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Abstract. Spitz nevi account for about 2% of the total number of melanocytic skin neoplasms. There are benign
Spitz nevi, atypical Spitz tumour, and malignant Spitz melanoma. These clinically similar lesions, usually represented by
a flesh-coloured, pink or brownish-black spot or nodule, are often heavily vascularised, grow rapidly in size and change
in structure, raising concerns about malignancy. Dynamic observations have revealed the possibility of long-term stabi-
lisation and periods of regressive changes.

Dermoscopy is used for early diagnosis due to the initially small size of nevi. When examining the magnified
image of the tumour surface, the structure of the neoplasm is recognized. In the case of Spitz nevi, special patterns of
“starburst” and “stardust” are identified, which allow to suspect the diagnosis and the period of involution, respectively.

Pathohistologically, Spitz nevi are defined as melanocytic proliferations with large epithelioid or spindle-shaped
melanocytes with large nuclei, vesicular chromatin and prominent nucleoli. However, the differentiation between differ-
ent subtypes of spitzoid neoplasms remains a difficult issue. As of today, the review of H&E-stained structures still
prevails over immunohistochemical and molecular genetic diagnostic methods.

Even nowadays, Spitz nevi still cause difficulties in clinical and morphological diagnosis and management ap-
proaches. The publication considers several interesting cases from personal clinical practice.

Case 1: Patient A, a 24-year-old woman. She complained of a single rash on the outer surface of the right thigh,
which gradually increased in size over the last year. On clinical examination, a small erythematous, partially pigmented,
heterogeneous nodule was observed in this area.

The demonstrated Spitz nevus is heterogeneous in structure. Being in the phase of active growth, it showed an
asymmetrical “starburst” pattern formed by vascular elements in a linear arrangement, and white reticular lines or struc-
tureless zones.

Case 2: Patient B, 34 years old. A full examination of the right popliteal fossa revealed a heterogeneous spot up
to 4 mm in diameter, which caused concern.

A case of Spitz nevus is represented by a globular pattern in the centre and a reticular pattern on the periphery,
which is more common for lesions that have been on the skin for some time, but no longer show signs of active growth.

Case 3: Patient C, a 25-year-old woman, skin phototype 2, with a family history of skin tumours in several
previous generations. The examination revealed a heterogeneous nodule of suspicious morphology in the left scapula.

Dermoscopically, the above-described lesion is represented by two zones of different structure. The central zone
has the signs of radial markings formed by various pattern elements; the polychromatic zone has areas of negative pigment
network, white lines, dots and globules. There was also an eccentrically located area with a radially oriented hyperchro-
matic pigment network and a clear border along the outer edge.

Most Spitz nevi are independent lesions, but some of them can be associated with other skin neoplasms. This is
likely to be the example in the above-mentioned case, so it was the nevus-associated Spitz melanoma.

Spitz nevi are an urgent problem of modern medicine. The similarity of the clinical, dermoscopic and patholog-
ical picture to malignant skin neoplasms causes diagnostic difficulties. Visual variability requires considerable clinical
experience of a specialist.

Keywords: skin neoplasms, diagnostic, spitz nevi, melanoma, dermoscopy, clinical cases, excisional biopsy,
treatment.
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Introduction. In 1948, Sophie Spitz first de-
scribed the clinical and histopathological observation of 13
melanocytic lesions in children, which she termed “juve-
nile melanomas” [1]. Subsequent studies have changed the
attitude towards lesions of this nature, recognized them as
mostly benign in children and probably malignant in
adults. Since 1967, in tribute to the scientific achievements
of the discoverer, the term “juvenile melanoma” has been
changed to “Spitz nevus” [2]. Even at the current stage,
Spitz nevi (SN) still cause difficulties in clinical and mor-
phological diagnosis and management approaches.

