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The increasing incidence, occurring in childhood, of melanocytic nevi allows both performing statistical studies
as well as morphological studies. In this context, statistical information gathers data on the incidence of melanocytic
nevi in children by age, by sex and by area of residence. It is also possible, given their location, to make judgments on
the incidence of melanocytic nevi, on the number and structural changes affecting them and the accompanying chang-

es, those that are found in the surrounding skin, respectively.
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The study of melanocytic nevi in children is
a matter of interest, that grows in importance
nowadays, given their increased incidence since
young age [9, 10] To this fact contribute race
predisposing factors in conjunction with the
environemt and inadequate exposure to UV
radiations [1, 8] . From this point of view we can
make some correlations of structural data with
statistical data. Through their conjunction, we
can achieve an overall analysis on the incidence
of melanocytic nevi in children [4, 7]. Referring to
actual data on the occurrence of melanocytic nevi
and their incidence in children, the formulation of
assessments on incriminated determinants in the
occurrence of these formations at young ages
can be stated. In this context, the morphological
analysis of melanocytic nevi in children, may refer
to the integrity of these formations in the context
of their benign nature [2, 3]. Furthermore,
microscopic analysis of melanocytic nevi in
children allows to estimate benignity. In this
context, the microscopic analysis allows us to
observe minimal structural changes as a result of
trauma in the structure of the skin surrounding
these formations. From this point of view, we
must  consider the possible  malignant
transformation of melanocytic nevi, accusing
external traumatic factors combined with genetic
and environmental agents [5, 6].

MATERIALS AND METHODS

The present study was made possible by
collating medical data from specialized services in
Clinic Children Hospital of Brasov. The study was
conducted in the first quarter of 2014, bringing
together information on the morphological
analysis of melanocytic nevi in children who have
had nevi extirpation plastic surgery. The study
included analysis of 50 cases. After removing
melanocytic nevi formations, they were analyzed
morphologically. From this point of view, the
morphological observations were the primary
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endpoint of this study. The study of melanocytic
nevi was performed using Nikon optical
microscope. The analysis was made using x10
objective, which allowed observation of the entire
melanocytic nevi but x20 and x40 magnifying
power objectives were also used, allowing the
observation in detail of the melanocytic
formations.

RESULTS AND DISCUSSION

Among the investigated cases , our
attention was focused more on patients who had
multiple, with whole integrity melanocytic nevi,
that were excised totally, as well as other
melanocytic nevi presenting traumatic skin lesions
accompanying these formations. Specifically
interesting is the case of a male patient, 14 years
of age, residing in urban areas, who had plastic
surgery removal of two melanocytic nevi , the firs
one, traumatized, located in the right
suprascapular region and the second one located
paravertebral right. The size of the excised skin
fragments were 25x15 mm and 15x20 mm. They
showed a slightly prominent aspect, the first one
being a spherical formation, the another one
round. In this case, the morphological analysis
allowed the observation and diagnosis of the
excised formations, as being nevocelulari dermal
nevi, the first one showing seborrheic keratosis,
papillomatous, with hyperkeratosis. Figure 1
shows the structural aspects of melanocytic nevi
in this case. In this context, the attendant skin of
one of the excised nevi formation is being
presented. The picture also shows the adipose
tissue area, which resulted in the occurence of
seborrhea.

Structural analysis of the described patient,
allowed the observation of areas with sweat and
sebaceous glands, as well as of the
accompanying skin of these regions, seen in
figures 2 and 3.
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Figure 1 — Structural aspects observed by removal
of a melanocytic nevus x10. Accompanying adipose
tissue and skin formations

Another case refferring to the removal of
melanocytic nevi formations that we focussed on,
was of a 16 years old patient residing in rural
areas, who came to the plastic surgery service in
order to have two melanocytic nevi formations
excised. These formations were situated one in
the suprascapular area, from where it was
removed, measuring 18x18 mm acroscopically
presenting slightly pigmented aspect. The second
excised melanocytic nevus was 20x20 mm in size,
was actually a spherical lesion with 7 mm in
diameter. The first skin lesion was composed of
nests and cords of nevi cells without atypia,
located in the papillary dermis. The second skin
lesion consisted of nests and cords of nevi cells
placed in the papillary dermis presenting
frequently junctional nests. It was noted in
context, the appearance of superficial
hyperkeratosis. The final diagnosis of these
lesions was nevocelular dermal nevus and
nevocelular compound nevus with hyperkeratosis.
Structural issues related to that described nevi
formations can be observed in figures 4 and 5.
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Figure 2 — Structural aspects observed by removal
of a melanocytic nevus x10. Sebaceous gland and
surrounding skin formations
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Figure 3 — Structural aspects observed by removal
of a melanocytic nevus x10. Sweat glands, blood
vessels and surrounding skin formations

