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Rezumat

Melanomul cutanat (MC) reprezintd cancerul de piele
cu prognosticul cel mai prost. Cu toate cd nu se cunoaste
cauza exactd de apartitie a MC, numeroase studii au aritat
faptul cd prezenta nevilor melanocitari displazici (NMD)
este un factor important asociat cu un risc crescut de
dezvoltare a  melanomului. Atitudinea in fafa prezentei
NMD si mai ales a NMD multipli este controversatd,
excizia tuturor leziunilor atipice fiind impracticabild,
datoritd asocierii cu desfigurare si cresterea morbiditdtii. La
acesti pacienti, dermatoscopia, care oferd o imagine
detaliatd a structurilor de suprafatd, creste sensibilitatea in
diagnosticul melanomului si reduce numdrul biopsiilor
inutile din leziuni benigne, dovedindu-se o metodd eficientd
de screening si supraveghere.

Cuvinte cheie: melanom, nev melanocitar displazic,
dermatoscopie.

Summary

Cutaneous melanoma (CM) is the skin cancer type
with the worse prognosis. Although the exact cause of CM
is not fully understood, numerous studies indicate that the
presence of melanocytic dysplastic nevi (MDN) is an
important risk factor for melanoma development. The
approach of MDN and of multiple MDN is controversial,
as the excision of all atypical lesions is impracticable, due to
disfiguring and increased morbidity. In the case of these
patients, dermatoscopy, which offers a detailed image of
surface structures, increases diagnostic sensibility and
reduces the number of useless biopsies of benign lesions,
being an efficient screening and surveillance method.

Key words: melanoma, melanocytic dysplastic nevi,
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Introducere

Melanomul cutanat (MC) reprezinta cancerul
de piele cu prognosticul cel mai prost. Cu toate ca
melanomul este responsabil de doar aproximativ
2% dintre tumorile maligne cutanate, el
determind aproximativ 75% dintre decesele
cauzate de acestea 1. Desi nu se cunoaste cauza
exactd de apartitie a MC, numeroase studii au
ardtat faptul cd prezenta nevilor melanocitari
displazici (NMD) este un factor important asociat

Introduction

Cutaneous melanoma (CM) is the type of skin
cancer with the worst prognosis. Melanoma is
responsible for only 2 per cent of malign skin
tumors but it determines around 75 per cent of
the deaths they cause [1]. Although the exact
cause of CM is not fully understood, numerous
studies indicate that the presence of melanocytic
dysplastic nevi (MDN) is an important risk factor
for melanoma development 2.
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cu un risc crescut de dezvoltare al melanomu-
lui (2).

Importanta clinicd a nevilor displazici rezida
din asocierea lor cu riscul de melanom. Riscul de
melanom la pacientii cu nevi displazici creste
odatd cu numadrul de nevi si cu prezenta
istoricului personal sau familial de melanom
(2-6).

Pentru pacientii care dezvoltd multiple
leziuni melanocitare este dificil de realizat o
biopsie excizionald pentru fiecare leziune.
Dermatologii experimentati pot diagnostica
majoritatea melanoamelor clinic. Totusi in
cazurile mai putin tipice sau in stadiile timpurii,
diagnosticul clinic nu poate fi realizat cu
certitudine (7) iar uneori este chiar imposibil.

Decizia de a biopsia o leziune melanocitard se
bazeazd pe cunoasterea faptului cd unele
melanoame pot deveni rapid amenintdtoare de
viatd, ceea ce duce la nevoia de a minimiza riscul
de a rata un asemenea diagnostic. Ca urmare, se
indicd biopsia excizionald in cazul leziunilor
melanocitare care ridicd suspiciunea clinica de
melanom, pentru a exclude acest diagnostic. Ca o
consecintd, un mare numdr de leziuni melano-
citare biopsiate, se dovedesc a fi benigne (7).

