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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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THIN MELANOMA ARISING IN NEVUS SPILUS: DERMATOSURGICAL APPROACH WITH
FAVOURABLE OUTCOME
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Abstract.

Nevus spilus is a term in the literature used for a benign
pigmented cutaneous lesion, occurring shortly after birth
or in the early stages of infancy. The lesion itself is very
distinguishable in most cases with numerous small papules or
macules on a “caf¢ au lait” background pigmentation.

It can be seen on different parts of the body with predominance
in the areas of the extremities.

Although benign, in some cases malignant transformation can
occur. Malignant melanoma arising within a nevus spilus lesion
is not so unlikely anymore.

We report a 36-year-old female patient with a thin cutaneous
melanoma developing within a congenital nevus spilus lesion
successfully treated with surgery.

The complete surgical removal of melanoma and nevus spilus
ensures the absence of recurrences as well as the need for follow-
up of patients. This surgical approach should be discussed
with patients, and clinicians' recommendations depend on 1)
the morphology of the lesion, 2) the size of the lesion, 3) the
localization of the lesion, and last but not least : the presence or
absence of stigmatization in the patients themselves.

Our main focus in this article will be on the importance of an
early diagnosis and eradication of such lesions while reviewing
the existing literature.

Key words. Melanoma, nevus spilus, café au lait, dermatologic
surgery, skin cancer.

Introduction.

Speckled lentiginous nevus, also known in the literature as
nevus spilus, is a type of melanocytic lesion in most cases with
a congenital origin [1]. On histology it can mimic various types
of skin formations — from different nevi to a lentigo simplex .

Despite the different names in the literature, it is considered
a benign lesion, with very little chance for a malignant
transformation [1]. Although rare, there are reported cases of
a malignant melanoma arising within a nevus spilus lesion [1].

We present a case of a 36-year-old female with a newly
diagnosed melanoma lesion within a congenital nevus spilus
which was successfully removed via surgery. A further
discussion of the existing literature will be done.

Case report.

A 36-year-old female came to the dermatology department
with primary complaints that began in the last 2-3 years. She
noticed a change in the morphology in a lesion that persisted
since birth. The patient was presented with a request for a
physical evaluation of the lesion and eventual therapeutic
approach to be established.

Routine blood tests were performed without abnormalities. No
allergies or family history for malignancy in any family member
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were reported. Otherwise, the patient was in good physical
condition, without reported comorbidities.

The dermatological examination showed light brown
pigmentation with small dark spots located on the lower right
lateral part of the hip (Figure la,b). Below the pigmentation
another dark brown lesion with irregular borders was seen
which was highly suspicious for thin cutaneous melanoma
(Figure la,b).

Figure 1a,b. Light brown pigmentation with small dark spots located
on the lower right lateral part of the hip (a,b). Below the pigmentation
another dark brown lesion with irregular borders was seen which was
highly suspicious for melanoma.

Figure 2a,b. First surgical session with 0.5cm in one direction and
with Icm in the other remaining directions (a-d). The lesion was
preoperatively marked (a) followed by surgical excision of the
Jformation (b,c). The defect was closed by single interrupted sutures (d).
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The patient was recommended surgery. The first surgical
session was performed under local anesthesia with 1 cm in 3
directions and with 0,5 cm in the other remaining direction
between 11,30 and 12, 30 o’ clock (Figure 2a-d). The lesion
was preoperatively marked (Figure 2a) followed by surgical
excision of the formation (Figure 2b,c) and sutured with single
interrupted sutures (Figure 2d). The complete nevus spilus and
the melanoma suspected lesion were removed simultaneously
within the first surgical session. Histology revealed an
acanthotic epidermis with hyperpigmentation of the rete ridges
and single melanocytes in the dermal-epidermal junction which
was indicative for nevus spilus. The other well-defined lesion
was confirmed as melanoma with 0.8mm Breslow thickness,
staged TINOMO, without lymphovascular invasion, increased
number of mitoses or perineural infiltration. Another surgical
session was performed a week later because of the thin
melanoma melanoma lesion under local anesthesia with 0,5 cm
in all directions. The remaining defect was closed with single
interrupted sutures. The patient was referred to the oncology
department for subsequent observation.

Discussion.

Nevus spilus (NS) or speckled lentiginous nevus, is a type
of cutaneous lesion described as a background “café au lait”-
like pigmentation, 1 to 10 cm in size, with multiple small, 1- to
3-mm, macules, or papules [2-4]. On histology NS can be seen
as lentigines or different types of nevi — junctional, compound,
intradermal, Spitz nevi or even blue nevi on the characteristic
“café au lait” background [4].

