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Atwo-month-old, Asian girl presents for her
first checkup. On physical examination,

bluish-grey patches are observed on the lumbar,
sacral, and gluteal region.

What is your diagnosis?

Mongolian spots, also known as congenital der-
mal melanocytosis, appear as bluish-grey,
greenish-blue, or sometimes brown pigmented
macules with indefinite borders. They are most
commonly found in the sacrococcygeal area,
followed by the gluteal and lumbar areas. They
rarely occur on the head, face, or flexor surfaces
of extremities. Mongolian spots are thought to
result from a defect in migration of dermal
melanocytes to the epidermis during early life.
However, during the first or second year of life,
they typically spontaneously regress and disap-
pear when melanocytes complete their migra-
tion to the epidermis or are removed by
macrophages. Only 3% of these lesions will
remain present into adulthood. Mongolian spots
are rare in Caucasians; they present in less than
10% of white neonates. However, they are very

common in neonates of Asian descent (between
85 to 100%) and African descent (> 60%). Both
sexes are affected, with a slightly higher preva-
lence in males. The lesions usually fade during
the first few years of life and are rarely seen in
children older than 10-years.  Mongolian spots
should be distinguished from other lesions that
tend to persist, such as café au lait spots, blue
nevi, nevus of Ota, or nevus of Ito.
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Figure 1: Bluish-grey Patches on the Lumbar, Sacral, and Gluteal Regions

PHOTO CLINIC
Brief Photo-Based Cases



PHOTO CLINIC
Brief photo-based cases

Mongolian spots are benign lesions and do
not require treatment. However, due to the sim-
ilarities in presentation to inflicted bruises from
abuse, misdiagnosis of child abuse can occur,
especially when they are found in uncommon
sites, such as the scalp or face. Bruises will typ-
ically change colour and resolve quickly. It is
important to properly document the presence of
Mongolian spots if they are extensive, occur in
unusual locations, or take on abnormal shapes.
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