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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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NEVI IN CHILDREN: CLINICO-DERMOSCOPIC CONCEPTS ASSOCIATED WITH 
LOCATION
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European University, department of dermatology, Tbilisi, Georgia.

Abstract.
Nevi developed in children are one of the topical issues of 

pediatric dermatology. The constant change in size and shape 
often worries parents, and unnecessary removal of the nevi 
is planned. The development of accompanying scars and 
sometimes recurring nevi presents a new problem for parents 
and dermatologists. 

Aim: The aim of the study was to study acquired moles in 
children to reveal the predominant clinical and dermoscopic 
characteristics, their general and location-related features.

Material and methods: Clinical-dermoscopic manifestations 
of 107 acquired pigmented nevi of 43 patients were studied. 
Patients age ranged from 3 to 12 years. Dermoscopic features 
were assessed using a digital dermoscope. The data were 
statistically evaluated in the SPSS system using the chi-square 
test, a significance level of 0.05.

Results: The 24 scalp nevi of 11 patients included the following 
forms: 14 (58.3%) solid brown, 7 (29.2%) Eclipse nevus, 2 
(8.3%) solid pink and one (4.2%) Cockade nevus. Distribution 
of the dermoscopic characteristics was as follows: globular 
pattern 12(50%); homogenous-reticular 7(29,1%); globular- 
homogenous-reticular 1(4,2%); reticular-globular 4(16,7%). 
35 nevi of 14 patients detected in the face area included the 
following forms: 30(85.7%) solid brown, 3(8.6%) solid pink 
and 2(5.7%) Spitz nevus. Distribution of the dermoscopic 
characteristics was as follows: globular pattern 33 (94,3%%), 
homogenous and dotted vascular pattern 2 (5,7%). 48 nevi of 
18 patients detected on the body (trunk and limbs) included the 
following forms: 45 (93.8%) solid brown nevus and 3 (6.2%) 
Spitz nevus. Distribution of the dermoscopic characteristics was 
as follows: globular pattern 28 (58,3%) , reticular 11(22,9%), 
reticular-globular 7(14,6%), homogenous and dotted vascular 
pattern 2 (4,2%). 

Conclusion: The most common type of nevus in children solid 
brown, was found to be universal for all locations, and presented 
dermoscopically with the predominant characteristic of globular 
structures. Clinically different nevi in children were presented 
with pronounced symmetry and were mostly characterized by 
two-component dermoscopic features. Spitz nevi presented as 
single moles on the face and upper extremities, and Eclipse nevi 
as multiple pigmented nevi on the scalp.

Key words. Nevus, children, dermoscopy.
Introduction.

Moles developed in children are one of the topical issues 
of pediatric dermatology. The constant change in size and 
shape often worries parents, and unnecessary removal of 
nevi is planned. The development of accompanying scars and 
sometimes recurring nevi presents a new problem for parents 
and dermatologists. Therefore, timely and accurate assessment 
of moles in children is very important to determine the correct 

management. In order to improve the diagnosis of moles in 
children, the area of use of non-invasive methods is expanding 
day by day and the availability of digital research is increasing. 
The development of image characteristics obtained by digital 
dermoscopic diagnosis provides an opportunity for early and 
accurate assessment of skin formations and is an important 
non-invasive diagnostic method for dermatological oncology 
[1,2]. The importance of the research method is particularly 
important for monitoring multiple moles. Regular dermoscopic 
examination and digital monitoring have a special function for 
patients with atypical mole syndrome, in whom early diagnosis 
of melanoma is extremely difficult. Digital dermoscopy helps us 
identify both new moles and changes in existing formations [3].

Clinical and dermoscopic characteristics of moles in children 
differ significantly from the adult population. Moles in specific 
locations, such as the scalp, acral, and genital areas, are of 
particular interest in pediatric dermatology [4,5].

