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ABSTRACT

Eclipse nevus and targetoid nevus are benign variants of melanocytic
lesions that may appear on the scalp, mimicking melanoma due to
their clinical appearance. This report describes two pediatric cases: a
boy with an eclipse nevus (light center with a pigmented rim) and
a girl with a targetoid—or cockade—nevus (a “cockade-like” lesion
with a dark center and hyperpigmented borders). Both showed typical
dermoscopic patterns without signs of malignancy. Recognizing these
entities is essential to avoid unnecessary biopsies or surgical proce-
dures that may result in alopecic scarring. Regular clinical observation

is recommended, particularly in children, as these lesions do not re-

quire intervention unless suspicious changes occur.

INTRODUCTION

The scalp is a special anatomical site when discussing
melanocytic lesions due to the unique clinical and histo-
pathological characteristics of nevi. Recent studies show
that scalp melanoma accounts for 3-7% of all cutaneous
melanomas. In contrast, melanocytic nevi have an inci-
dence ranging from 0.5% to 11%, and most studies have

been conducted in pediatric patients:

Eclipse nevus and targetoid nevus are melanocytic le-
sions with very distinctive clinical characteristics, and
they differ from common scalp nevi> The eclipse nevus,
also known as the “fried-egg nevus,” is more common
in children, in whom it is predominantly located on the
scalp. It is characterized by a slightly elevated light or
pinkish central area surrounded by a more pigmented
or brown, irregularly shaped border. Dermoscopically, it
typically shows a homogeneous central area with focal
globules and the absence of a pigment network, bordered

by a regular pigmented network3
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On the other hand, the targetoid nevus, also referred
to as a “target-like nevus,” is characterized by a pig-
mented center surrounded by a hypopigmented ring
and peripheral hyperpigmented borders arranged in
a cockade-like pattern. It may appear on the trunk,
scalp, and other skin areas, and can be seen in both
children and adolescents. Dermoscopically, it shows a
homogeneous light center without atypical structures,
along with a dark peripheral border exhibiting a re-

gular reticular pattern#

Despite the peculiar appearance of both melanocytic le-
sions, it is important to recognize them because they may
exhibit certain ABCDE (asymmetry, border, color, diameter,
evolution) criteria of melanoma. This can raise concern and
lead to unnecessary excisions, even though these nevi are
entirely benign’ In this report, we describe two patients
diagnosed with an eclipse nevus and a targetoid nevus, and

provide a corresponding review of the literature.
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CASE REPORT 1

CASE REPORT 2

An 11-year-old male patient, with no relevant personal
medical history, presented for evaluation of a lesion
of approximately 2 years’ evolution. The lesion mea-
sured 1 x 1 cm, was asymptomatic, and was located
on the scalp in the right temporal region. Clinical
examination revealed an annular plaque with a pink
center and a more pigmented brown peripheral border
forming a halo (Figure 1A). On dermoscopy, a denser
reticular pigment pattern can be observed in the pe-

riphery, with lighter central pigmentation (Figure 1B).

Figure 1A. Clinical photograph of an eclipse nevus.

Figure 2A. Clinical photograph of a targetoid nevus.

A 9-year-old female patient, with no relevant personal
medical history, presented for evaluation of a lesion of
approximately 4 years’ evolution. The lesion measured
1 x 1 cm, was asymptomatic, and was located on the
scalp in the interparietal region. Clinical examination
revealed a nummular plaque with a more pigmented
brown center, peripheral lightening, and a hyper-
pigmented border (Figure 2A). Dermoscopy showed a
central pigmented globule on a brown background and
an irregular pigmented border with a reticular pattern
(Figure 2B).

Figure 1B. Dermoscopic image of an eclipse nevus.

Figure 2B. Dermoscopic image of a targetoid nevus.
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The eclipse nevus—characterized by a light or pink
central area surrounded by a pigmented ring—and the
targetoid nevus—with its cockade-like appearance—
exhibit unique features that should not alarm derma-
tologists or prompt unnecessary biopsies. In general,
nevi located on the scalp may display clinically con-
cerning characteristics; however, their distinct histo-
logical features do not meet the criteria for melanoma,

dysplastic nevus, or Clark nevus3®

In conclusion, recognizing these variants of melano-
cytic lesions on the scalp is essential to avoid surgical
procedures that may lead to scarring alopecia. Never-
theless, routine follow-up in patients with atypical

melanocytic lesions is recommended.
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