ISSN 2521-1455 (Print)

«Art of Medicine»

ISSN 2523-4250 (Online)
BUIIAJIKHA 3 ITIPAKTUKH

DOI: 10.21802/artm.2026.2.38.119
UDC 616-071+616.5+616-006.81+613.96

A CASE OF LONG-TERM OBSERVATION OF DYNAMIC DERMOSCOPIC CHANGES IN A
COMBINATION OF SPITZ AND SUTTON (HALO) NEVI IN AN ADOLESCENT

M. Voloshynovych*!, T. Boichuk?, O. Berezkin®, N. Matkovska?, V. Chmut!, N. Kozak!

!lvano-Frankivsk National Medical University, Department of Dermatology and Venereology,
Ivano-Frankivsk, Ukraine

?Lux Skin, Ivano-Frankivsk, Ukraine

*Bogomolets Dermpath Lab, Kyiv, Ukraine

“Department of Therapy, Family and Emergency Medicine of Postgraduate Education, Ivano-Frankivsk
National Medical University, Ukraine

ORCID ID: 0000-0001-7619-2289, Scopus ID: 57200520504, e-mail: mvoloshynovych@gmail.com
ORCID ID: 0009-0009-4065-730X, Scopus ID: 59978915000, e-mail: tani4kaboy4uk@gmail.com
ORCID ID: 0000-0001-6416-4811, Scopus ID: 59513886900, e-mail: narayanline@gmail.com
ORCID ID: 0000-0002-9924-2127, Scopus ID: 57219181868, e-mail: nmaildyou@gmail.com
ORCID ID: 0000-0003-3259-4643, Scopus ID: 57992289900, e-mail: vchmut@ifnmu.edu.ua
ORCID ID: 0000-0002-3190-5238, Scopus ID: 57221563029, e-mail: nkozak@ifnmu.edu.ua
*Corresponding author: mvoloshynovych@gmail.com

Abstract. Currently, Spitz neoplasms remain an unresolved issue in dermatological oncology practice. Diagno-
sis of these neoplasms may be complicated by association with other lesions. They may appear against the background
of a junctional or compound nevus, but their presence in the zone of an autoimmune reaction according to the type of
halo nevus is rare.

The publication describes the case of a 15-year-old patient with a family history of metastatic melanoma. The
adolescent was concerned about the development of white spots on his body which appeared in areas of existing pig-
mented nevi. On the right side of the torso, there was a nevus in the form of a nodule with heterogeneous colouring in the
centre and loss of pigmentation at the periphery. Dermoscopically, a nodule is visible in the centre of the hypopigmented
spot, focally containing pigment clods, isolated radial lines, and white structureless areas, diffuse pigment spots, isolated
dot and curved vascular inclusions.

Given the complex structure of the lesion, signs of irritation, regression structures, and localisation in the hy-
popigmented zone, the patient was prescribed short-term observation. On day 41, the nevus showed rapid changes in
structure, with the appearance of asymmetrically located peripheral clods-pseudopods, which due to the patient’s age,
were interpreted as signs of Spitz nevus. The patient’s parents were advised to remove the neoplasm as it was nodular in
nature and growing rapidly. However, consent was not given.

On day 69, the number of clods-pseudopods decreased significantly, although the overall size of the element
remained unchanged. On day 164, isolated peripheral clods appeared again, as a probable sign of active proliferation.
Parental consent was given to discontinue observation and perform an excisional biopsy. The neoplasm was excised
within healthy tissue.

A pathohistological examination of the removed material was performed. Conclusion: The histological picture
is most characteristic of a combined nevus — Spitz nevus and intradermal melanocytic nevus with areas of regression
(fibrosis). An immunohistochemical examination was performed, confirming the previous conclusions.

Our patient’s case demonstrates a pigmented lesion located in the achromic zone. Due to its spitz nature, the
dermoscopic picture is represented by elements that may be signs of malignancy, in particular peripheral multilayered
clods and pseudopods, radial lines, areas of pigment incontinence, and dot vessels predominating in the vascular pattern.
There is a combination with an intradermal component, which probably delayed the involution of the neoplasm. The
typical pattern of dynamic changes characteristic of Spitz nevi was also influenced by the superimposition of an autoim-
mune reaction, which manifested itself in the appearance of a halo. The appearance of connective tissue separating the
nevus area from the surrounding skin is a consequence of an autoimmune reaction in the area of the combined lesion.
Subsequently, it probably acted as a barrier, which led to the ‘conservation of the nevus and slowed down the rate of its
changes.

