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Top of the lesion

Maturation:
Reduction in nest size and cell
size as base is approached

Bottom of the lesion
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Spitz nevus

A Darier and Civatte (1910) : noted that some
pigmented childhood lesions were indolent
A Spitz (1948) : defined giant cells as predictive of
benign outcome in Ajuver
A McGovern(1967): coined the ter
A other appellations :
A spindle cell nevus : (Helwig, 1954)
A epithelioid cell nevus : (Kernan and Ackerman, 1960

A spindle and/or epithelioid cell nevus (Paniago-Periera
and Maize, 1978)

Spitz nevus : histomorphology

A Architecture :

A sharply circumscribed dermoepidermal
melanocytic proliferation

Aan inverted cone with base parallel to
epidermis and apex in reticular dermis

Alarge junctional theques separated by cleft-
like spaces from hyperplastic epidermis
Afir ai-chdi mmo vertical spindl

Classical Spitz nevus : clinical
morphology
A characteristically on the face of a child
Arecent onset and rapid growth
A dome-shaped papule or nodule
A pink-tan or reddish color
Abecomes brown with diascopy
A epiluminescence microscopy:

Alarge globules in light tan background
Aradial streaming in a starburst array

Spitz nevus : histology

Acompound Spitz nevi : 65%

Ajunctional Spitz nevi : 10%

Adermal Spitz nevi : 25%
Amainly seen in adults

Spitz Nevus : Histology
AMore common childhood features
(especially in first 2 years of life):

Aedema

Atelangiectasia

Aepithelioid cell predominance
Apapillomatosis

Aabrupt maturation i ie i one or two
layers at base i common in infancy



Spitz nevus : cytomorphology

3 cell types:
Aganglion cell

Aepithelioid melanocytes:

Alarge smooth-contoured nuclei with prominent
nucleoli, evenly-distributed chromatin, chromatinic
rims of uniform thickness; low N/C ratio

Aabundant eosinophilic cytoplasm; spherical shape

Aspindled melanocytes:

A similar nuclei but fusiform clear to variably
pigmented cytoplasms



Epithelioid

Spitz nevus : histomorphology

A cytology : maturation phenomenon
Anest and cell sizes diminish towards depth of
biopsy, where nests break up into single cells with
an infiltrative pattern

Amorphometry confirms diminishing nuclear sizes
(Steiner et al., 1994*; Bergman et al., 1996)

Acareful 40X magnification to assess for even scattered
small nuclei at base is warranted

A500 cubic microns vs 775 in melanoma*
Amaturation absent in some cases

Spindled

THE CHARACTERISTIC CYTOMORPHOLOGY OF 1

Spitz nevus : histomorphology

A mitotic figures
Apresent in 20% of cases
Asuperficial and junctional areas

Amarginal mitoses (ie within 0.25 mm of
lesional edge) prompt concern
(McCarthy 1994)

A>5 per mm2 should prompt concern
A intravascular proliferations

Aseen in 14% of childhood Spitz nevi
(Howatt and Variend, 1985)

Spitz nevus : Pagetoid spread Prominent Pagetoid
infiltration with
Epithelioid Cytology:
A Present to some degree in most cases Confined iy o center of
. . . . esion
Aprominence in children>adults and in
acral>other sites Practice point:
. . The epithelioid cytology is
Amost prominent centrally near maximal more common in childhood
nested junctional component z]u;fpz?r:sga;n;iﬂfm:"d
Adoes not extend at lateral edges past nested when present
component

Asingle cell and nested pattern
Amay involve eccrine/follicular adnexae
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Pagetoid spread in this Spitzoid lesion in a 43 year old was a clue to melanoma
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Spitz nevus : histomorphology

A Kamino bodies: (Kamino et al., 1979)
Aseen in 60% of all types of Spitz nevi
A eosinophilic hyalin bodies 30-40 microns
APAS-D-positive/trichrome-positive

Abundles of filaments and basement
membrane components derive from either
keratinocyte or melanocyte cytosolic shell

A coalescence/smaller size variably held to
suggest melanoma (Weedon, 1984) or
benignancy (McCarthy et al., 1994)

Classic Spi
Kamino Bodies:

extracellular filament
bundles

trichrome
and PAS +




Practice point: Kamlno bodles melanoma and melanocytic dysplasia
are smaller and more confluent than those in Spitz nevi
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Plaque-like Spitz nevus

A Most commonly on thighs of women from
20 to 40 years of age.