Strategia de a biopsia leziunile suspecte este
adecvata in cazul leziunilor individuale; totusi in
cazul leziunilor multiple este practic imposibild
excizarea tuturor. Avand in vedere cd tocmai
pacientii cu leziuni atipice multiple prezinta un
risc crescut de a dezvolta melanom este general
acceptatd necesitatea unei examindri cutanate
periodice (7). S-a recomandat initial ca acesti
pacienti sd-si examineze regulat pielea pentru a
detecta modificarea nevilor lor, dar studiile arata
cd abilitatea pacientilor de a identifica modi-
ficarile sunt limitate. Se poate presupune cg,
excepand modificdrile dramatice, monitorizarea
nevilor de catre pacienti este inutila in absenta
unui anumit tip de documentare (7).

Ca si metoda de documentare a fost propusa
fotografia digitald, care are avantajul unei stocari
usoare si a posibilitatii de a compara imaginile
leziunilor melanocitare in timp. Acest tip de
documentare fotograficd include si dermato-
scopia, care oferd o imagine detaliatd a structu-
rilor de suprafatd, detalii ce nu pot fi identificate
prin fotografia digitald conventionald. Avand in
vedere posibilitatea de a monitoriza modificarile
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The clinical importance of dysplastic nevi
resides in their association with melanoma risk.
In patients with dysplastic nevi the risk of
melanoma increases with the number of nevi and
with the presence of melanoma in their personal
or family medical history [2-6]. Excision biopsy is
hard to perform on each and every lesion in
patients who develop multiple melanocytic
lesions. Experienced dermatologists are able to
clinically diagnose most melanomas. However, in
cases less typical or in the early stages of the
disease, clinical diagnosis cannot be accurately
achieved [7], being even impossible sometimes.
The decision to perform biopsy is based on the
knowledge that some melanomas may quickly
develop into life-menacing conditions, which
leads to the necessity of minimizing the risk of
missing such a diagnosis. Therefore, excision
biopsy is an indication in melanocytic lesions that
arise a clinical suspicion of melanoma, in order to
exclude this diagnosis. In consequence, a large
number of melanocytic lesions on which biopsy
has been performed finally prove to be benign 7.

The strategy to biopsize suspected lesions is
recommended in the case of individual lesions;
however, in multiple lesions the excision of all
lesions is practically impossible. But, as patients
with multiple atypical lesions are precisely those
with increased risk of melanoma development, a
periodical cutaneous checking is a generally
accepted procedure [7]. Initially, it has been
suggested that patients should periodically
examine their skin in order to detect nevi, but
studies have demonstrated patients’ limited
capacity to identify such modifications. It can
thus be presumed that, except for dramatic
changes, nevi monitoring by patients is useless in
the absence of adequate documenting [7].

As documenting method, digital photography
has been suggested; this has the advantage of
easy data stocking and the possibility of
simultaneous comparison of melanocytic lesions
images. This type of photographic documenting
also includes dermatoscopy, which offers a
detailed image of surface structures, such details
being impossible to identify by conventional
digital  photography.  Since  structural
modifications can thus be better monitored than
by conventional photography, dermatoscopy




structurale mult mai bine decat prin fotografia
conventionald, dermatoscopia pare a fi de mare
utilitate in imbundatétirea monitorizarii leziunilor
melanocitare.

La pacientii cu nevi atipici multipli, aceasta

tehnica oferd doud beneficii importante:

a) creste sensibilitatea in diagnosticul mela-
noamelor incipiente prin identificarea
modificarilor care apar in timp in
leziunile melanocitare, modificiri care
sugereazd fie prezenta unui melanom
incipient fie iminenta aparitiei acestuia si

b) reduce numarul biopsiilor inutile din
leziuni benigne. Pe de altd parte, moni-
torizarea leziunilor melanocitare prin
dermatoscopie este o tehnicd consu-
matoare de timp care implicd si riscuri,
cum ar fi cel de a rata diagnosticul de
melanom la prima vizitd. Ca urmare,
pentru unii, rdmane controversata
utilizarea de rutind a dermatoscopiei in
supravegherea pacientilor cu NMD
multiplii (7).

Dermatoscopia

Dermatoscopia, cunoscutd si ca dermoscopie
sau epiluminescenta microscopica, este o tehnica
in vivo, non-invazivd, al cdrei scop este de a
obtine vizualizarea unor structuri morfologice,
invizibile cu ochiul liber, ceea ce imbunatateste
diagnosticul clinic al leziunilor pigmentare.
Aceste caracteristici morfologice au corespon-
dente histopatologice bine definite.