The term nevus spilus was used for the first time by Burkley
in 1842 [5] describing the pigmented patches, but the full
description of the lesion was set by Ito and Hamada in 1952
[6]. NS can be found under different names in the literature:
“nevus on nevus”, “speckled lentiginous nevus”, “speckled
nevus spilus” and “spotty nevus” [7].

Despite its unique appearance, the lesion is characterized by a
lack of evolutivity over the course of life [7].

It is considered a rare condition with only 0.2% to 2.3%
occurrence rate in the adult population [8]. Typical areas that
are affected are the skin on the trunk and extremities [9].

Rare cases of intraoral development have been described in
the literature [9].

There are controversies about the development of nevus
spilus. According to the literature NS can be congenital or
acquired, however a strong hypothesis by Schaffer et al. [10]
about NS being a subtype of congenital melanocytic nevi left
the impression that these lesions are mostly if not entirely
congenital [10].

Evidence in favor for the above-mentioned statement include
several reports of the lesions being noticed right after or shortly
after birth, the histological examination showing features of
congenital melanocytic nevi, their interaction with different
kinds of nevi appearing in the same lesion throughout time and
distribution patterns that indicate embryonic development [10].

This statement was supported by different collectives over the
time with a conclusion about NS being a congenital rather than
acquired type of lesion [11].
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According to other collectives the development of NS starts at
birth as a background “café au lait” pigmentation and later on by
the ages of 6 and 39 evolving into its characteristic appearance
[12].

Similarity to acquired nevi was found to be the observed
regression in some NS lesions which led to the statement by
Kopf et al. [13] that some forms can regress or completely
disappear over the course of time.

Another averment in favor of the similarity is the classification
of NS by size and location [15]. It is considered small if the
lesion > 1.5 cm, medium 1.5-19.9 cm and large for the 20 cm
and above measured diameter [12] or it can be described also as
segmental or zosteriform [14].

Mosaic forms with “chess board pattern” [16] or nevus spilus-
type congenital melanocytic nevus [17] were also reported in
the literature [14].

A comparison was made by Corradin et al. [14] between NS
and a “melanocytic garden” in which different types of lesions
can grow, including melanoma [12,18].

The first described case of melanoma arising in café au lait
lesion of neurofibromatosis was described by Perkinson in 1957
[19].

Although malignant melanoma arising within a congenital
nevus spilus is rare [20], multiple case reports have emerged
since then proving the melanoma development within such
lesions [21-24], often resulting in a fatal outcome [24].

Rare, but not impossible seems to be the multifocal melanoma
development in a NS lesion [25]. According to Corradin et al.
[21] the type of melanoma observed within a NS lesion is: 68%
superficial spreading melanoma, 16% nodular melanoma and in
a very few cases - in situ melanoma.

The same collective has stated that the risk factor for a
malignant transformation increases with 1) the congenital
or acquired early in life lesion, 2) lesion size >= 4 cm and 3)
macular type of NS [21].

In terms of diagnosis, dermoscopy remains an excellent option
for a noninvasive evaluation and further observation for a
potential progression of the NS lesion [4].

In case of a suspected malignant development, a biopsy could
be performed to confirm the lesion’s origin [4]. According
to Gathings et al. [3] the presence of hair within a NS lesion
(hypertrichotic NS) seemed to be an unlikely risk factor for
melanoma development. However, large areas covered by
NS proved to be at an increased risk for malignant melanoma
transformation [26]. In this case sequential digital dermoscopy
can be used for diagnosis [26].

Regular self-examinations and frequent visits to the
dermatological department seem to be a must in order to rule
out malignancy. Diagnosis could be difficult due to the absence
of pigmentation in some lesions [27]. Wood’s light examination
could be used when the lesion is not very distinguishable [27].

Sometimes the clinical examination itself is not enough to
predict the malignancy course and surgical prevention may be a
better option for it.

Livory et al. [27] presented an interesting case of a melanoma
in invisible nevus spilus where the lesion was confirmed solely
on histology due to the little pigmentation of the lesion.



In our case presented, the lesion was successfully surgically
removed and later on also confirmed in histology as a melanoma
within a nevus spilus lesion.

In certain cases, the patient declines the surgical approach
due to different personal reasons. In these case scenarios punch
excisions of the speckles alone could be suggested [2] followed
by close observations over time [26].

Conclusions.

Early detection of melanoma should be a top priority
for every dermatologist worldwide. Dermatoscopy, close
observations and regular check-ups could save the patient. In
cases such as ours, the patient was caught in the early stages of
melanoma development. We present a 36-year-old female with
a melanoma arising within a congenital nevus spilus lesion.
The surgical approach once again declared its efficiency with a
successful outcome for the patient. The importance of frequent
dermatological examinations was put once again.
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