SN account for about 2% of the total number of
melanocytic skin neoplasms. There are benign SN, atypi-
cal Spitz tumour or Spitz melanocytoma (as an intermedi-
ate lesion with uncertain malignancy potential), and ma-
lignant Spitz melanoma [3]. These clinically similar le-
sions, usually represented by a flesh-coloured, pink or
brownish-black spot or nodule, are often heavily vascular-
ised, grow rapidly in size and change in structure, raising
concerns about malignancy. Dynamic observations have
revealed the possibility of long-term stabilisation and pe-
riods of regressive changes [4].

Dermoscopy is used for early diagnosis due to the
initially small size of nevi. When examining the magnified
image of the tumour surface, the structure of the neoplasm
is recognized. In the case of SN, special patterns of “star-
burst” and “stardust” are identified, which allow to suspect
the diagnosis and the period of involution, respectively [5].

Pathohistologically, SN are defined as melano-
cytic proliferations with large epithelioid or spindle-
shaped melanocytes with large nuclei, vesicular chromatin
and prominent nucleoli. However, the differentiation be-
tween different subtypes of spitzoid neoplasms remains a
difficult issue. As of today, the review of H&E-stained

Case 1 Discussion:

Thus, the demonstrated Spitz nevus was hetero-
geneous in structure and consisted of a centrally located
pigmented form and a peripheral part with signs of pig-
mentless SN. Being in the phase of active growth, it
showed an asymmetrical pattern of “starburst” formed by

282

«Art of Medicine»

3 (31) nunenn-Bepecenn, 2024

structures still prevails over immunohistochemical and
molecular genetic diagnostic methods [6].

Given the relevance of the topic, we would like to
demonstrate several interesting cases from our personal
clinical practice.

Case 1 Synopsis:

Patient A, a 24-year-old woman with skin photo-
type 2. She complained of a single rash on the outer surface
of the right thigh, which gradually increased in size over
the last year. On clinical examination, a small erythema-
tous, partially pigmented, heterogeneous nodule was ob-
served in this area (Fig 1A).

Dermoscopy reveals a 4x8 mm lesion slightly el-
evated above the skin level. The centre is represented by
pigment circles and lines, with single grey-blue inclusions,
as well as vascular elements in the form of dotted and lin-
ear vessels. Peripherally, on the upper, and on the lower
pole, there is a zone of negative pigment network and re-
ticular white lines, which turn into areas of relatively ho-
mogeneous pink colour, where centrally located dotted and
linear vessels are observed, some of which are probably
pigmented (Fig. 1B).

To exclude friction-induced inflammation, the
patient was prescribed a topical corticosteroid for a short
period of time, and he was advised to avoid trauma. Exam-
ination on day 5 showed no significant changes in the
structure of the lesion. The pigment elements are mainly
represented by circles and dots, sometimes forming linear
groupings; the zone of negative pigment network turns into
white structureless areas. The number of vascular inclu-
sions remained virtually unchanged (Fig. 1C).

Given the lack of positive dynamics and suspi-
cion of a malignant neoplasm, an excisional biopsy was
performed in agreement with the patient. The pathological
conclusion was Spitz nevus (Fig. 1D).

B
Figure 1A-D. Patient A, 24-year-old

woman.
1A — Clinical photo, a small erythematous,
partially pigmented, heterogeneous nodule
on the outer surface of the right thigh.

1B — Dermoscopy, cross-polarisation and
light-conducting liquid, 30x (10x dermo-
scope and 3x optical zoom of iPhone 14 Pro
Max camera, digital post-processing was
performed to improve clarity and visualisa-
tion of structures [7])

1C — Dermoscopy. Control before removal.
FotoFinder Medicam 1000s camera, 30x
magnification in polarisation mode using a
light-conducting liquid.

1D — Microscopy, H&E, 10x.

vascular elements in a linear arrangement, and white retic-
ular lines or structureless zones.
Case 2 Synopsis:

Patient B, 34 years old, with skin phototype 2. A
full examination of the right popliteal fossa revealed a het-
erogeneous spot up to 4 mm in diameter, which caused
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concern. The patient could not specify the duration of its
presence on the skin, but recently noted a possible increase
(Fig. 2A).

