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S. Spitz nevus - Clinical, Dermatoscopic
and Histological Features Correlation - Cases Report

Introduction. S. Spitz nevus is a benign melanocytic
neoplasm composed from spindled or epitheloid new
melanocytes mostly appearing in the pediatric age and
described previously as juvenile melanoma. In accordance
with the literature, the majority of cases are observed in
the first two decades of life mainly in fair-skinned persons
representing about 1.0 % of all childhood melanocytic
nevi. The S. Spitz nevus was first described in 1948 by
Sophie Spitz as benign juvenile melanoma with good
prognosis but histological resemblance with melanoma
and bears her name [8]. It may mimic melanoma at clinical,
dermatoscopic and histopathological levels being today
the subject of discussion and one of the most difficult
questions among the pigmented lesions both for dermatologists
and morphologists. As a result, there are contradictions
regarding the appropriate therapy and prognosis.

The aim of the study. To describe the correlations
between the clinical,dermatoscopic and patho-
morphological features of S. Spitz nevi in three clinical
cases.

Materials and methods. The content analysis,
bibliosemantic method of studying the actual scientific
researches concerning non-invasive methods of S. Spitz
nevus evaluation was used. The study was carried out in
the following scientific databases: PubMed-NCBI, Medline,
Cochranel Library, EMBASE, ReseachGate by keywords:
S. Spitz nevi, dermatoscopy, correlation with morphological
examination. Digital dermatoscopic images were captured
using Dermatoscope (DermLite DL3) mounted on the
digital camera Galaxy S-4 Samsung Corporation) using
the ultrasound gel for imersion dermatoscopy. All images
were evaluated in accordance with algorithm of H. Kittler.

Results and discussion. Dermatoscopy is the appropriate
and helpful method for diagnosing S. Spitz nevus, but
together with this the histopathological and immuno-
histochemical examinations are still needed to rule out
malignancy, especially for uncommon or atypical
dermatoscopic patterns.

S. Spitz nevus clinically is presented as a solitary, pink,
red or brown papule most commonly located on the face
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or extremities and characterized by an initially rapid
growth. The other clinical characteristic feature is size,
thus they are usually less than 1.0 cm in diameter, larger
size is considered as abnormal. They may be pigmented
when colours ranging from tan to dark brown or even
black, but typically they are from pink to red because of
limited melanin content and increased vascularity.

Clinically the most often features are symmetry, smooth,
dome-shaped and hairless surface, and well-demarcated
borders. Both genders are equally affected. However,
because of few specific clinical features, it is often difficult
to make a correct diagnosis of S. Spitz nevus with only
eyes, sometimes it is clinically mistaken with other skin
tumors such as hemangioma, verruca vulgaris, dermatofibroma,
etc. Dermatoscopy became very helpful in S. Spitz nevus
diagnosis accuracy and its most typical variants determining
and thus does not generally pose any problems of interpretation,
especially in the pediatric age [2]. On the other hand, the
diagnosis of atypical forms is more complicated, due to
the morphologic overlap with atypical S. Spitz tumor and
spitzoid melanoma [5]. Dermatoscopic features of these
varieties were described in a few studies [ 1, 7] and attempt
to offer a modern classification on dermatoscopy of S.
Spitz nevi was done in the works of A. Lallas et al. [6].

Histopathologically, the S. Spitz nevus may be classified
as functional, intradermal in the majority of cases, compound.
Histopathologically, S. Spitz nevus is neoplastic proliferation
of melanocytes with large nuclei, prominent nucleoli,
and abundant ground-glass cytoplasm, arranged in nests.
Nests are equally sized, shaped, and spaced at the junction,
arranged perpendicular and parallel to the skin surface
[4]. Melanin pigment is common within spindle cells and
dermal melanophages.