Among the morphologically studied and
investigated cases, the presented cases have
drawn our attention. Considered standard cases,
they also allowed the morphological analysis of
excised melanocytic nevi. We presented only
these two cases as we considered to be most
representative for the investigated group in the
entire study.

CONCLUSIONS

The study of melanocytic nevi in children is
a field of high interest at present, due to
increased incidence of these formations in
children. The presented study allowed structural
analysis of melanocytic nevi in children,
emphasizing the analysis and characterization of
excised interested skin areas. Morphological
analysis presented in this study can be
corroborated with statistical data to provide
complexity to the study. As this study only refers
to structural observations, we considered a
continuation of this research with statistical study
augmentation.

Figure 4 — Structural aspects observed by removal
of a melanocytic nevus x10. Nevi cell nests and
surrounding skin formations
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Figure 5 — Structural aspects observed by removal
of a melanocytic nevus x10. Surrounding blood vessels
and skin formations
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BAJIAJIARAAFBI TTUTMEHTTI HEBYCTbI MOP®OJIOMA/IbIK SERAE/IEY

Kasipri yakbiTTa 6ananap >acbiHAaFbl NauuMeHTTepe MenaHoUWTapiblK HeByCTapAblH aHbIKTany >araainapsl
CaHblHbIH apTybl CTaTUCTUKaNbIK XaHe MOpdONOrmsanbIK 3epTTeynepai opblHAayFa MyMKiHAIK 6epeai. Ocbl TypfFblaaH
anFaHaa CTaTUCTUKanbIK aknapaTtka 6ananap apacbiHAa MenaHouuTapsblk HEBYCTApMEH ayblpy, HayKacTapAbl Xackl,
XKbIHbICbI >XOHE TYPFbUIbIKTHI Xepi 6oibiHWa 6eny Typanbl ManiMeTTep Kipedi. ByFaH Koca, onapablH OpHanacyblH
€CKepe OTbIpbIf, MenaHoUMTapsIbIK HEBYCTapAblH Tapanybl, onapablH CaHbl, KYPbUIbIMAbIK ©3repictepi, Co CUSAKTbI OCbl
aypy KesiHae Tepife 60naTbiH 63repicTep Typasnbl TyhiHaeMenep xacayra 6onaabl.

Kint ce3gep. menaHouuTapnbl HeByc, 6ananap, aHanus, KypbiibiM, 6akbinay

I. A. lopka, A. HYecka .
MOP®OJIOMYECKUE UCCTIELOBAHUS MTUTMEHTHOIO HEBYCA Y JETEN

YBeNMUYEHME KONMYECTBA C/TyYaeB BbISIBNIEHMS MeaHOUMTapHbIX HEBYCOB Y MaUMEHTOB AETCKOro BO3pacTa B
HACTOSAILUMIA MOMEHT MO3BOJISIET BLIMOMHATL KakK CTaTUCTUYECKME, Tak U MOPGONorMieckme UccneaoBaHns. B 3ToM KoH-
TEKCTe CTaTUCTMYECKas MHGMOPMaUMs BKOYAET B cebs AaHHble O 3a60/1IeBaeMOCTM MeNaHOUMTapHbIMKU HeBycaMu Y
AeTen 1 pacnpeaeneHve 60/bHbIX N0 BO3pacTy, MOy U MECTY XUTenbCTBa. KpoMe Toro, yUuTbiBasi MX pacrosiokeHue,
MOXXHO AenaTb BbIBOAbI O PACMpPOCTPaHEHHOCTU MENTaHOLIMTAPHbLIX HEBYCOB, UX KOJIMYECTBE, CTPYKTYPHbIX U3MEHEHWUSIX,
a TAKXe 0 U3MEHEHMSX OKPY>KAIOLLEN KOXW Mpu 3TOM 3a60MeBaHuu.

KnoyeBble ¢108a; MENAHOUMTAPHBIN HEBYC, AETW, aHau3, CTPYKTypa, HabnoaeHns
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