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Letter to the Editor 

 

Melanocytes in the Lumen of 
a Dermal Lymphatic Vessel 
in a Compound Melanocytic 
Nevus Associated With 
Genital Lichen Sclerosus  

TO THE EDITOR 

A 28-year-old man underwent circumcision for 
phimosis. The skin specimen was fixed in 10% 
buffered formalin, paraffin embedded and stained with 
Hematoxylin & Eosin. 
Histopathological features were characterized by mild 
acanthosis, slight hyperkeratosis, vacuolar degeneration 
of basal keratinocytes with a sparse band-like chronic 
inflammation of the superficial dermis. Sclerosing 
inflammation was observed in some fields, and severe 
superficial oedema in other areas. In addition, a 
compound melanocytic proliferation was observed. The 
lesion was symmetric and well demarcated at the lateral 
margins. The junctional component was composed by 
epithelioid melanocytes arranged in nests with 
retraction artifacts. The dermal component showed 
highly pigmented, round to oval melanocytes with 
clear-cut maturation, surrounded by dense fibrosis 
(Figure 1). Neither nuclear atypia of melanocytes nor 
dermal mitoses were seen. We observed also the 
presence of melanocytes around dermal blood vessels 
in a “coat-sleeve” pattern, and a single nest of benign-
looking melanocytes in the lumen of an ectatic 
lymphatic vessel as well as the morphological findings 
suggesting Lichen sclerosus such as atrophy in the 
stratum malpighii of epidermis, superficial marked 
edema and mild inflammatory cells infiltrate in the 
dermis (Figures 2 and 3).  

Melanocytic lesions of the genital area are rare [1]. 
Nevertheless they show the same histopathological 
features as in any other body site. In the foreskin the 
dermis commonly shows numerous vascular spaces of 
various sizes, and in lichen sclerosus dermal vessels, 
especially those located in the papillary dermis, beneath 
the epidermis, may be dilated to some extent. 

 
Figure 1. Symmetric and well demarcated compound 
melanocytic proliferation (Haematoxylin & Eosin, original 
magnification x100). 

 

 

Figure 2. A) Melanocytes arranged around dermal blood 
vessels in a “coat-sleeve” pattern; B) a nest of benign-looking 
melanocytic cells is observed into the lumen of a dilated 
lymphatic vessel (Haematoxylin & Eosin, original magnification 
x400). 

 

Figure 3. Atrophy of stratum malpighii, superficial edema, and 
inflammatory infiltrate in a patient underwent circumcision for 
phimosis (Haematoxylin & Eosin, original magnification x50). 
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Lymphatic capillaries lack pericytes or mural cells 
surrounding the endothelial lining, and the basement 
membrane may be absent or discontinuous. At 
ultrastructural level, the lymph capillaries show a very 
thin and indented wall with protrusions towards the 
vessels lumen or the interstitium. The connections 
between adjacent endothelial cells are different and 
variously shaped. Sometimes the overlap between 
endothelial cells determines intraparietal channels in 
communications with the interstitium and the vessel 
lumen [2]. 

There is increasing evidence that inflammatory cells 
have an important role in pathological angiogenesis and 
lymphangiogenesis [3]. There are experimental 
evidences supporting that lymphatic endothelial cells 
may secrete chemotactic agents which attract 
melanoma cells and promote lymphatic invasion [4]. 

Since in this specimen we observed many dilated 
vessels, we may hypothesize that the nevus cells have 
been attracted by lymphatic endothelial cells following 
inflammatory stimuli; in this way they moved towards 
the lymphatic vessels in order to lean and to adhere 
forming a sort of “coat-sleeve” around the same 
vessels, and subsequently entered into the lymphatic 
vessels across an intraparietal channel. 

Nevus cell aggregates with features similar to those of 
cutaneous nevi can be found associated with lymph 
nodes [5, 6]. The overall frequency of nevus cell 
aggregates in lymph nodes is highly variable, ranging 
from 0.3% to 7.3% in lymph nodes removed for non-
melanoma cancers to as much as 22% in melanomas. 
Nevus cell aggregates are mostly described in the 
subcapsular sinuses and sometimes in the lymph node 
capsule. 

The presence of benign melanocytes in the subcapsular 
sinuses of lymph nodes, associated to the finding of 
benign nevus cells in a lymphatic vessel of a benign 

compound melanocytic nevus add evidence to the 
hypothesis of “benign metastasis” for circulating 
melanocytes. 
 

 

Maria Rosaria Raspollini1, Daniela Massi2, 
Mario Alberto Rossetti3, Marco Santucci4  
1Divisions of Histology and Molecular Diagnostics 
University, 2Anatomic Pathology, 3Critical Care 
Medicine and Surgery, and 4Urology, University 
Hospital Careggi - University of Florence, Italy 
 
1Corresponding Author: Division of Histology and Molecular 
Diagnostics, University Hospital Careggi Viale G.B. Morgagni, 85. 
50134 Florence, Italy 

REFERENCES 
1. Ribè A. Melanocytic lesions of the genital area with 

attention given to atypical genital nevi. J Cutan Pathol 
2008; 35;24-27. 

2. Marchetti C, Piacentini C. Light microscopic and 
electron microscopic study of the lymphatic capillaries 
oh human dental pulp. Bull. Group Int. Rech. Sci. 
Stomatol.Odontol 1999; 33;19-23. 

3. Coussens LM, Werb Z. Inflammation and cancer. Nature 
2002; 420;860-867. 

4. Shields JD, Emmett MS, Dunn DB, et al. Chemokine-
mediated migration of melanoma cells towards 
lymphatics--a mechanism contributing to metastasis. 
Oncogene 2007; 26;2997-3005. 

5. Ridolfi RL, Rosen PP, Thaler H. Nevus cell aggregates 
associates with lymph nodes: estimated frequency and 
clinical significance. Cancer 1977; 39;164-171. 

6. Hara K. Melanocytic lesions in lymph nodes associated 
with congenital naevus. Histopathol 1993; 23;445-451. 

 

 
Received: November 12, 2012   Accepted: December 14, 2012   Published Online: December 22, 2012   DOI: 10.5455/jihp. 20121214042459 
© 2013 GESDAV: This is an open access article licensed under the terms of the Creative Commons Attribution Non-Commercial License which 
permits unrestricted, non-commercial use, distribution and reproduction in any medium, provided the work is properly cited.  