The management of S. Spitz nevus is still controversial.
Age is one of the most important factors because the
incidence of malignant melanoma increases with age.
According to dermatoscopic morphology of S. Spitz nevi
and management guidelines by 2017 British Association
of Dermatologists [6], surgical excision should be reserved
for suspicious lesions in children at 12 years of age and
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older and for all suspicious neoplasm with an atypical
pattern when malignant melanoma cannot be excluded
in children of all ages. Clinical and dermatoscopic follow-
up should be continued until these neoplasms maintain
the typical features of common nevi or disappear [7].

Descriptions of clinical cases: in this report we discuss
3 different cases of S. Spitz nevi. The patients were at
the age of 7 to 11 years old, had unremarkable medical
histories and rapid growth of elements in the last period.

Case 1: a7-year-old boy with skin phototype 2, presented
with an elevated firm reddish- brown papule, 4.0 mm in
diameter, located on the dorsal surface of the left ankle
with a hyperkeratosis surface. One year ago, the lesion
had started as a 2.0 mm flat brown lesion and 2 months
ago the lesion had increased rapidly in extension and
became a 4.0 mm structure. The boy was otherwise healthy,
with no history of trauma and sunburn. His medical history
was unremarkable and no such lesions had been found
in other family members. The digital dermatoscopy
examination was provided and S. Spitz nevus was diagnosed.
The lesion was excised for histopathologic examination.

Dermatoscopic picture: pattern of brown globules
located symmetrically on the periphery and reddish or
skin-color structureless areas in the center are best interpreted
as a S. Spitz nevus, peripheral clods/globules indicated
horizontal growth of the lesion (figure 1).

Figure 1. Dermoscopy, magnification 30x

Histomorphological result: epidermis, dermis and
subcutaneous tissue of the samples were studied. Epidermal
hyperplasia, hypergranulosis and hyperkeratosis were
observed. Epidermal melanocytes were arranged in nests,
nests of melanocytes within the epidermis were elongated
and vertically oriented. There were clefts between the
nests of melanocytes and keratinocytes. Melanocytic nests
were discrete and cohesive. Nests of melanocytes predominated
over solitary melanocytes; melanin incontinence was
seen in some sites. Melanocytes became smaller in deeper
layers; also there were no mytotic figures and ulceration

Figure 2. Histopathology: nests of fusiform cells in the epidermal
base and in the dermis. Nests of melanocytes within the epidermis
are elongated and vertically oriented
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Dermatoscopic/dermatopathologic correlation: brown
clods located on the periphery of the element corresponded
to accumulations of melanin in melanocytes in the epidermal-
dermal junction.

Case 2. 7-year-old boy with skin phototype 2, presented
with a dark gray-blue semicircular nodule of 8.0-8.0 mm
in diameter located at the base of the left thumb. His
mother first noticed its appearance at the age of 2-3 years,
since then it has been "undulating", but constantly in-
creasing. Over the past 2 months the size of the element
has increased dramatically and it has risen above the skin
level and solid with palpation (figure 3).
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Figure 3. Clinical appearance. Hyperchromic nodule of 8 mm
in diameter

Dermatoscopic picture: the pattern of polarising-specific
white-grey reticular lines well visible in the central part
and black stuctureless area; since white lines are clues
to melanoma, the lesion needs to be excised to exclude
that possibility (figure 4).

Figure 4. Dermoscopy, magnification 30x

Histomorphological examination: the material studied
is epidermis, dermis and subcutaneous tissue. At the
dermo-epidermal junction and in the dermis itself, there
were elongated ("'spindle") and round-shaped ("epithelioid")
cells with budlike and solid-trabecular structures. In the
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nuclei of some cells the prominent nucleoli, and focally,
figures of mitosis were found. There were no evidence
of proliferation in the epidermis of these cells. However,
there is a picture of distribution in subcutaneous tissue
(figure 5).