Dermoscopically, the lesion is heterogeneous.
The central zone is formed by a large globular pattern and
makes a negative pigment network. The globules are col-
oured in different shades of brown, rarely grey; they differ

Jn

Figure 2A-D. Patient B, 34-year-old male.
2A — Clinical photo, spot in the right popliteal fossa.
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in shape and size, some of them probably represent central
pigmented vessels. The peripheral area is formed by a pat-
tern of reticular lines, with their hyperintensity in some
sectors (Fig. 2B, 2C).

Due to the heterogeneous morphology, the lesion
was removed. The pathomorphological structure is typical
of Spitz nevus (Fig. 2D).

2B — Dermoscopy, cross-polarisation and light-conducting liquid, 20x (FotoFinder Medicam 1000s)
2C — Dermoscopy, cross-polarisation and light-conducting liquid, 50x (FotoFinder Medicam 1000s).

2D — Microscopy, H&E, 10x

Figure 3A-D. Patient C, 25-year-old woman.

3A — Clinical photo, heterogeneous nodule in the left scapula.
3B — Dermoscopy, cross-polarisation and light-conducting liquid, 30x (FotoFinder Medicam 1000s camera)

3C — Microscopy, H&E, 2.5x.
3D — Microscopy, H&E, 10x.
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Case 2 Discussion:

The demonstrated Spitz nevus is represented by a
globular pattern in the centre and a reticular pattern in the
periphery, which is more common for lesions that have
been on the skin for some time, but no longer show signs
of active growth.

Case 3 Synopsis:

Patient C, a 25-year-old woman, skin phototype
2, with a family history of skin tumours in several previous
generations. She came for a full examination for dangerous
lesions. The examination revealed a heterogeneous nodule
of suspicious morphology in the left scapula (Fig. 3A).

Dermoscopically, the above-described lesion is
represented by two zones of different structure. The central
zone has the signs of radial markings formed by various
pattern elements; the polychromatic zone has areas of neg-
ative pigment network, white lines, dots and globules.
There was also an eccentrically located area with a radially
oriented hyperchromatic pigment network and a clear bor-
der along the outer edge (Fig. 3B).

Considering the age of the patient and the suspicious mor-
phology of the lesion, an excisional biopsy was performed.
The pathologist’s conclusion was Spitz melanoma, Bres-
low 0.940 mm (Fig. 3C, 3D).

Case 3 Discussion:

Most SN are independent lesions, but some of
them can be associated with other skin neoplasms. This is
likely to be the example in the above-mentioned case, so it
was the nevus-associated Spitz melanoma.

Conclusion:

Spitz nevi are an urgent problem of modern medicine. The
similarity of the clinical, dermoscopic and pathological
picture to malignant skin neoplasms causes diagnostic dif-
ficulties. Visual variability requires considerable clinical
experience of a specialist.
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Pe3rome. Hepycu Illmina CTaHOBIATH OJNHU3BKO
2% BiJ 3araJbHOTO YKCIIa MEAHOLIUTAPHUX HOBOYTBOPIB
uikipu. Buninsirote m1o6posikicauit Heycu Illmina, atu-
moBy myxiuHy lllmina, Ta 3mosikicHy Memanomy Llmima.
Li xiiHiYHO MOIOHI YTBOPEHHS, SIK MMPAaBUIIO MPEJCTaB-
JIeH] TIISIMOIO a00 BY3JIMKOM TIJIECHOTO, POXKEBOTO UM KO-
PUYHEBO-YOPHOTO 3a0apBIICHHS, YacTillle 3HAYHO BACKY-
JSIPU30BaHi, IIBUJIKO 3pPOCTAIOTh Y pPO3Mipax Ta 3MiHIOIOTh
CTPYKTYPY, YAM BHUKJIMKAIOTh 3aHENIOKOEHHS Ha TPeIMeT
3JI0SIKICHOCT!.