The number of scalp nevi is related to the total number of 
moles on the body and is more common in males [6,7]. Due to 
the different clinical manifestations and high rates of dysplasia, 
scalp nevi in children are a field of constant study [6-10]. The 
results of the studies already conducted in this direction also 
provide interesting data. On clinical evaluation, scalp nevi are 
constantly changing and dynamic in all age groups of children. 
Changes over time vary and include an increase or decrease in 
atypical signs. Some degree of atypia is predominantly seen in 
the evaluation of the excision material, although these changes 
are not often associated with melanoma [6,7]. Predominant 
dysplasia of scalp and frontal nevi was also found in a study 
conducted in children to reveal a significant difference in the 
relative frequency and degree of atypia of sporadic dysplastic 
nevi on the scalp, face, and neck compared to nevi on the rest 
of the body [9]. Two different clinical forms of scalp nevi, 
such as Eclipse and Cockade nevi, are distinguished by special 
clinical-dermoscopic characteristics. These moles are often 
large in size and multi-pigmented, which is associated with 
a predominantly malignant perception. A careful evaluation 
reveals a symmetrical shape and an even distribution of 
pigmented colors. Formations are characterized by benign 
development and need to be observed only in dynamics. They 
do not require biopsy confirmation [8]. Increasing awareness 
of the changes in scalp nevi in children can help to correctly 
assess their natural progression and reduce unnecessary surgical 
manipulations [10].

A number of studies have been devoted to Spitz-nevi 
developed in children, which it remains an actual problem due 
to atypical detection and development features [11-14]. A Spitz 
nevus is by narure benign a melanocytic neoplasm of epithelioid 
cells that usually appears in childhood. There are 3 types of 
spitzoid neoplasms: typical Spitz nevus, atypical Spitz nevus, 
and spitzoid melanoma. [11,12]. The results of the study, which 
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determined the natural evolution of Spitz nevus by comparing 
the data obtained by monitoring and follow-up images, turned 
out to be interesting. For the presented group of Spitz nevi, 
whose diagnosis was confirmed clinically and dermoscopically, 
spontaneous involution was found to be the most common 
biological behavior [13]. Due to the lack of criteria, it was not 
possible to evaluate the biological behavior of atypical Spitz 
nevi and determine the prognosis [11].

Melanoma rarely develops in children at an early age, and 
spitzoid formations often imitate it. That is why correct 
differentiation, constant monitoring and screening of similar 
formations is very important [12,15-17]. It should also be noted 
that melanoma in children often does not show typical clinical 
symptoms, they often manifest such as symmetric, amelanotic, 
nodular lesions. In such cases, specific dermoscopic features help 
us to make a correct differential diagnosis. Melanomas usually 
manifest at least 1 of the 10 melanoma-specific structures: 
atypical network, negative network, streaks, crystalline 
structures, atypical dots and globules, irregular blotch, blue-
white veil, regression structures, peripheral brown structureless 
areas, and atypical vessels [14]. Scientists also discuss the 
course of melanoma of specific localizations in childhood. In 
children, melanoma develops more often on the scalp than on 
the limbs or trunk. In addition, melanoma developed on the 
scalp is characterized by an aggressive course and a worse 
prognosis [6]. Studies are also ongoing to examine risk factors 
for pediatric melanoma. Risk factors for melanoma in children 
with moles include having lightly pigmented skin, excessive 
ultraviolet light exposure and family history of melanoma. It is 
also very important to have more than 50 acquired melanocytic 
nevi and atypical moles. Increasing age and immunosuppression 
also play a certain role [18,19].

The aim of the study was to study acquired moles in children to 
reveal the predominant clinical and dermoscopic characteristics, 
their general and location-related features.
Materials and Methods.

Clinical-dermoscopic manifestations of 107acquired 
pigmented nevi of 43 patients were studied. Nevi on the scalp, 
face and body (trunk and limbs) were processed and evaluated 
to identify specific characteristics. Moles evaluated included 24 
scalp nevi in 11 patients, 35 facial nevi in 14 patients, and 48 
nevi in 18 patients on the trunk and extremities. Patients referred 
to the National Center of Dermatology and Venereology. 
Patients age ranged from 3 to 12 years. The size of the moles 
ranged from 2-4 mm in diameter. None of the patients or their 
family members had a dermatological history of melanoma. 
Dermoscopic features were assessed using a digital dermoscope. 
The data were statistically evaluated in the SPSS system using 
the chi-square test, a significance level of 0.05.
Results.

22.4% of the total number of evaluated nevi were scalp 
nevi, 32.7% were facial nevi, and 44.9% were moles on the 
body (trunk and limbs). Types of nevus were divided into 
the following groups: solid brown, solid pink, Spitz naevus, 
Cockade nevi, Eclipse nevi. 