Figure 5. Histopathology. presence of elongated ("spindle")
and round-shaped ("epithelioid") cells with budlike and solid-
trabecular structures. In the nuclei of a part of the cells,
we find nuclei, and focally, mitosis figures

Immunohistochemical staining results of the lesion:
the majority of epithelioid cells were HMB-45-positive
and Ki67 positive <5.0 % of cells (figures 6, 7).
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Figure 6. Inmunohistochemical Analysis HMB 45
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Figure 7. Immunohistochemical Analysis Ki67 <5.0 %

Dermatoscopic/dermatopathologic correlation:
white-grey lines that were seen under polarized
dermoscopy, could be seen in scars, dermatofibromas,
basal cell carcinomas, and also in melanomas and
S. Spitz nevi. These structures correlate histopatholo-
gically with altered collagen in the dermis (fibrosis).
The brief ringent properties of collagen bundles cause
rapid randomization of polarized light. This is the
reason collagen appears bright white and more
conspicuous under polarized dermoscopy [9]. The
dark, structureless region corresponds to melanin-
filled melanocytes.

Case 3: 11-year-old girl with skin phototype 2,
presented with a redish-brown semicircular nodule
of 7.0-7.0 mm in diameter at the tip of the nose.
Mother first noticed its appearance at the age of 6-7
years, since then the node has constantly increased
in size. During the last 2 years it increased rapidly
in extension and became elevated above the skin.
At the first examination, the biopsy was proposed
to confirm the diagnosis, which the parents refused.
Follow-up examinations were performed every 3
and 6 months.
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Dermatoscopic picture: a pigmented reticular pattern
recognized during the initial examination. Based on our
observation no changes has been found, only the size was
enlarged. Over time the lesion became stable thus showing
the homogeneous pattern. The progressive decrease of
pigmentation or the complete involution of the lesion
could be the last evolution stage (figures 8-12).

Figure 9. Clinical and dermatoscopy images 04.2018.
Initial examination

Figure 10. Dermatoscopy 09.2018

Figure 11. Dermatoscopy 12.2018

57



JIKB

Conclusions. There are many contradictions in the
diagnosis and management of S. Spitz nevus due to its
peculiar clinical, dermatoscopic and histomorphological
features. Dermatoscopy has emerged as an important tool
in the evaluation of patients with such lesions, but it is
still necessary to perform a biopsy or excision for cases
with suspicious clinical manifestations or atypical
dermatoscopic patterns. As well the short-term follow-up
is helpful and should be continued until these neoplasms
Figure 12. Clinical and dermatoscopy images 04.2019 maintain the typical features of common nevi or disappear.
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Hesyc C. lIniT — kJIiHivHI il 1epMaTOCKONIYHI 0COOTMBOCTI Ta KOpeJIsLis
3 1aTOMOP(OJIOTiYHMMH MOKA3HUKAMHU — KJIHIYHI BUIIAJIKH

T. llynaia, H. Kinanse, A. Mipiaminze

Beryn. Hesyc C. Inith — 100posKicHUI MeTaHOLMTAPHUN HOBOYTBIp, IO CKIIAJAETHCS 3 BEPETEHOMOAI0HIX
a00 eIiTeNOITHNX HEOMEIAaHOLUTIB. 37ICOUTBIIIOTO 3’ SIBISIETHCS B IUTSIOMY Billi 1 paHiiie OyB OIMCAHUI SIK FOBSHITbHA
MenaHoma. BinnosinHo o indopmarii, oTpumanoi 3 cydyacHUX JKepen, OUTbIIiCTh BUIAIKiB BUSBISETHCS Y TIEpILi
JIBa JECATHIITTS JKUTTA, IEPEBAYKHO Y CBITIOMIKIPUX JIoAeH, cTaHOBUTH Onmu3bko 1,0 % ycix MenaHOUUTapHUX
HeByciB auTsuoro Biky. HeByc C. Inith ynepiue 0ys onucanuii y 1948 p. Codi LniTh sk 100posikicHa IOBeH1IbHA
MeJIaHOMa 31 CIIPUSTIMBUM MIPOTHO30M, ajie TiCTONOrivHOI0 MmoAiOHicTIo 3 Menanomoro. Hesyc C. Hlmito moxe
IMITYBaTH MeJIaHOMY Ha KJIIHIYHOMY, IEpMaTOCKOIIIYHOMY Ta TiCTONATOJIOT1YHOMY PiBHSX, IO i I0CI € MPeIMEeTOM
00roBOpeHH: Ta OJJHUM 13 HAMCKIIAIHIIINX TUTAaHb CEpe/l MIrMEHTOBAHUX ypasKeHb SIK [T IEPMaToJIOriB, TaK 1 Juis
MOpPQOIIOTiB, i3 OIS Ha YHCICHHI CyNePEeYHOCTI MO0 JiKyBaHHS Ta MPOTHO3Y.