A Clinically a plaque up to 1.0 cm in size.

A Color variable, pink, brown to black, or
flesh colored.

A Clinical diagnosis usually nevus,? Atypia;

if pink or fles colored, lichenoid dermatitis
or flat wart, respectively.
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Vari ants of

Plaque-like Spitz nevus

ANormal to slightly hyperplastic epidermis

A Prominent intraepidermal nests with
sometimes often pagetoid spread.

A Single and small nested melanocytes in
dermis of same morphology as in
epidermis- mitoses rare.

A Dermal fibrosis common with prominent
vessels.

A Minimal melanophages.




Pagetoid Spitz nevus

Busam and Barnhill (1995)

Aclinical features :
Apigmented macule< 0.4 cm in young adult
A histopathology :
Asingle cell>nested Pagetoid array of
epithelioid cells showing sharp circumscription
Acells lack angular nuclei

Aabundant cytoplasm with uniform
melanization

Ano dominant dermal nodule

Pagets spread phenomen
gR 1R

Melanoma Carcinoma

Il

Pagetds dis
Bowenods dis
ASebaceous carcinoma
MMerkel cell carcinoma

Kohler S, Rouse RV, Smoller BR, Mod Pathol 11 (1), 1998
Leboit PE, Crutcher WA, Shapiro PE, AM J Surg Pathol 16 (6), 1992

Frequency of Pagetoid Melanocytosis

Percent

Melanoma 96
Spitz Nevus 38
Nerves of palms and soles 61
Pigmented spindle cell nerves 20
Recurrent nevus 60
Vulvar nevus 80
Nevus of infancy and childhood 100*
Ordinarily acquired nevus none

*cases predicted for pagetoid melanocytosis

Am J Surg Pathol. Vol 19. No 7, 1995

No. of cases

25
47
18
10
10
5
3
3



Desmoplastic Spitz nevus

A Clinical features (Reed et al; 1975) :

Apresents in adult life as tan or flesh
colored nodule <1.0cm

Aextremities, trunk; duration >3 years
Aspares palms and soles
Adifferential diagnosis :

Ascar, dermatofibroma, appendage tumor,

or desmoplastic melanoma

Desmoplastic Spitz nevus

A Differential diagnosis :

Aother forms of sclerosing nevus, ie :

Adesmoplastic type A nevus

Adesmoplastic combined nevus
Asclerosing fibrohistiocytic lesion
Adesmoplastic melanoma

Spindle cell nevus
(Reed et al., 1975)

A Clinical features :

Ablack or dark dome shaped lesion

A2-6 mm in diameter

Alocated on proximal extremities or trunk
Aclassically young woman (second decade)
A preferentially on knees + elbows in children
A50% on thigh or arm in 1 series (sagebiel, 1984)



Spindle cell nevus
(Reed et al., 1975)

A Histological features : architecture
Aa superficial plaque-like growth involving
epidermis+/-dermis (2/3 compound)
Avertically oriented spindled cells in retia;
horizontal disposition when fused

Afine papillary dermal collagen present; lamellar
fibroplasia usually absent

APagetoid spread common; whole nests classic
AlInflammation frequent but regression rare
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Dysplastic var

nevus

A There are atypical nevomelanocytic
proliferations which manifest overlap features
bet ween a Spitzds nevu

A The cardinal features are a cytomorphology
defining that encounte
concert with an architecture typical for a
dysplastic nevus.

