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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:
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typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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NEVI IN CHILDREN: CLINICO-DERMOSCOPIC CONCEPTS ASSOCIATED WITH
LOCATION
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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
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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%)
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Solid brown

Spitz nevus

Eclipse nevus

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%).

Table 1. The table presents the types of nevi and the dermoscopic
features identified in them, indicating the corresponding numbers.

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)

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

globular pattern (1)

Cockade nevi (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).

globular- homogenous-reticular (1)

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



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
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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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