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ほくろの色とかたち
—子供と大人でこんなに違う—
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Abstract
Introduction: We notice a big difference between children and adults. Nevi of the children tend to be flat and black, 

while those of adults are often elevated and hypopigmented. These differences could be explained by the depth of melanin 
distribution. The black or brown color is due to epidermal melanin, but blue-gray is because of dermal melanin. General 
Change of Nevus: The number of nevi would increase during puberty and decrease after the age of 40. The diameter of a 
nevus would increase up to 3 to 6 mm for the first few years and be stable after that, while the elevation might occur after 
the puberty or during pregnancy. Histopathological Classification of Nevus: Nevi are histopathologically classified into three 
categories, namely junctional, compound, and dermal, depending on the depth of melanocytic proliferation. Melanocytes in 
the junctional nevus mainly situated at the dermo-epidermal junction. Those in the compound type proliferate both at DEJ 
and the dermis. Those in the dermal nevus exclusively grow in the dermis. The junctional nevi remain to be flat during the 
life. Nevus on the Face: Facial nevi tend to be flat in the childhood, but become hemispherically elevated after the puberty. 
Nevus on the Trunk and Extremities: Nevi are flat and globular in the childhood and might transition to papillomatous type 
(Unna type). Nevi that appeared after the adolescence, are reticular on dermoscopy and remain to be flat and might disappear 
in the senescence. Nevus on the Palms and Soles: Nevi typically shows parallel furrow pattern on dermoscopy. They become 
hypopigmented in the senescence. Dynamic Change of Nevus (Spitz Nevus): The spitz nevus could change in the short pe-
riod. It might be noted globular, followed by starburst, and then become reticular or homogeneous. It even might disappear in 
a few years.
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1. は じ め に

毎日のようにたくさんの患者のほくろをダーモスコ
ピーで観察していると，子供と大人のほくろには大きな
違いがあることに気付かされる。大雑把に捉えると，子
供のほくろは黒や茶色のものが多く（Fig. 1），年齢が上
がるに連れて黒や茶色の領域が減少し，色素脱失や青灰
色領域が目立つようになる（Fig. 2）。
このような色の違いはメラニンの主な存在部位で説明
できる。すなわち，子供のほくろが黒いのは主に表皮基
底層から角層内に分布するメラニンであり，大人のほく
ろでは，表皮内の母斑細胞が減少し，その結果として色
素脱失領域が拡大し，真皮内メラニンが観察されて青灰

色を呈する。
もう一つの違いは隆起である。子供のほくろは多くが
平坦であるが，大人になると疣状や半球状に隆起するも
のが増えてくる。隆起の時期には個人差があるが，思春
期以降に増大する真皮内母斑細胞を反映して隆起が始ま
るようである。また，妊娠・出産を契機に増大して隆起
することもしばしば観察される。

2. ほくろの一般的な変化

ほくろの数：生まれたときと死ぬときに少ない。40
歳頃にピークとなる。10代から20代に増えることが多
い（Fig. 3）。ほくろの数は50個以下の人が多い。小児期
の紫外線暴露が増えるとほくろの数が多くなるという
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