Meta. Onucary KOpensiito MK KITIHIYHUMH, 1€PMaTOCKOMIYHUMH Ta MaToOMOPQOIOTIYHUMH OCOOIHBOCTAMHU
HeByciB C. IImiTh y TppoX KIHIYHUX BUIAIKaX.
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Marepiaau i MeToan. BukopucTaHo KOHTEHT-aHali3, 0i0JIOCEMAaHTHYHUN METOJ BHBYCHHS aKTyaJbHHUX
HayKOBHX JIOCIIJDKeHb cTocoBHO HeBycy C. Lmiti. [Tomryk jkepern 3iiCHEHO B HAYKOMETPHUYHHUX METUYHHX 0a3ax
indopmariii: PubMed-NCBI, Medline, Cochranel Library, EMBASE, ReseachGate 3a ki1t040BUME CIIOBaMH: HEBYC
C. LmmiTm, 1epMaToCKOITis, KOPEIIALis 3 TaToMOp(HoIOTiYHUMY MToKazHUKamMu. OMMCcaHo TPH KIiHIYHI BUTIAAKH. J{yist
mpoBoi AepMarTockoii Bukopucrano aepmarockor DermLite DL3 i3 BMoHTOBaHOIO MhpoBOtO Kameporo Galaxy
S-4 Samsung Corporation, 17151 iMepciitHOT JepMaTOCKOIIii — TeJIb JJIs yIBTPa3ByKOBOTO JOCTiKeHH. Bei oTpumani
300pakeHHs OliHeHi 3rigHo 3 anroputMoM X. Kittiepa.

Pe3yabraTu. JlepMaTocKomist € aKTya IbHUM 1 KOPUCHUM MeToioM JiarHocTuku HeBycy C. Lmiti, Xoua pa3om 3
HEIO MOTPiOHO MPOBOAUTH TiCTONATOJOTIYHI Ta IMyHOTICTOXIMIYHI TOCIHIKEHHS JUIsl BUKIIIOUEHHS 3JI0SAKICHOCTI,
0COOJIMBO y BHIIAJIKaxX 1X HE3BUUYAHOI a00 aTUIIOBOT JEPMATOCKOIIIYHOT CTPYKTYPH.

