinoma, and melanoma. A thorough history, careful 
clinical and dermatological examination allow identification of atypical HNs that 
require biopsy.
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