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= ABSTRACT =
Two Cases of Lentiginosis Profusa

Kyung Won Han - Jeong Hee Hahm - Hong IL Kook

Department of Dermatology, College of Medicine, Ewha Womans University

Lentiginosis profusa is characterized by the numerous dark brownish macules
on whole body without anomalies of other organ and occurs from birth to early
adulthood and has not family history.

Two cases of lentiginosis profusa were confirmed by characteristic clinical
and histopathological findings. On physical examination, they were well developed,
chest roentgenogram and electrocardiogram were within normal limit. On histopat-
hologic examination of dark brown macule showed a slight to moderate elongation
of reteridge and increase of both melanocyte number and melanin amount at basal

cell layer.
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(Fig. 2, 3).
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Fig. 2. Biopsy specimen from the patient’s back exhibits numerous,
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well- melanized melanocytes in basal layer (Hematoxylin-Eosin,
- 70 —

X% 400).



Fig. 4. Numerous lentigines scattered on the face
and anterior chest(case 2).
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Fig. 5. Biopsy specimen from the patient’s back
shows elongated rete ridges, and increased
number of melanocytes and melanin  depo-
sition at basal cell layer {Hematoxylin-Eosin
x 100)
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