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Absnact. We have reviewcd the literature on nevu, 
comedonicus and have reported 12 new cases. Clinical 
features and his1opa1hologic findings are described and 
differe111ial diagno,is from otber follicular malformations 
is discusscd. 

Nevus comedonicus is a ctevelopmental anomaly 

of the pilosehaceous apparatus and is charac­

terized clinically by aggregation of a nurnber of 

dilated follicular orifices containing pigmented 

homy plugs. The lesion may be patchy, band­

like or may show a zosteriform arrangement. 
Histologically there is cyslic dilatation of the 

follicular canal and orthokeratotic plugging. This 

article is based on a review of the literature and 

study of 12 ca.ses wirh nevus comedonicus. Clinical 

variations and histologic changes are described. 

Historicul 

This cntity was first described by Kofmann (8) 

in 1895. One year later. two publications appeared 

on the subject, onc by Selhorst (16) under "nevus 

acneiformis unilateralis" and the other by Thi­

bierge ( I 9) as "nevus a comedons"'. White (20) in 

1914 reported the firsl case in the American 

literature under the title of "nevus follicularis 

keratosus··. 

CLINlCAL DATA 

lncidence 

Nevus comedonicus is a relatively rare nevoid 

malformation. Sweitzer & Winer (! 8) in 1932 
found 29 cases recorded in the literature. Beer­

man & Homan (2) in 1959 reviewed 88 cases 

reported and added a series of eight new cases. 

In a quite recent review. made by Wood & Thew 

(22) in 1968, the number of reponed cases had

increased to 125. Twelve cases reported in this

artide were found in a review of 100 000 biopsy

specimens in a dermatopathology laboratory.

Sex 

Review of the literature suggests no evidence 

of sex predilection or hereditable pattern for 

nevus comedonicus. Our series was made up of 

8 femalcs and 4 males. 

Age 

ln most insrances nevus comedonicus appears 

<luring the childhood or in adolescence. In one 

of our cases, the lesion was present at birth. ln 

another case, the skin lesions developed at the 
age of 67, following a radical mastectomy. 

Race 

While most cases recorded are Caucasian, nevus 

comcdonicus occurs in all races. One case in our 

series was a negro female. 

Clinica/ appearance 

The skin lesions consist of aggregation of discrete 

dilated follicular orifices plugged with pigmented 

keratinous material. The interfollicular epidermis 

apepars normal or may be slightly hypo- or hyper­

pigmented. The lesion may form single or multiple 

plaques or show linear (3. 6), segmental, unilateral 

(15, 17), or zosteriform distribution (4). The 
most common site of involvement is the face 

(nine instances in our series). Trunk lesions were 

seen in 2 of our cases and on the arm in l case. 
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Fig. J. A single patch of nevus comedonicus shows rnany 
dilated follicular pores containing pigmented keratinous 
material. 

A case with a linear lesion involving the upper 

arm and extcnding into the palmar surface of 
the hand was reported by Wood & Thew (22). Tn 

another case reported by Klein (7) extensive in­

volvement of the trunk occurred in association 

with lesions of the palms and the soles. Tn a case 

• 
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reported by Paige & Mendelson (I I) extensive 

nevoid malformation of the trunk and the face 

extended into the hairy scalp. Tn the areas of 

scalp involvement the hair shafts differed in tex­

ture and in color from the surrounding un­

involved areas. Late onset of the lesions has been 
reported following an attack of herpes zoster; 

and in association with nevus flammeus; ich­

thyosis (12); grand mal epilepsy (14), and right 

leg hypertrophy. Familial incidence has been re­

corded by Rodin (13). 

Complicarions 

One complication of nevus comedonicus is the 

development of chronic inflammation, suppura­

tion, formation of fistula and hypertrophic scar 

(J ). Hypertrophic or keloidal scar may also result 

from superficial destruction of the lesion or fol­

lowing biopsy. Secondary development of various 

forms of benign adnexal tumors or malignancies 

which is a hallmark of organoid nevi (10) (nevus 

sebaceus) has never been observed in nevus 

comedonicus. 

HlSTOPATHOLOGY 

Nevus comedonicus is characterized histologically 

by cystic dilatation of the follicular canal con­

taining keratinous material. The follicular wall 

Fig. 2. Nevus comedonicus with unilnleral 
distribution. 



may be markedly atrophic or may show irregular 

proliferation with papillomatous projection into 

the surrounding corium, resembling the dilated 

pore of Winer (21). An atrophic or abortive hair 

follicle in connection with the cyst wall may be 

present in an early lesion. Sebaceuos glands may 

also be present in this stage. In older lesions both 

hair follicles and sebaceous glands are usually 

absent. The interfollicular epidermis appears nor­

mal. In serial sections of our 12 cases we were 

unable to find any evidence of abnorma! develop­

ment uf eccrine sweat glands or the presence of 

ectopic apocrine glands within the areas of nevoid 

malformation. 

COMMENTS 

Nevus comedonicus is a simple malformation of 

the pilosebaceous structures characterized by 

underdevelopmen t of the hair fol.licles and seba­

ceous glands wilh resulting cystic dilatation of 

the follicular canal and keratinous plugging. 
Normal appearance of the interfollicular epider­
mis, absence of sebaceous hyperplasia and lack 

of ectopic apocrine glands differentiate this simple 

malformation from lhe more complicaled structure 

Fig. 3. An early lesion of nevus co1nedonicus containing 

a small hair shaft and well developed sebaceous glands. 

Hemaloxylin-eosin, x 63. 
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Fig. 4. Nevu, comedonicus of an elderly individual shvws 
dilated follicular pares and proliferalion of follicular 
sheath epithelium resembling lhe dilated pore of \Viner. 
Hematoxylin-eosin, x 50. 

of lhe organoid nevus (10) Nevus comedonicus 

may also be readily dislinguished from folliculitis 

ulerythematosa reticulata which involves the 

cheeks in the form of ill-defined reticulated 

atrophic areas and is characterized histologically 

by malformation of the pilosehaceous structures 
in association with significant changes in the 
dermal eon nective tissue (9). 

Finally, nevus comedonicus should be differen­

tiated from the new entity described by Carneiro 

(5) as familial dyskeratotic comedones and also

from generalized comedones which occur in older

individuals in a diffuse and non-nevoid pattern.

Nevus comedonicus may be treated for cosmetic

rcasons or for prevention of secondary inflamma­

tory and pyodermic complications. Complete sur­

gical excision is the mosl satisfactory approach.

It is worth mentioning again that superficial de­

struction of these lesions often Jeads to develop­
ment of hypertrophic or keloidal scar.
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