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Case Report
A solitary and asymptomatic papule on the face of a
46-year-old woman
46
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Balloon cell naevus (BCN) is a rare melanocytic naevus variant and mainly occurs during the first
three decades of life, mostly presenting as small pigmented papule or nodule. This report describes
an unusual clinical presentation of BCN at a climacteric age and the characteristic features of
histopathology of this rare type of naevus.
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Introduction
Balloon cell naevus (BCN) is considered as a
special and rare type of melanocytic naevus,
accounting for nearly 1.7% of melanocytic naevi.
The clinical presentation is not distinctive. The
origin of the name is mainly based on its distinctive
histopathological features. The basic
histopathology pattern of BCN is similar to that
of the conventional melanocytic naevus, in which
the naevus cells frequently present as clusters or
nests. But the BCN naevus cells, namely balloon
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cells, are histologically different from common
naevus cells. The balloon cells are usually large
(20-40 µm in diameter) and possess a central
nucleus, finely granular cytoplasm, and unclear
cytoplasmic melanin. 1,2 The balloon cell
proportion is usually over 50% because scattered
balloon cells can be occasionally observed in the
typical melanocytic naevus.3 Melanotic lesions
have been described predominantly on the head
and neck, usually presenting as a melaninpigmented papule or nodule. We present a case
of achromic papule on the face, which was
important to avoid clinical and histological pitfalls
in diagnosis.

Histological examination revealed the typical
architecture of a dermal naevus with nests of
naevus cells in the reticular dermis. The naevus
was composed almost entirely of so-called clear
cells. Clusters of clear cells resembling sebaceous
cells, characterised by their comparatively large
vacuolated cytoplasm associated with round-tooval basophilic nuclei, were present in the reticular
dermis (Figure 2). There was a Grenz zone
between the epidermis and the naevus nests, and
no mitotic figures were found in the naevus cells.

Case report
A 46-year-old, otherwise healthy Chinese woman
presented with a several year history of a solitary
papule on her face. Clinical examination revealed
a skin to light-brown coloured elevated papule,
measuring 5 mm x 5 mm in diameter on her left
cheek. The surface of the papule was relatively
smooth (Figure 1). The lesion had changed in
colour gradually from brown to light-brown. It was
asymptomatic. There was no associated history
of trauma or repeated irritations to the affected
site. An excisional biopsy was performed for
cosmetic reasons.

Figure 1. There was a 5 mm x 5 mm in diameter
sized skin-to-light brown colored papule on the outside
of upper end of the left nasolabial groove.

Figure 2. Clusters of clear cells, ballooned cells
resembling sebaceous cells were present in the reticular
dermis and there was a grenz zone between the
epidermis and the clear cells. (a) Haematoxylin-eosin,
original magnification x100; (b) Haematoxylin-eosin,
original magnification x400.

Balloon cell naevus

Discussion
Balloon cell naevus is considered a special
and rare type of melanocytic naevus. It was
first described by Judalewitsch in 1901.4 The origin
of the name is based on the distinctive
histopathological features. The naevus
demonstrates a predominance of clear cells (over
50%), which are distinctly uncommon and has
been designated as balloon cell naevus.1 The basic
histopathology pattern of BCN is similar to the
conventional melanocytic naevus, in which the
naevus cells frequently present as clusters or nests.
But the BCN naevus cells, namely balloon cells,
are larger (20-40 µm in diameter) and possess a
central nucleus, finely granular cytoplasm, and
unclear cytoplasmic melanin.2
The head and neck are the most commonly
affected sites, followed by the trunk and
extremities. The incidence is approximately equal
in male and female, and BCN is most often found
during the first three decades of life.5 The clinical
manifestations are melanin-pigmented papule or
nodule, with slow development and no symptoms.
The pathogenesis of ballooning change is not fully
understood. It may be due to a defect in melanin
synthesis the altered naevus cells.6
In this case, from the histopathological features
we have considered the differential diagnosis of
balloon cell melanoma. However, this was
excluded as there was no significant nuclear
atypia, nucleoli were not prominent, and no
mitotic figures were identified. Clinical and
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histopathological correlation confirmed the
diagnosis of BCN.
The reason for the change of colour of the lesion
from deep to light brown during is still unclear. It
can be due to the migration of melanocytes from
the surface of the epidermis down deep into the
dermis, thus lightening is regarded as an aspect
of the expected maturation. Further study is needed
for more precise understanding of the ballooning
changes. The preferred treatment of balloon cell
naevus is an elliptical excision. Though some cases
of recurrence have been reported,7 malignant
degeneration of balloon cell naevus has not been
seen. In our case, there was no relapse when the
patient followed up for three months.

References
1.
2.
3.
4.
5.
6.

7.

Damm DD, White DK, Lyu PE, Puno P. Balloon cell nevus
of the oral mucosa. Oral Surg Oral Med Oral Pathol
Oral Radiol Endod 2008;105:755-7.
PecorellaI, Ciardi A, Recupero SM. Balloon cell naevus
of the caruncle. Br J Ophthalmol 1996;80:1113-4.
Schrader WA, Helwig EB. Balloon cell nevi. Cancer.
1967;20:1502-14.
Judalewitsch G. ZurHistogenese der weichen Nevi. Arch
Dermatol Syph 1901;58:15-8.
Martinez-Casimiro L, Sánchez Carazo JL,Alegre V.
Balloon cell naevus. J Eur Acad Dermatol Venereol
2009;23:236-7.
Thompson JM, Bermudez-Magner JA, Barker NH, Payne
D, Meghpara B, Dubovy S. Balloon cell nevi of the
conjunctiva: cinicopathologic correlation and literature
review. Surv Ophthalmol 2015;60:481-5.
Pfaffenbach DD, Green WR, Maumenee AE. Balloon
cell nevus of the conjunctiva. Arch Ophthalmol 1972;
87:192-5.