Hesyc C. IlniTi KIiHIYHO NPECTaBICHNI Y BUINISAAI OMUHOYHOT POXKEBOi, YepBOHOT a00 KOPHYHEBOI MaITyIIH,
HalyacTime Ha 00au44i a0o0 KiHIIBKaX, IO CIIOYaTKy XapaKTePU3yEThCs IIBHAKUMHU TeMIIaMHU pocCTy. [HIIO0
XapaKTepHOIO KIIIHIYHOIO O3HAKOK € po3Mmip. 3a3Buuail BOHU MeHIn Hixk 1,0 cM y miamerpi, Oinbmuit po3mip
BBAKA€THCSA HETUIIOBUM. MOXYTh IIIrMEHTYBATHCS, HA0yBalO4X BIATIHKIB BiJl 3acMaru 10 TEMHO-KOPUYHEBOTO 200
HaBiTh YOPHOTO, aJie 3a3BUYall — BiJl POKEBOTO /10 YEPBOHOTO, IO MOB’SI3YETHCS 3 HEBEIMKUM YMICTOM MEJIaHIHY
Ta MOCHUJICHOIO BacKy sipu3atiicto. KiiHiyHO HaifuacTilie o3HaKaMu € CUMETDis, TIajKa, KyIollono/ioHa Ta 6e3Bonoca
MOBEPXHS, a TAKOXK AOOpE OKpecieHi Mexi. BiqMiHHOCTeH 3a cTaTeBOI0 MpUHANEXKHICTIO HeMae. OIHaK yepe3
HEYMCIICHHI crenu(ivHi KIiHIYHI 0COOMUBOCTI YacTO TSKKO MOCTAaBUTH MpaBWiIbHUN giarHo3 HeBycy C. Lmirti
HE030pOEHHM OKOM, OTOTOXKHIOIOUM HOro 3 IHIIMMH MyXJIMHAMH IMIKipW, TAKMMHU SIK TeéMaHrioma, 0opojaBka,
nepmarodiopoma. [lepmarockoris ayke oMidHa i1 TodHOi giarHocTrkd HeBycy C. LHmiTi Ta fioro HaiOimbI
THIIOBHX BapianTiB. [Ipore TakTiKa BEICHHS TAKUX XBOPHX CyIEPEUIHBA. Bi,Z[HOBiL[HO 110 1X L[epMaTOCKOHiIIHO'l'
Mopq)onorll Ta KePIBHUX l'[pI/IHLII/Il'IlB bpurancpkoi aCOI_IlaLIII L[epMaTonorlB 2017 p. X1pypriuie BUCIYCHHS
cmL[ NPOBOAUTH Y BUINAJKax Hl,I[OSle'II/IX ypaxxeHb y AiTel BikoM Bijg 12 pOKlB 1 CTapIINX, a TaKOXK ycix
Hl,I[OSle'II/IX aTUIIOBUX HOBOYTBOPIB, SAKILO HEMOMKJIUBO BUKIIFOUHTH HasIBHICTH 3JI05KICHOI MEJIaHOMH, Y
,Z[lTeI/I 6yI[L -KOT0 Ble 3nificHeHO onuc 1 O6FOBOpeHH}I TPHOX p13HHX BUIMAJIKIB HeBy01B C. HlmTu XBopl
BikoM Bif] 7 10 11 pokiB Manu HEOOTS>KEHUI aHAMHES 1 IBUIKUIA TEMIT POCTY yTBoplB 3a OCTaHHIH mepioz.

BucHoBku. Y niarnoctuni Ta gikyBansi Heycy C. LLnit icHye Garato cynepedHocTel i3 oy Ha 0COONIMBICTh
foro crienuivHUX KIIHIYHUX, AEPMATOCKOIIYHUX Ta TicTOMOPQOIOTIYHIX MOKa3HUKIB. [lepMaTockomis crana
BaYXJIMBUM IHCTPYMEHTOM JIS OI[IHKY TaKUX ypa)keHb, X04a Y BCiX BUIAAKaX YTBOPEHb 13 MiA03PLIMMH KIITHIYHUMHA
posiBaMu a00 aTUIIOBHMH JEPMATOCKOIIIYHIMH O3HAKAMHU BCE K MOTPIOHO MPOBOAMUTH Oiomcito abo BHUCIYEHHS
yTBOpY. OKpiM FOTO, BXKJIMBUM € KOPOTKOTPUBAJIEC CIIOCTEPEIKESHHS 38 XBOPUMH, SIKE CII1JT IPOJIOBKYBATH, TOMOKU
11l HOBOYTBOPH HE HAa0y/TyTh TUIIOBHX O3HAK 3BUYAIHUX HEBYCIB a00 HE 3HUKHYTb.

Kuarouosi ciioBa: HeByc C. [lImiti, gepmarockortisi, FicTOMOPQOIOTiUHE TOCIiIKESHHS.