A The designation: Dysplastic nevus with overlap
cytomorphologic featur
nevus/ dysplastic Spitz
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Spindle / Epithelioid Cell Nevus

Typical

Atypical

11



Atypical Spitz Nevus

A Superficial expansile nodules
A Asymmetry
Almpaired maturation

A Rare dermal mitosis, especially deep in
adults

- These are changes that, as single features,
woul d prompt the di
Spitz NevusboO

ac
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Atypical
(Barnhill et al., 1999)

A Subset of Spitzoid melanocytic proliferations
with a worrisome histology but indeterminate
biologic behaviour
Aarchitecture resembles VGP melanoma
Acytology resembles conventional Spitz
Ametastases, when present, tend to confine to

regional lymph nodes

A often larger than usual Spitz nevus: >2cm

A clinical appearances otherwise similar to

common Spitzds nevi

Spit

Atypical Spit
(Spatz et al, Arch Dermatol 1999)

A Histomorphology divided by a scoring system
into low/intermediate and high risk

A Conclusion of study: the only independent
prognostic variables were:
Aage > 10 years
A ulceration
Ainvolvement of subcutis
A mitotic rate >6 per square mm

13



Atypical Spit
(Busam and Barnhill, 1995)

A Classical Spitz

A Size :<lcm

A symmetrical

A sharp demarcation
A regular nesting

A absent deep extent

A absent expansile
nodule

A Atypical Spitz
A Size :>1cm

A asymmetrical

A sharp demarcation-ve
A irregular nesting
A deep extension

A expansile nodule
present

14



Criteria to Distinguish Spitz Nevus
From Malignant Melanoma

Table derived from:

Spitz Nevus versuSpitzoid Malignant Melanoma:
An Evaluation Of the Current Distinguishing
Histopathologic Criteris

Walsh N, Crotty K Palmer A, McCarthy S. Human Pathol 29: 11T

Malignant ( cont)

MMitosis in papillary dermisg 4 mm?2

Aatypical mitosis

Marginal mitosis

A arge pigment granules especially in deep nests

A arge distinctly more pleomorphic deep dermal nests

*

——

Malignant

MBreslow thickness ( thicker than 2.0mm)

Miameter greater than 1.0 cm

Arsymmetrical

Mviarked pagetoid spread, especially in teenagers, of epitheliod cel
AJlceration ( childhood)

Mermal nests larger then intraepidermal nests

Mviarked nuclear hyperchromasia

Mermal mitosis > 5 mm2 (childhood)

Benign

fSymmetry

A 1.0cm in diameter

Msharp circumscription of epidermal components
ZEpidermal hyperplasia

MNests relatively uniform in size and shape

fSmall uniform nests toward base

15



Benign (co
fsingle cells at base
KCells uniform from side to side
MPredominance of spindle cells
/Rare or no mitosis in lower third
Mo mitosis at base
Mviaturation (diffuse)

Mo regression

Spitzoid Melanoma

A Architecture: Dominantly dermal based
expansile nodule with variable permeation of the
subcutis

A Numerous bizarre appearing giant cells similar
to those described in the Spitz nevus but with
greater pleomorphism and striking nuclear
atypia; the cells assume a confluent sheet like
disposition.

Spitzoid Melanoma

A'the classic Spitzoid melanoma is seen
mainly in the pediatric population most
commonly in the head and neck

A the differential diagnosis is primarily the
high risk atypical Spitz tumor

Athe consensus is that biological behavior is
unpredictable

Alonger term follow up may reveal a clinical

course no different from other types of
melanoma

16
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Treatment Childhood Melanoma
A Spitz nevi and variants: complete excision with
minimal morbidity Sites of involvement: Head and neck. Especially s
AAt ypi cal Spiexdsdrswith currentr s when arising in congenital nevi
melanoma margins. Narrow margins would be
indadequate; sentinel node biopsy with high risk Dorsal surface favored for lesions arising

lesions greater than 1 mm.

A Spitzoid melanoma: conventional melanoma
therapy with sentinel node biopsy for lesions
greater than 1 mm.

in congenital nevi

For all types: Head and neck > extremities>
trunk > generalized skin
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