
Oculodermal Melanocytosis (Nevus of Ota) is a hamartomatous nevus of dermal melanocytes. It presents as a bluish grey patch on the 
face involving the area of distribution of the ophthalmic and maxillary divisions of the trigeminal nerve. The nevus can be unilateral 
or bilateral, and in addition to skin, it may involve ocular and oral mucosal surfaces. It is a rare disorder and the ocular complications, 
such as glaucoma and melanoma, may be vision or life-threatening. Here we report a case of 20 years old female who presented with 
decreased vision in her right eye. On detailed examination it turned out to be a case of Nevus of Ota with Open Angle Glaucoma. 
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Abstract 

Oculodermal Melanocytosis, commonly known as Nevus of Ota, 
was first described by Masao Ota of Japan in 1939. It affects 0.014-
0.034% of population in South East Asia. It is more prevalent in Ja-
pan, where the incidence is about 0.2-0.3%. Unilateral involvement 
is the rule in 90%, but 10% of the cases may be bilateral. It typically 
presents at birth but can also appear in puberty or during preg-
nancy. Females are more prone than males, with a ratio of 5:1. [1]

The condition manifests as a bluish grey patch in the areas of distri-
bution of the ophthalmic and maxillary divisions of the trigeminal 
nerve. Entrapment of melanocytes in upper one third of the dermis 
leads to grayish-blue macular hyperpigmentation of the ipsilateral 
facial skin. Rarely, there can also be intraoral involvement with sim-
ilar pigmented lesions seen on the palate. [2,3,4] 

Ocular manifestations include episcleral or scleral melanosis, het-
erochromia, iris mammillations and glaucoma. Nevus of Ota extend-
ing into the eye have an increased risk of developing glaucoma (in 
10% of patients) as invasion of melanocytes can block drainage of 
aqueous, leading to elevated intraocular pressures. Malignant Cuta-
neous or Ocular Melanoma may develop in these patients.1 in 400 
patients can develop Uveal (typically choroidal) melanoma in the 
affected eye. Risk factors for malignant transformation include

Introduction

Related Cutaneous or Palatal Melanocytosis (especially in the 1.	
temple)
Scleral involvement of the superior, nasal, or temporal quad-2.	
rants 
Diffuse iris Melanocytosis 3.	
Choroidal Melanocytosis Diagnosis of Nevus of Ota can be made 4.	
based on its clinical morphology and sites of involvement. [5,6] 
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Case Report
A 20 years old female presented in our OPD with the chief com-
plaint of diminution of vision in her right eye for the past few 
months. On examination Visual Acuity in Right and Left eye was 
6/36 (6/18 after correction with -1.50DSp) and 6/6 respectively. 
Pupillary reactions were normal. Slit Lamp Examination revealed 
bluish grey discoloration of sclera involving almost all the quad-
rants and darkly pigmented iris (Heterochromia) in right eye, as 
compared to the left eye. Dilated fundus examination was done. To 
our surprise the Cup Disc Ratio in the right and left eye was 0.4 
and 0.2 respectively. Intraocular Pressure by GAT was recorded to 
be 22 and 18mmHg respectively. She was called again for Visual 
Field Examination and Gonioscopy. On Visual Field Examination, 
early glaucomatous field defects were observed on the right side. 
Gonioscopy was done using Posner 4 mirror Gonioscope which re-
vealed open angles with all the angle structures visible but darkly 
pigmented trabecular meshwork on the right side, as compared to 
the normal side. Dermatologist consultation was also sought and 
diagnosis of Nevus of Ota with Open Angle Glaucoma was made. 
She was put on Anti Glaucoma Treatment and kept under life long 
six monthly follow up. 

Slit Lamp Picture of Nevus of Ota and Visual Field Printout as 
shown in Pics 1-3.

Our aim to report this case is to apprise the healthcare profession-
als about the long-term ocular complications that can be as-
sociated with this rare disorder. 
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Nevus of Ota is rare disorder that affects Asians and blacks more 
commonly than Whites. Pathophysiology is still unconfirmed. It is 
postulated that it results from defective migration of neural crest 
cells to the epidermis during embryonic stage. The two peak ages 
of onset are early infancy and early adolescence suggesting that 
hormones play a role in the development of this condition. After its 
onset, Nevus of Ota may enlarge slowly and progressively darken 
in color. Its appearance usually remains stable once adulthood is 
reached. Dermatosis that needs to be considered in the Differential 
diagnosis are many. Few of the important ones are:

Ocular associations of Nevus of Ota may be vision and life threat-
ening. Therefore, any such patient coming to our OPD must be 
examined keeping in mind the possible complications and be put 
on a regular and long-term follow-up by an Ophthalmologist and 
Dermatologist. 

Ocular melanosis is a condition differentiated from Nevus of Ota 
by the absence of eyelid involvement. 

Nevus of Ito is a condition differentiated by hyperpigmentation of 
the neck, shoulders, axilla, and upper extremity.

Nevus of Hori is a condition almost identical to Nevus of Ota, but 
it is bilateral on presentation, as opposed to the unilateral Nevus 
of Ota.

Acquired Bilateral Nevus of Ota-like Macules (ABNOM)- Sclera 
and Oral mucosa are not involved in ABNOM or Sun’s nevus. 

Drug-induced hyperpigmentation is usually after the ingestion of 
drugs like minocycline, amiodarone, and gold. 

Melasma - typically associated with pregnancy. [7] Treatment of 
skin lesions depend upon patient’s choice since these are not life 
threatening. The Q- switched lasers (694 nm Ruby, 755 nm Alex-
andride or 1064 nm Nd-Yag) with their high peak power and pulse 
width in nano second range are best suited to treat various epider-
mal, junctional, mixed and dermal lesions. The Q-switched Nd-YAG 
is an ideal choice to treat dermal pigment as in Nevus of Ota and in 
darker skin types, as it reduces the risk of epidermal injury and pig-
mentary alterations. [8] Ocular associations are present and include 
involvement of sclera, cornea, anterior chamber angle, iris, retina 
and optic disc. The two vision-threatening complications are glau-
coma and uveal melanoma. The metastasis from uveal melanoma 
can risk the life of the patient. The risk of glaucoma is 10 - 15%. In 
cases of uveal melanoma, 3% have evidence of Nevus of Ota. More-
over, the risk of metastasis from uveal melanoma is also higher in 
cases of Nevus of Ota, although it is a benign and rare disorder. [9]

Discussion Conclusion 
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