In evaluarea dermatoscopicd a leziunilor
pigmentare primul pas care trebuie realizat este
reprezentat de stabilirea naturii melanocitare sau
non-melanocitare a leziunii, urmand ulterior sa
se stabileasca potentialul malign al celor
melanocitare, putindu-se utiliza In acest scop
diferiti algoritmi de diagnostic (8, 9).

Modele de modificare dermatoscopica in
melanoamele incipiente, nevii atipici si
nevii comuni

Numeroase studii au ardtat cd dermatoscopia
creste sensibilitatea si specificitatea diagnostica a
leziunilor cutanate pigmentate. Totusi, In ceea ce
priveste diagnosticul incipient al melanomului,
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seems to be of great use in improving
melanocytic lesions surveillance.

This technique proves to be beneficial to

patients with multiple atypical nevi in two ways:

a) it increases diagnostic sensibility in early
melanomas by identifying changes that
develop in time in melanocytic lesions
and which suggest either the presence or
the imminence of a melanoma;

b) it reduces the number of useless biopsies
of benign lesions. On the other hand,
surveillance of melanocytic lesions by
means of dermatoscopy is a time-
consuming method that implies some
risks, such as missing melanoma
diagnosis in the first doctor’s call. This is
why some experts still consider routine
use of dermatoscopy in the surveillance
of MDN patients a controversial matter

[7].

Dermatoscopy

Dermatoscopy, also known as dermoscopy or
epiluminescence microscopy, is an in-vivo, non-
invasive technique whose aim is to obtain
visualization of an otherwise invisible
morphological structure, which can improve the
clinical diagnosis of pigmentary lesions. These
morphological characteristics have well defined
histopathological correspondents.

In the dermatoscopic evaluation of
pigmentary lesions, the first step should be
stating the melanocytic or non-melanocytic
nature of the lesion; subsequently, the malign
potential of melanocytic lesions is to be established
by using various diagnosis algorithms 8, 9.

Models of dermatoscopic modifications
in early melanomas, atypical nevi and
common nevi

Numerous studies have shown that
dermatoscopy increases diagnostic sensibility
and specificity in pigmented cutaneous lesions.
Nevertheless, in the diagnosis of early stages in
melanoma, dermatoscopy sensibility does not
attain a 100 per cent rate 10, 11.

Atypical nevi present dermatoscopic features
common with early melanomas, so that an
adequate diagnosis is not always possible. In

45



DermatoVenerol. (Buc.), 56: 43-49

sensibilitatea dermatoscopiei nu atinge 100%
(10, 11).

Nevii atipici prezinta unele caracteristici
dermatoscopice comune cu melanoamele
incipiente, astfel incat un diagnostic corect nu
este intotdeuna posibil. In evaluarea pacientilor
cu NMD multipli, decizia de excizie respectiv de
expectativd este una cruciald. Nu exista dubii
privind necesitatea exciziei leziunilor pigmentare
care prezintd semne dermatoscopice de maligni-
tate In vederea excluderii melanomului. Totusi,
excizia poate sa nu fie justificatd in cazul
leziunilor cu semne moderate sau minime de
atipie (12).

Kittler si colab. au evidentiat faptul ca
dermatoscopia permite identificarea unor
modele de modificare in timp compatibile cu
melanoamele incipiente (12). Aceste modificari
observate In melanom includ cresterea focald
asociatd cu o schimbare a formei, la fel ca si
aparitia unor structuri dermatoscopice caracte-
ristice melanomului: puncte negre distribuite
neregulat, pseudopode, retea pigmentard ne-
regulatd sau proeminentd. Aceste modificdri nu
sunt vizibile prin fotografia conventionald fara
dermatoscopie. Toate melanoamele identificate in
acest studiu aveau o grosime mai micd de
0.75 mm si majoritatea erau in situ, fiind asociate
astfel cu un prognostic excelent. Nu se poate
preciza cu sigurantd dacd aceste melanoame
incipiente au fost initial nevi atipici care au
progresat in melanom sau au fost de la inceput
melanoame (12).

