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Kissing nevus of the penis. Report of two cases and 
review of the literature*

Songting Wang1 Mingshu Zhou2 Jianjun Qiao3

DOI: http://dx.doi.org/10.1590/abd1806-4841.20142870

Abstract: Kissing nevus is a curious type of nevus that was first described on the eyelids and rarely described on
the penis. We report two cases of kissing nevus of the penis and review previously reported cases. The lesions of
the kissing nevus of the penis showed characteristic mirror-image symmetry relative to the coronal sulcus. On
histopathology, the lesion showed a compound nevus.
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INTRODUCTION
Kissing nevus, also known as divided nevus, is

a curious type of nevus that was first described on the
eyelids and only rarely described on the penis. It is
defined as two adjacent melanocytic nevi that involve
those parts of the body that split at some point during
embryogenesis.1 To date, only 13 cases of kissing
nevus of the penis have been reported. Here we report
two new cases and review the published cases.

CASE REPORT
Case 1
A 23-year-old man presented with two pig-

mented lesions on his penis since the time when the
prepuce could be retracted, in his teens. Physical
examination revealed two sharply marginated pig-
mented patches on the inner surface of the prepuce
and on the dorsolateral side of the penis respectively
(Figure 1). The two lesions appeared as mirror images
of each other relative to the coronal sulcus when the
prepuce was retracted. The coronal sulcus was exempt
from pigmentation. His family and past history was
negative. Histological examination of the biopsy spec-
imen taken from the prepuce revealed a compound
nevus with no sign of malignancy (Figure 2). The
patient refused any treatment for the lesions and start-
ed a follow-up.

Case 2
A 26-year old man presented with two asymp-

tomatic black lesions on the penis that were seen from
the time when the prepuce could be retracted, in his
teens. On physical examination, two hyperpigmented
patches were located on the dorsal glans penis and the
prepuce respectively (Figure 3). The two patches over-
lapped each other when the prepuce was retracted.
The patient refused further treatment.

FIGURE 1:
Case 1:  Sharply
marginated pig-
mented patches on
the glans penis and
on the inner surface
of the prepuce at
the dorsolateral side
of the penis appea-
red as mirror ima-
ges of each other
relative to the coro-
nal sulcus
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DISCUSSION
In this paper, we report two cases of kissing

nevus of the penis. Kissing nevus of the eyelids was
first described in 1908 and more than 40 cases have
been reported. Other types and locations of kissing
nevus have been rarely reported. These nevi include
divided epidermal nevus of the finger, mast cell
nevus, nevus spilus of the eyelids, and kissing nevus
of the penis.2 The first case of kissing nevus of the
penis was reported in 1998.

1 
To our knowledge, 13

cases of kissing nevus of the penis have been
described in English literature (Table 1).1-9

In all of the 15 reported cases (including the
current two cases) the nevi were located on the dorsal
or dorsolateral side of the glans and the inner face of
the prepuce, without involving the coronal sulcus.
Most lesions presented as sharply-demarcated,
smooth-surfaced, oval-shaped, and pigmented patch-
es. They showed mirror-image symmetry relative to
the coronal sulcus. On histopathology they were
mostly demonstrated as intradermal or compound
melanocytic nevi.

Cleavage of the invaginated epithelial preputial
placode severs and forms the glans and the prepuce

FIGURE 2: Histology of a biopsy taken from the prepuce of case 1 sho-
wed a compound nevus with no sign of malignancy (haematoxylin
and eosin; original magnification× 400)

FIGURE 3
Case 2: Two hyper-
pigmented patches
were located on the
dorsal glans penis
and the prepuce res-
pectively. The pat-
ches overlapped each
other when the pre-
puce was retracted

Reference Age Onset age Treatment Malignant
transformation
Present report 23 Teens Close observation No
Present report 26 Teens Close observation No
Yun, et al.2 27 17 Close observation No
Zhou, et al.3 21 7 Close observation No
Zhou, et al.3 25 teens Close observation No
Zhou, et al.3 20 NR Close observation No
Higashida, et al.5 11 8 Total excision and skin graft: good result No
Palmer, et al.4 6 6 Laser treatment: good result No
Egberts, et al.6 30 30 Total excision and skin graft: good result Yes
Phan, et al.7 14 13 Total excision: good result No
Kono, et al.8 12 1 NR No
Kono, et al.8 21 NR NR No
Kono, et al.8 9 NR NR No
Choi, et al.9 18 NR NR No
Desruelles, et al.1 7 3 NR No

TABLE 1: Published cases of kissing nevus of the penis

NR= not reported
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during the 11-14th gestational week.1,8 It has been
hypothesized that melanoblasts migrate to the lesion
before the embryological separation of epithelial
preputial placode, just following the completion of the
preputial epithelial placode invagination at the 12th
gestation week.1,8 Consequently, the melanoblasts
divide at this location when the epithelial separation
between the prepuce and glans begins at opposite
sites by the 13th gestational week.1,8 This embryologi-
cal disjunction explains why all kissing nevus of the
penis have a mirror-image appearance relative to the
coronal sulcus. The predilection site of the lesions is
almost always the dorsal or dorsolateral aspect, which
may be explained by the fact that epithelial invagina-
tion from the dorsal side precedes the ventral side.

The focus of the therapy for a kissing nevus of
the penis should be on functional and esthetic out-
come. It has been reported that surgical resection and

reconstruction by skin grafting using remnant fore-
skin achieved satisfactory outcomes.5 However, for
large lesions, surgical resection may lead to scar and
deform the glans penis. Laser has been used for the
treatment of kissing nevus of the eyelids and showed
favorable esthetic results. Therefore we postulate laser
therapy may result in good satisfactory outcome for
treating kissing nevus of the penis.

Although rare, a malignant transformation of a
kissing nevus might take place both in the eyelids and
the penis.10 Only one case of malignant transformation
of kissing nevus of the penis has been reported.6

Therefore patients with kissing nevus should be given
a close follow-up.

In summary we report two cases of kissing
nevus of the penis and review the cases published in
the literature. All the lesions show characteristic mir-
ror-image symmetry relative to the coronal sulcus. q
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