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K DESINGH', M AISHWARYA?

A 30-year-old primigravida, at seven months of gestation, presented
to the Department of Dermatology, Venereology, and Leprosy with
complaints of black, raised, warty skin lesions over her abdomen
since birth. These lesions had grown over the past three months. She
was asymptomatic with no relevant past medical or family history.

On examination, there was a linear growth of discrete and closely
arranged, verrucous, hyperpigmented papules and coalescing
plaques extending from the xiphisternum to the symphysis pubis,
measuring approximately 30 cm in length and 3 c¢cm in breadth,
discontinuous but present exactly along the linea nigra. The
distribution corresponded to Blaschko’s lines [Table/Fig-1].

_

[Table/Fig-1]: Showing linear, verrucous, hyperpigmented papules and plagues
along linea nigra, extending from xiphisternum to symphysis pubis.

No diagnostic tests were performed in view of her advanced
gestational age and because the patient declined further
investigations. She had consulted a local doctor previously, who
had advised that the lesion would resolve on its own. No treatments
had been tried before presentation.
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Linear Verrucous Epidermal Nevus along
Linea Nigra: A Rare Presentation

Based on the congenital onset, alignment along Blaschko’s lines,
age-related growth, pregnancy-associated increase in size, and the
absence of symptoms, a diagnosis of Verrucous Epidermal Nevus
(VEN) was made. Differential diagnoses considered included viral
wart and inflammatory VEN. These were excluded based on the
chronic, congenital presentation, typical linear distribution, and lack
of inflammatory changes or viral morphology.

The patient was prescribed emollients and advised to follow-up
after delivery for possible cosmetic intervention. However, she was
lost to follow-up, and therefore postpartum changes could not be
documented.

VEN commonly occurs on the head/neck (42%), trunk (20%),
widespread areas (13%), lower limbs alone (11%), upper limbs alone
(5%), hip/buttock/leg (4%), legs and arms without trunk (3%), and
inguinogenital area (2%), as reported by Rogers M et al., [1]. Occurrence
of VEN in pregnancy is rare, and literature suggests that hormonal
changes may contribute to lesion enlargement during gestation [2].

VEN is a benign hamartomatous proliferation of the epidermis that
follows Blaschko’s lines [3]. Diagnosis is primarily clinical, based
on distribution, morphology, and onset history. In this case, the
congenital nature, specific distribution along the linea nigra coinciding
with Blaschko’s lines, and exacerbation during pregnancy strongly
supported the diagnosis [4]. The rarity of such a presentation in
pregnancy warrants documentation to guide clinicians in avoiding
unnecessary interventions. Linear VEN along the linea nigra in
pregnancy is rare [5]. Awareness of its benign nature can help alleviate
patient anxiety and prevent unnecessary treatment during gestation.

REFERENCES

[11 Rogers M, McCrossin |, Commens C. Epidermal nevi and the epidermal nevus
syndrome: A review of 131 cases. J Am Acad Dermatol. 1989;20(3):476-88.

[2] Ekpo FE, Jackson JR, McDaniel B, Rohena CD, Cook C, Crane JS. Inflammatory
Linear Verrucous Epidermal Nevus (ILVEN) worsening during pregnancy: A case
presentation and discussion. J Am Osteopath Coll Dermatol. 2016;35:22-24.

[3] Krishnamurthy SD, Hongal A, Madhu M. Linear segmental verrucous epidermal
nevi with oral mucosa involvement: A rare case report. Indian J Paediatr Dermatol.
2025;26(1):41-43. Doi: 10.4103/ijpd.ijpd_142_24.

[4] Martinez VA, Villarreal GEC, Garibay AR, Mondragon MER. Reporte de un caso
de nevo verrugoso epidérmico de crecimiento tardio asociado con el embarazo
[Verrucose epidermal nevus with belated growth and pregnancy. Case report].
Ginecol Obstet Mex. 2007;75(10):636-40. Spanish. PMID:18800583.

[5] Saini S, Agarwal S, Yadav C, Sharma S. Verrucous epidermal nevus with unusual
presentations: A case series of 5 cases. Indian J Dermatol. 2022;67(3):317.
Doi: 10.4103/ijd.ijd_880_21.

PARTICULARS OF CONTRIBUTORS:

1. Postgraduate Student, Department of Dermatology, Venereology, and Leprosy, Thanjavur Medical College and Hospital, Thanjavur, Tamil Nadu, India.
2. Senior Resident, Department of Dermatology, Venereology, and Leprosy, Tagore Medical College and Hospital, Chennai, Tamil Nadu, India.

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR:
Dr. M Aishwarya,

Plot Number 249, TPS Nagar, Thanjavur-613007, Tamil Nadu, India.
E-mail: aishu.ice.4196@gmail.com

AUTHOR DECLARATION:
e Financial or Other Competing Interests: None
¢ Was informed consent obtained from the subjects involved in the study? Yes

e For any images presented appropriate consent has been obtained from the subjects.

Journal of Clinical and Diagnostic Research. 2026 Jun, Vol-20(6): WJ01

PLAGIARISM CHECKING METHODS: einHetall
® Plagiarism X-checker: Aug 08, 2025

e Manual Googling: Oct 22, 2025

e iThenticate Software: Oct 25, 2025 (1%)

ETYMOLOGY: Author Origin

EMENDATIONS: 6

Date of Submission: May 13, 2025

Date of Peer Review: Aug 09, 2025

Date of Acceptance: Oct 28, 2025

Yes Date of Publishing: Jun 01, 2026




