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Table:  
Lentigo – a pigmented macule. It is a prevalent small melanocytic lesion and represents the minimal 
melanocytic proliferation. Even though most simple lentigines are stable, some develop junctional or 
dermal nests. Because of their capacity to progress, simple lentigines are regarded as the 
morphological precursor of an acquired junctional melanocytic nevus. Dermoscopic evaluation of the 
lentigo or the melanotic lesion of the nail bed shows a homogenous, longitudinal, gray-colored band 
(4) 
Nevi (Nevus) – are larger melanocytic proliferations or can be thought of as altered melanocytes. 
They are commonly known as birthmarks or moles. Melanocytic nevus is composed of melanocytes 
that are differentiated from lentigo’s by a nest of melanocytes or basically an increased number of 
melanocytes. It is a benign proliferation of melanocytes – and since melanocytes produce the 
pigment – melanin – most nevi are brown to black. The location of the “cluster” of nevi determines 
the type of nevus (5) 
Junctional Nevi –  
are located between the epidermis and the dermis. These can appear in the nail matrix and produce 
a brown pigmented band. They are hyperpigmented macules composed of nevi (6) 
Dysplastic nevi - usually an acquired melanocytic nevus with abnormal features making it difficult to 
distinguish from a melanoma 

Melanoma – a malignant tumor of melanocytes 
 

Simple melanocyte activation can be seen as melanotic macule. Melanotic macule of the nail unit, a 
benign condition resulting from an increase in production of melanin by melanocytes in the matrix, is 
the most common cause of a pigmented longitudinal band of the nail plate in adults (7) 
Less commonly, melanonychia due to melanocytic activation include inflammatory and traumatic nail 
disorders, fungus, and drugs (chemotherapy, azidothymidine, antimalarials, PUVA therapy) (8)It is 
also due to systemic diseases, such as Laugier-Hunziker and Peutz-Jaegher syndromes, HIV 
infection, acanthosis nigrans, and even lupus and scleroderma, as well as cutaneous disorders such 
as psoriasis and lichen planus. (9) 
 

Nevertheless, more commonly, it results from melanin produced by melanocytes in the matrix and 
maybe a standard variant in darker-skinned persons. LM is seen in melanocytic macule, junctional or 
compound melanocytic nevus, or melanoma. (10). It is the differentiation of these, which is 
challenging. 
So one way to view LM is that of a streak in the nail plate with healthy nail surrounding it and 
another way to view it is an extra-wide streak – so broad that it comprises the entire nail plate. 
  
In dermatology, it is helpful to organize what we see. The categories include the color of pigment, 
bandwidth, nail dystrophy, and the number of nails affected. Check out the categories in the next 
DERMfoot Newsletter… 
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