3 METOI0 paHHbOT JIarHOCTUKH, 3BYKAIOUYH Ha Tie-
PBUHHO JpiOHI pO3MipH, BAKOPUCTOBYETHCS IEPMOCKOIIIS.

[MTatoricTomoriuyHo HeBycH [Imina BU3HAYAIOTHCS
SIK MEJIaHOIMTapHi nporideparii 3 BEIMKUMH eTiTelioin-
HUMHU a00 BEPETEHONOJIOHMMH MEaHOIIUTaMU 3 BEJH-
KHMH SIIpaMH, BE3UKYJISIPHUM XPOMAaTHHOM 1 HOMITHUMH
snepusmu. [Ipote qudepentiiarist moMidxk pi3HUMH T ITH-
MaMy  [ITIIOIJHUX HOBOYTBOPEHb 3aJIMIIAETHCS CKIAl-
HUM TiuTaHHsIM. CTaHOM Ha ChOTO/IHI, OTJISIT CTPYKTYP 3a-
(apOoOBaHMX reMaTOKCHIIIH-€03MHOM, BCE IIIE IIepeBakae
HaJl METOJ]AMH IMYHOTICTOXIMIYHOI Ta MOJEKYIIPHO-TEH-
THYHOT J1IarHOCTHKH.

Hagite Ha cydacHoMmy eTtari, HeBycH [llmina Bce
1€ BUKJIMKAIOTH CKJIAJHOLI B KIiHIKO-MOpdooriuHii
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JIarHOCTHIII Ta MiAX0Zax IO MEHEHKMEHTY. 3BaXKarouu Ha
aKTyaJIbHICTh TEMH Y IyOJIiKaIlii pO3IIIAHYTO KiJIbKA ITiKa-
BUX BUMAJIKIB 3 0COOHMCTOT KIIHIYHOT TPAKTUKH.

Case 1: mpogemoncrpoBanwmii 1Imin HeByC, HEOA-
HOpigHMH 1o cTpyKTypi. [lepeOyBatoun y ¢azi akTHBHOTO
3pOCTaHHsI MMPOSIBUB HECUMETPUYHUI MATEpH «BUOYyXaro-
401 3ipKn» CPOPMOBaHUN CYJIMHHUMH €JIIEMEHTaMH B Ji-
HilfHOMY poO3TallyBaHHi, Ta OUTIMH PETUKYIIIPHAMH JIiHi-
MU 4H 0€3CTPYKTYPHUMH 30HAMHU.

Case 2: sumagok HeByca lllmina npencraBneHOTo
TJIOOYJISIPHUM TIaTEPHOM B LICHTPI, Ta PETUKYJIIPHUM Ha
nepudepii, Mo dYacTime XapakTepHi MM yTBOPEHb 3
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JIOBrOIO icTOpi€ro mepeOyBaHHS Ha MIKipi B MEpiox KOIH
BOHH OWTBIIIE HE TIPOSBISAIOTH 03HAK AKTUBHOTO POCTY.

Case 3: Ilmiy MenaHoMa acolifioBaHa 3 MrMeH-
THUM HEBYCOM.

Hesycu Illnina - akTyanbHa mpodiema cydacHoi
MeuuuHA. [TomiOHICTE KITiHIYHOT, AEPMOCKOIMIYHOI Ta Ia-
TOMOPQOJIOTIYHOI KapTHHU A0 3JIOSAKICHUX HOBOYTBODIB
IIKipY BUKJIMKAE A1arHOCTHYHI CKIIagHOCTI. BizyansHa Ba-
plaTUBHICTH BUMarae KJIiHIYHOTO JIOCBify.

Ki1ro4oBi c1oBa: myXiMHU MIKipH, TiarHOCTHKA,
HeBycu Illmina, MeranoMa, IepMOCKOITis, KIiHIYHI BHIIa-
IIKH, eKCIu3iliHa Oiorcis, TiKyBaHHS.
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