The 24 scalp nevi of 11 patients included the following forms: 
14 (58.3%) solid brown, 7 (29.2%) Eclipse nevus, 2 (8.3%) 

solid pink and one (4.2%) Cockade nevus. 14 solid brown nevi 
were detected in five patients: 4 of them had 3, and one had 2 
scalp moles; 7 Eclipse nevi were detected in 3 patients. Of these, 
two patients had two and one had three scalp moles. Cockade 
nevus was detected in only one patient in a single form. A solid 
pink nevus was also detected in two patients.

35 nevi of 14 patients detected in the face area included the 
following forms: 30(85.7%) solid brown, 3(8.6%) solid pink 
and 2(5.7%) Spitz nevus. 30 solid brown nevi were detected in 
10 patients (three patients had two, four patients had three, and 
three patients had four moles in the facial area); Single solid 
pink nevus was detected in 3 patients, while two patients had 
pink single Spitz nevus.

48 nevi of 18 patients detected on the body (trunk and limbs) 
included the following forms: 45 (93.8%) solid brown nevus 
and 3 (6.2%) Spitz nevus. The distribution of nevi among 
patients was as follows: 15 patients had 45 solid brown nevi 
(including three patients with two, nine patients with three, and 
three patients with four nevi). Three patients had a single Spitz 
nevus on the upper extremity (two pink, one with pigment).

Dermoscopic features were evaluated according to moles in 
specific locations.

During the dermatoscopic assessment of 24 scalp nevus, the 
distribution of the main characteristics was as follows: globular 
pattern was detected in 12(50%) cases; homogenous-reticular 
in 7(29,1%) cases; globular- homogenous-reticular in 1(4,2%) 
case; reticular-globular in 4(16,7%) cases. 50% of scalp nevi 
presented with only one dermoscopic feature, 45.8% with two 
dermoscopic features, and 4,2% with three features. All seven 
cases of Eclipse nevus presented with the same two-component 
dermoscopic picture: tan homogenous center and a darker, 
reticulated peripheral ring. One case of Cockade nevus presented 

Figure 1. The results obtained from the total processing of 107 mole 
data included the following  types of moles: solid brown 89(83,2%), 
Eclipse nevi 7(6,5%), Solid pink 5(4,7%), Spitz naevi 5(4,7%), Cockade 
nevi 1(0.9%).

Types of nevus (N) Dermatoscopic characteristics (N)

Solid brown (89) Globular (67); reticular (11); reticular-
globular (11)

Eclipse nevi (7) homogenous-reticular (7)
Solid pink (5) Globular (5)

Spitz naevus (5)
homogenous and dotted vascular 
pattern (4)
globular pattern (1)

Cockade nevi (1) globular- homogenous-reticular (1)
As a result of the statistical processing of the data, the globular pattern 
in solid brown nevi was found to be significant (P<0.05).

Table 1. The table presents the types of nevi and the dermoscopic 
features identified in them, indicating the corresponding numbers.
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with a three-component dermoscopic picture: a darker, central 
globular pattern, lighter homogenous inner ring, and a peripheral 
darker reticular ring. In both cases of solid pink nevus, the 
dermoscopic picture was represented by a globular pattern; 
Solid brown 10(71.4%) cases were presented only with globular 
pattern, and 4(28.6%) cases with two-component reticular-
globular dermoscopic picture. Perifollicular hypopigmentation 
was manifested in 9 (64.3%) cases.

During the dermatoscopic assessment of 35 facial nevus, the 
distribution of the main characteristics was as follows: globular 
pattern was detected in 33 (94,3%%) cases, homogenous and 
dotted vascular pattern in 2 (5,7%) cases. 94,3% of facial nevi 
presented with only one dermoscopic feature, 5,7% with two 
dermoscopic features. In 33 cases, globular pattern was revealed 
during dermoscopic evaluation of 30 solid brown and 3 solid 
pink nevi. In both cases of pink Spitz nevus, the dermoscopic 
picture included homogeneous structures with a dotted vascular 
pattern.

During the dermoscopic assessment of 48 body (trunk and 
limbs) nevus, the distribution of the main characteristics was 
as follows: globular pattern was detected in 28 (58,3%) cases, 
reticular in 11(22,9%) cases, reticular-globular in 7(14,6%), 
homogenous and dotted vascular pattern in 2 (4,2%) cases. 
81,2% of body nevi presented with only one dermoscopic 
feature, 18.8% with two dermoscopic features. 