The behaviour of Spitz nevi is unpredictable, and their similarity to skin melanoma influences patient manage-
ment tactics and often leads to their removal. Clinical manifestations of periods of progression and regression may be
distorted by the combined nature of the neoplasms and require clarification through analysis of manifestations in broader
clinical studies.

Keywords: Spitz nevi, halo nevi, melanoma, dermoscopy, diagnostic imaging, skin neoplasms, observation,
neoplasm regression.
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Introduction. Currently, Spitz nevi remain an
unresolved issue in dermatological oncology practice. Dif-
ficulties arise due to the variability of macro- and micro-
scopic structures and the inconsistency of dermatopatho-
logical criteria for malignancy. For these reasons, a classi-
fication has been developed for benign Spitz nevi, grey
zone formations — Spitz melanocytomas, and malignant
neoplasms — Spitz melanomas [1].

Diagnosis of these neoplasms may be compli-
cated by association with other lesions. They may appear
against the background of junctional or compound nevi,
but their presence in the zone of autoimmune reaction of
the Setton nevus (halo nevus) type is a rare phenomenon,
which at the same time causes even greater concern about
malignancy. In the literature reviewed, we found several
cases of isolated descriptions or mentions among a series
of cases, but the patient we present is of additional diag-
nostic interest because of the available data from long-term
dynamic observation and the combination with an intra-
dermal nevus [2-4].
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The aim of the study is to report a rare combina-
tion of Spitz and Sutton nevi, as well as to present and an-
alyze data from long-term dermoscopic monitoring of the
lesions’ evolution. The discussion of this clinical case will
be useful for specialists working in the field of dermato-
oncology as an example of managing suspected malignant
skin neoplasms in an adolescent.

Object and methods of research. Patient A is 15
years old. He is concerned about the appearance of white
spots on his body, which appeared in areas of existing pig-
mented nevi. He has a family history of metastatic mela-
noma. During examination, multiple spots surrounded by
hypopigmented areas were found, with some of them hav-
ing only focal pigmentation in the central part of the neo-
plasms (multiple Sutton nevi). On the lateral surface of the
trunk on the right, there is a nevus in the form of a nodule,
with heterogeneous colouring in the centre and loss of pig-
mentation at the periphery (Fig. 1A).

Fig. 1. Patient A, 15 years old, camera FotoFinder Medicam 1000s: A — Clinical photo. Nevus on the lateral sur-
face of the torso on the right, B — Dermoscopy day 0% (Polarisation Mode + UTG, 50x), C — Dermoscopy day 41%t
(Polarisation Mode + UTG, 50x), D — Dermoscopy day 69™" (Polarisation Mode + UTG, 50x), E — Dermoscopy
day 164" (Polarisation Mode + UTG, 50x)

Dermoscopically. During the first visit on Day 0
(Fig. 1B). In the centre of the hypopigmented patch a nod-
ule is identified, focally containing pigment clods, isolated
radial lines, white structureless zones, diffuse pigment
spots (pigment incontinence), isolated dot and curved vas-
cular inclusions.

Given the complex structure of the neoplasm,
signs of irritation, regression structures, and localisation in
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the hypopigmented area, the patient was prescribed short-
term observation.

On day 41, the nevus showed rapid structural
changes and the appearance of asymmetrically located pe-
ripheral clods-pseudopods, which, based on the patient’s
age, were interpreted as signs of Spitz nevus (Fig. 1C). The
presence of such elements in the dermoscopic picture is a
sign of intense proliferation. Benign complex melanocytic
nevi may also show peripheral clods, but in our patient’s

ISSN 2521-1455 (Print)
ISSN 2523-4250 (Online)




case, the clods and pseudopods form a multi-row grouping,
which is more characteristic of malignant neoplasms [5].
The patient’s parents were advised to remove the lesion, as
it is nodular in nature and growing rapidly, but they did not
give their consent.

On day 69 of the visit, the number of clods-pseu-
dopods decreased significantly, although the overall size
of the element remained unchanged (Fig. 1D).

Visit on day 164. Isolated peripheral clods reap-
peared, as a probable sign of active proliferation (Fig. 1E).
Parental consent was given to discontinue observation and
perform an excisional biopsy. The neoplasm was excised
within healthy tissue.