Nevii atipici care cresc in dimensiune,
prezintd in general o crestere simetrica care nu
determina schimbari structurale substantiale. Cu
toate acestea, au fost raportate si cazuri de
melanoame care au respectat modelul de crestere
caracteristic nevilor atipici (12). Ca urmare, este
recomandatd excizia tuturor nevilor atipici care
se modificd substantial in timp. In contrast,
cresterea simetricd observatd in nevii melano-
citari comuni, la persoane tinere, nu indica
malignitate iminenta sau incipientd. Kittler si
colab. confirmd astfel observatiile altor studii,
care au inclus doar nevi tipici din punct de
vedere clinic (13). Cresterea in dimensiuni, chiar
simetricd, cu globuli in periferie, la persoane cu
varsta peste 50 de ani, reprezintd indicatie de
excizie.

assessing multiple MDN patients, deciding
whether to excise or waitis of vital importance.
There are no doubts as to the necessity of excision
in pigmentary lesions with dermatoscopic signs
of malignity, in order to exclude melanoma.
However, excision may prove unnecessary in
lesions with moderate or minimal atypical
symptoms 12.

Kittler and al. have shown that dermatoscopy
allows identification of modification models in
time compatible with early melanomas [12].
These changes noted in melanoma include focal
increase associated with shape modification, as well
as the development of some dermatoscopic
structures specific to melanoma: irregularly spread
black spots, pseudopods, irregular or elevated
pigmentary network. These changes are not visible
by conventional photography. All melanomas
included in our study were thinner than 0.75 mm
and most of them were localised in situ, being
thus associetd with an excellent prognosis. It
cannot be fully ascertained whether these early
melanomas have initially been atypical nevi that
have developed into melanomas or have started
as melanomas properly [12].

Atypical nevi that increase in size generally
present a symmetrical growth that does not
determine substantial structural changes.
Nevertheless, cases have been reported when
melanomas have observed the growth model
specific to atypical nevi [12]. Therefore, it is
recommended that excision should be performed
on all atypical nevi that change significantly in
time. By contrast, symmetrical growth noticed in
common melanocytic nevi, in young patients,
does not suggest imminent or incipient malignity.
Kittler and al. thus confirm conclusions drawn in
other studies that have only included clinically
typical nevi [13]. The growth in size, even though
symmetrical, with globules in the peripheral area,
in persons over 50 years of age, represents an
indication for excision.

Colour intensification in melanocytic lesions
is a well known effect of ultraviolet rays, being
noted in almost 10 per cent of surveilled lesions
[14, 15]. In the absence of such modifications,
colour intensification cannot be considered a
significant change. As a result of UV rays
exposure, structural dermatoscopic modifications
such as black spots can also accur. These are
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Accentuarea culorii leziunilor melanocitare
este un efect bine cunoscut al radiatiilor
ultraviolete, fiind observat in aproape 10% dintre
leziunile evaluate (14, 15). In absenta altor
modificdri, accentuarea culorii nu poate fi
consideratd o modificare substantiald. Ca urmare
a expunerii la radiatii ultraviolete pot sa apara si
modificari dermatoscopice structurale, cum ar fi
aparitia de puncte negre. Aceste modificari sunt
complet reversibile (16). Ca urmare, in cazul unei
expuneri extensive la radiatii ultraviolete, este
utild o urmadrire dermatoscopicd la interval scurt
de timp pentru a evalua reversibilitatea modi-
ficarilor.

Dermatoscopia este, deci, utilda pentru a
identifica chiar si modificari structurale subtile ce
apar in timp. Identificarea acestor modificari in
timp ajutd la diferentierea leziunilor melanocitare
maligne de cele benigne. Dermatoscopia imbu-
ndtdteste astfel urmadrirea pacientilor cu NMD
multipli .