By evaluating dermoscopic features of 45 solid brown nevus, 
globular pattern was detected in 27 (60%) cases, reticular 
in 11 (24.4%), reticular-globular in 7 (15.6%) cases. In both 
cases of pink Spitz nevus, the dermatoscopic picture included 
homogeneous structures with a dotted vascular pattern; In case 
of pigmented Spitz nevus dermatoscopic picture was presented 
with globular pattern.

The dermoscopic characteristics detected in them were 
distributed as follows: globular pattern was detected in 73 
(68,2%)cases; reticular in 11(10,3%)cases; homogenous-
reticular in 7(6,6%)cases; reticular-globular in 11(10,3%) 
cases; homogenous and dotted vascular pattern in 4(3,7%) 
cases; globular- homogenous-reticular in 1(0,9%) cases; One 
dermatoscopic feature was detected in 84(78,5%) cases, two in 
22(20,6%) cases, and three in 1(0,9%)case
Discussion.

Dynamic observation of moles is of particular importance in 
pediatric dermatology. The reasons for visiting a dermatologist 
are different and are related to both the change of nevi and 
the discovery of new formations. Nevi of small size and level 
with the skin in the hairy area of the head often go unnoticed, 
pigmented nevi of different shape and color attract the attention 
of parents. In the presented study, nevi of Eclipse and Cockade 
belonged to this type of nevi. Eclipse nevi presented with more 
than one formation and different clinical form. It was the form 
and the emergence of new elements that caused concern for 
parents. However, they also noted a steady stabilization of 
existing formations over the course of months. In the case of 
Spitz nevi, the main reason for visiting a dermatologist was 
the sudden appearance of the formation, rapid growth, within 
2-4 months, different shape and color. In the presented study, 
the majority of nevi of this type were detected with formations 

containing pink, less pigmented and vascular components. In 
the case of solid brown and solid pink nevi, the reasons for 
visiting a dermatologist were the new appearance or increase in 
size without changes in shape and color.

In all such cases, digital dermoscopy was chosen as the best 
diagnostic tool, considering that this non-invasive method 
allows to see changes invisible to the naked eye [20]. The 
prevalence of age-related dermoscopy in acquired melanocytic 
nevi and their classification based on morphological type and 
pigment distribution are also important [21].

Since the present study included only children's moles aged 
2-12 years, we can evaluate the dermoscopic characteristics of 
nevi developed at this age. The dermoscopic picture of all moles 
of the solid brown form of the scalp and face were similar, 
presenting a globular pattern and an even distribution of pigments. 
Solid brown moles developed on the body were represented by 
three different dermoscopic types: globular, reticular, reticular-
globular, although all of them showed a symmetrical distribution 
of pigments. Solid pink moles were localized only on the scalp 
and face, dermoscopically represented by globular patterns, 
with an even distribution of pigments. All cases of Eclipse nevi 
presented with a similar dermoscopic picture, with a pronounced 
light homogeneous component in the center and a dark reticular 
network around it. All of them showed symmetry of both 
structural and pigment distribution. A symmetrical structural 
and pigment distribution was also revealed in Cockade nevus, 
which included layered arrangement of globular, homogenous 
and reticular dermatoscopic features. All pink Spitz nevi on the 
face and upper extremities were dermoscopically presented with 
a non-pigmented (slightly pigmented) uniform, homogeneous 
structure with multiple punctate vascular components. A single 
pigmented Spitz nevus with dark brown globular structures 
was revealed. All dermoscopic images of Spitz nevus were 
characterized by marked symmetry.

Accurate and detailed evaluation of dermoscopic images 
allowed us to identify specific features and rule out malignancy.
Conclusion.

The most common type of nevus in children solid brown 
was found to be universal for all locations and presented 
dermoscopically with the predominant characteristic of globular 
structures. Clinically different nevi in children were presented 
with pronounced symmetry and were mostly characterized by 
two-component dermoscopic features. Spitz nevi presented as 
single moles on the face and upper extremities, and Eclipse nevi 
as multiple pigmented nevi on the scalp. The importance of a 
digital dermoscope for pediatric dermatology is particularly 
important because it allows us to save and monitor changes in 
moles.
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