A pathological examination of the removed ma-
terial was performed. Conclusion: The histological picture
is most characteristic of a combined nevus (ICD-O coding
8720/0 Combined nevus) — Spitz nevus and intradermal
melanocytic nevus with areas of regression (fibrosis) (Fig.
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2A, 2B). Given the complicated medical history and the
peculiarities of the dermoscopic picture, an immunohisto-
chemical examination was additionally performed (p16,
HMB-45, PRAME, KI1-67). PRAME 1 — negative reaction
in the cells of the neoplasm. p16-INK4 — in most cells, a
preserved cytoplasmic/nuclear-cytoplasmic reaction is
noted, part of the dermal population demonstrates loss of
marker expression (Fig. 2C). HMB45 — pronounced cyto-
plasmic reaction in cells of the junctional population with
complete loss of expression in the dermal population of
formation cells (Fig. 2D). KI 67 — proliferation index
within 1-2 % (mainly superficial layers of the dermis).
Thus, the phenotype of the formation cells and the type of
their distribution correspond to a benign formation from
melanocytes — a combined nevus with focal Spitz mor-
phology, growing against the background of a skin scar
(probably partial regression of the formation or post-trau-
matic changes).

Fig. 2 Photographic documentation of the results of pathological histological examination of a 15-year-old pa-
tient: A - H&E 40x, B - H&E 100x, C — IGH p16-INK4, D — IGH HMB-45

Research results and their discussion. Spitz ne-
vus is a benign melanocytic proliferation first described in
1948 by Sophie Spitz as childhood melanoma [6]. It was
initially described as an erythematous papule, typically lo-
cated on the face or extremities of children or adolescents.
However, further studies have shown that in 71-92 % of
cases, it manifests as a pigmented lesion. Spitz nevi have
the ability to regress on their own [7]. During dermoscopic
examination, they show an ‘exploding star’ pattern during
growth and ‘stardust’ during involutive changes. Given the
rapid growth and dermoscopic changes in the structure of
the neoplasm, it causes concern and requires differential
diagnosis with skin melanoma [8-10].

Melanoma is a malignant tumour prone to rapid,
unpredictable growth and metastasis. A significant propor-
tion of tumours (10 % to 58 %) show regression, mani-
fested by areas of partial or complete pigment loss, the for-
mation of inflammatory infiltrates and a certain degree of
fibrosis [11, 12].
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Similarly, Sutton nevi, which are benign lesions,
are clinically characterised by a pigment-free halo sur-
rounding the melanocytic nevus and also show a connec-
tion with the activation of local immune responses, in par-
ticular CD8" T lymphocytes [13, 14].

During the evolution of the halo, it may expand,
and the pigmented formation located in the central part
may partially or completely disappear. The non-pigmented
areas that arise as a result of such dynamic changes remain
on the skin for a long time. These processes may also occur
with eczematization and the development of a reaction of
the Meyerson nevus type [15].

Our patient’s case demonstrates a pigmented le-
sion located in the achromic zone. Due to its spitzoid na-
ture, the dermoscopic picture is represented by elements
that may be signs of malignancy, in particular peripheral
multilayered granules and pseudopods, radial lines, areas
of pigment incontinence, and dot vessels predominating in
the vascular pattern. There is a combination with an
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intradermal component, which probably delayed the invo-
lution of the lesion. The typical pattern of dynamic
changes characteristic of Spitz nevus (symptoms of ‘star-
burst’ and ‘stardust’) was also influenced by the superim-
position of an autoimmune reaction, which manifested it-
self in the appearance of a halo. The appearance of con-
nective tissue separating the nevus area from the surround-
ing skin is a consequence of an autoimmune reaction in the
area of the combined neoplasm. Subsequently, it probably
acted as a barrier, which led to the ‘conservation’ of the
nevus and slowed down the rate of its changes.

Conclusions. Spitz nevi are an unresolved issue
in modern dermatological oncology. Their behaviour is
unpredictable, and their similarity to skin melanoma influ-
ences patient management tactics and often leads to their
removal. The clinical manifestations of periods of progres-
sion and regression may be distorted by the combined na-
ture of the neoplasm and require clarification through anal-
ysis of manifestations in broader clinical studies.
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Data Availability Statement: The data that sup-
port the findings of this study are available from the corre-
sponding author upon reasonable request
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Pe3tome. Ha cporoani IIminoigui HOBOYTBO-
PEHHSI 3aJIMILAIOTHCS OJHIEI0 3 HAWOLIBII CKJIQJHUX IIPO-
OneM nepMaToOHKOJOTIi. J{iarHOCTHKa CYTTEBO yCKiaj-
HIOETBCS 32 YMOBH IO€IHaHOT MOpdotorii.