S. Spitz Nevus - Clinical-Dermatoscopic and Histological
Features Correlation - Cases Report

T. Shulaia, N. Kiladze, A. Miriamidze

Introduction. S. Spitz nevus is a benign melanocytic neoplasm composed from spindled or epitheloid
new melanocytes mostly appearing in the pediatric age and described previously as juvenile melanoma. In accordance
with the literature the majority of cases are observed in the first two decades of life mainly in fair-skinned persons
representing about 1.0 % of all childhood melanocytic nevi. The S. Spitz nevus was first described in 1948 by Sophie
Spitz as benign juvenile melanoma with good prognosis but histological resemblance with melanoma and bears her
name. It may mimic melanoma at clinical, dermatoscopic and histopathological levels being today the subject of
discussion and one of the most difficult questions among the pigmented lesions both for dermatologists and morphologists.
As a result, there are contradictions regarding the appropriate therapy and prognosis.

The aim of the study. To describe the correlations between the clinical, dermatoscopic and pathomorphological
features of S. Spitz nevi in three clinical cases.

Materials and methods. The content analysis, bibliosemantic method of studying the actual scientific researches
concerning non-invasive methods of S. Spitz nevus evaluation were used. The study was carried out in the following
scientific databases: PubMed-NCBI, Medline, Cochranel Library, EMBASE, ReseachGate by keywords: S. Spitz
nevus, dermatoscopy, correlation with morphological examination. Three clinical cases were described. Digital
dermatoscopic images were captured using Dermatoscope (DermLite DL3) mounted on the digital camera Galaxy
S-4 Samsung Corporation) using the ultrasound gel for imersion dermatoscopy. All images were evaluated in
accordance with algorithm of H. Kittler.
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Results. Dermatoscopy is the appropriate and helpful method for diagnosing S. Spitz nevus, but together with
this the histopathological and immunohistochemical examinations are still needed to rule out malignancy, especially
for uncommon or atypical dermatoscopic patterns. S. Spitz nevus clinically is presented as a solitary, pink, red or
brown papule most commonly located on the face or extremities and characterized by an initially rapid growth. The
other clinical characteristic feature is size, thus they are usually less than 1.0 cm in diameter, larger size is considered
as abnormal. They may be pigmented when colours ranging from tan to dark brown or even black, but typically
they are from pink to red because of limited melanin content and increased vascularity. Clinically the most often
features are symmetry, smooth, dome-shaped and hairless surface, and well-demarcated borders. Both genders are
equally affected. However, because of few specific clinical features, it is often difficult to make a correct diagnosis
of S. Spitz nevus with naked eyes, sometimes it is clinically mistaken with other skin tumors such as hemangioma,
verruca vulgaris, dermatofibroma, etc. Dermatoscopy became very helpful in S. Spitz nevus diagnosis accuracy and
its most typical variants determining. The management of S. Spitz nevus is still controversial. According to dermatoscopic
morphology of S. Spitz nevi and management guidelines by 2017 British Association of Dermatologists, surgical
excision should be reserved for suspicious lesions in children at 12 years of age and older and for all suspicious
neoplasm with an atypical pattern when malignant melanoma cannot be excluded in children of all ages. Clinical
and dermatoscopic follow-up should be continued until these neoplasms maintain the typical features of common
nevi or disappear. In this report we discuss 3 different cases of S. Spitz nevi. The patients were at the age of 7 to 11
years old, had unremarkable medical histories and rapid growth of elements in the last period.

Conclusions. There are many contradictions in the diagnosis and management of S. Spitz nevus due to its peculiar
clinical, dermatoscopic and histomorphological features. Dermatoscopy has emerged as an important tool in the
evaluation of patients with such lesions, but it is still necessary to perform a biopsy or excision for cases with
suspicious clinical manifestations or atypical dermatoscopic patterns. As well the short-term follow-up is helpful
and should be continued until these neoplasms maintain the typical features of common nevi or disappear.

Keywords: S. Spitz nevus, dermatoscopy, histomorphological examination.
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