Mai multe studii au investigat utilizarea
dermatoscopiei in urmdrirea pe termen lung a
tumorilor melanocitare (17-20). Aproape toate
studiile au ardtat o incidentd a MC sub 1%,
variind intre zero si 0.6% (17-20). Proportia
leziunilor care s-au modificat in timp a variat in
limite mai largi, fiind cuprinsa intre 3.8% si 69%.
Aceasta variatie poate fi explicatd prin perioada
diferitd de urmarire care a variat intre 6 luni si 36
de luni. Se poate presupune cd intr-o perioada
mai lungd de urmdrire mai multe leziuni se
modificd si se dezvoltd mai multe melanoame.
Totusi, doar perioada diferitd de urmarire nu
poate explica diferentele raportate (20). Un factor
deosebit de important este reprezentat de modul
in care se defineste modificarea in timp. Unele
studii iau In considerare doar modificarile
substantiale (12), in timp ce altele se referd atat la
accentuarea pigmentatiei fard modificari arhi-
tecturale cat si la modificari ale dimensiunii sau
arhitecturii (17). Totusi, modificdrile uniforme de
pigmentatie corespund cel mai probabil
variatiilor sezoniere. Un alt studiu, care a urmarit
exclusiv nevii melanocitari comuni a evidentiat
faptul ca, cresterea In dimensiune este in relatie
inversa cu varsta si nu a detectat nici un MC (13).
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totally reversible modifications [16].
Consequently, in case of prolonged exposure to
UV radiations, dermatoscopic surveillance at
short intervals in order to assess modification
reversibility is considered useful.

Therefore, dermatoscopy is wuseful in
identifying even suble structural modifications
that develop in time. Identification of these
modifications in due time helps differentiate
malign melanocytic lesions from benign ones. In
this way, dermatoscopy contributes to the
improvement of multiple MDN patients
surveillance.

Several studies have investigated the use of
dermatoscopy in long-term follow-ups of
melanocytic tumors [17-20]. Most have shown a
CM incidence below one per cent (varying in
between zero and 0.6 per cent) [17-20]. The
proportion of lesions that changed in time has
varied within larger limits, more precisely
between 3.8 and 69 per cent. This variation can be
explained by the differences in follow-up
periods, which ranged from 6 to 36 months. It can
be presumed that more lesions modify,
developing into melanomas when surveilled
over a longer period of time. Still, different
surveillance periods alone cannot account for the
differences reported [20]. A significantly
important factor is the way modification in time
is defined. Some studies only take into account
substantial modifications [12], while others refer
to pigmentation intensification without
structural modifications as well as to changes in
size and structure [17]. Still, uniform
pigmentation modifications most probably
correspond to seasonal variations. Another study,
conducted exclusively on common melanocytic
nevi, has shown that size growth is inversely
proportional with age while no CM has been
detected [13].

Conclusions:

By way of conclusion, dermatoscopy has
proven useful in the surveillance of nevi in
patients with high risk of CM development. For o
good surveillance it is useful to adopt an attitude
that combines excision of pigmentary excisions
with increased malignity suspicion level,
surveillance at short intervals of 3-6 months of
strongly atypical MDN’s that do not present
malignity symptoms, in which case excision
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Concluzii

Ca urmare, dermatoscopia este utild in
supravegherea nevilor la pacientii cu risc crescut
de dezvoltare al MC. Pentru o bund supraveghere
este utild o atitudine combinatd care imbind
excizia leziunilor pigmentare cu un grad crescut
de suspiciune de malignitate, urmadrirea la
intervale scurte de 3-6 luni a NMD cu atipie
marcatd dar fird semne de malignitate la care
excizia nu ar fi justificatd si urmadrirea anuald a
NMD cu atipie moderata. Pentru succesul acestei
atitudini, importantd este complianta pacien-
tului, care trebuie sa fie constient de faptul ca
vizitele regulate de urmarire sunt mandatare. In
cazul in care nu este asigurata colaborarea
pacientului, este preferabild excizia leziunilor cu
(atipie crescutd) modificdri clinice si dermato-

should not be justified, as well as annual
surveillance of moderately atypical MDN’s. In
order to successfully proceed, patient’s
compliance is extremely important — he or she
should be made aware of the fact that regular
calls on the doctor are mandatory. If patient’s
collaboration is not ensured, it is preferable to
excise highly atypical lesions with clinical and
dermatoscopic modifications.
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