VY ny6mikauii omucaHo BHUMNAAOK 15-piuHOro
rmarieHra 3 OOTSDKEHUM CIMEMHNNA aHAMHE30M III0I0 METa-
cratnaHOl MenaHomu. Ha OokoBili moBepxHi Tyiy0a
CrpaBa BUSIBIICHO HEBYC y BHIVISAI BY3JIHMKA, 3 HEOIHO-
pimHIM 3a0apBICHHAM Y IEHTPi Ta BTPATOIO MIrMeHaIlii mo
nepudepii.

JepMocKotmiuyHa KapTHHA: Ha TiIi TiHOMTMEHTHOT
IUISIMH Bi3yaJli3y€ThCsSl BU3HAYAETHCS BY3JHMK. Y LEHTPI
YTBOPEHHSI BU3HAYAIOThCA (DOKaJbHI MIrMEHTHI T'PYJIKH,
MOOJIMHOKI po3raity eHi JiHi1 Ta 0111 6e3CTPyKTypHI 30HH.
Takox criocrepiratotbes TUQy3HOI MIrMEHTHI TOYKH, 110-
OJIMHOKI TOYKOBI Ta BUTHYTI CYJJMHHI BKJIFOUSHHSI.

3BaXkalouM Ha CKJIaAHy OyJOBY YTBOPEHHS, XBO-
pOMY NIPU3HAUYEHO KOPOTKE criocTepexenHs. Ha 41-if nenp
crocTepekeHHS 3a(piKCOBAHO Pi3Ky AWHAMIKY: JECTPYK-
TypH3allisl HeByca 3 MOSBOIO O3HAK aTHIIii, aCHMETPUIHO
pO3MIMIEHUX Tepu(EepPHIHUX TIOOYII-TICEBIOMOMINA. 3a-
MPOTIOHOBAHO PO3TIITHYTH MOJKJIMBICTE BHIAJICHHS yTBO-
PEHHsI, OJJHaK 3rosa He Oyia HaJaHa.

Ha 69-if neHp 3HayHO 3MEHIIMJIACH KUIBKICTbH
rinoOyn-nicepononiii. Ha 164-it nenp 3HOBY 3’SIBHIIUCH
MIOOIMHOKI epudepudHi rpy 1Ky, sIK IMOBIpHA O3HaKa aK-
THBHOI npouidepanii. Hanana 3roja Ha BUKOHAHHS €KC-
1u3iitHoi Oioncii. Y TBOpeHHs BUCIUEHE B MeXaXx 3[0pPOBUX
TKaHHH.

BukoHaHO ITaTOriCTOIOTIYHE TOCHTIIKEHHS BHIA-
JeHoro Martepianmy. BHCHOBOK: TicTonoriuyHa KapTHHA
HalOLIPII XapakTepHa IJIsI KOMOIHOBAaHOTO HEByca —
Tmi HeByca Ta BHYTPIIIHBOIEPMAaIBHOTO MEJIAaHOITUTAP-
HOTO HeByca 3 IUIIHKaMu perpecy (¢ioposy). Bukonano
IMYHOTICTOXIMIYHE JJOCIIKSHHS, SIKE MiATBEPANIIO MOIe-
PEHI BUCHOBKHU.

HenepenbauyBana noseninka Hesyci lllmina ta
X MOJiOHICTh 10 MEJTAHOMH BIUIMBAIOTh Ha TAKTUKY JIIKY-
BaHHS XBOPHX, 1110 YaCTO CTAa€ MPUYNHOIO JUISl BUAATICHHS.
KniniyHi nposiBM NepiofiB Iporpecy Ta perpecy MoxyTh
CIIOTBOPIOBATHCS Yepe3 KOMOIHOBaHY IIPHPOAY YTBOPEHb.
Bonn motpedyroTh yTOUYHEH HNIISIXOM aHAJI3y MPOSBIB Y
MpoIeci MUPIIUX KIIHIYHUX JOCIIIKEHb.

Kirouosi ciosa: Illmiin HeBycH, rajio HEBYCH,
MeJTaHOMa, AePMOCKOIIIS, JIarHOCTUYHA Bizyalizallis, HO-
BOYTBOPEHHSI IIKIPH, CIIOCTEPEKCHHS, PETPECist HOBO-
YTBOPEHHSI.
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