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Abstract

Introduction: Melanocytic naevi may be congenital or acquired. Epidermal naevi are typically seen at birth or develop in early 
childhood. These are abnormal benign patches or plaques of brown skin.

Aims: To study various types of naevi in children below 14 years attending the dermatology OPD in a District hospital from 
August 2018 to August 2019.

Methods: A total of 520 paediatric patients age attending the dermatology OPD in a District hospital from August 2018 to 
August 2019 were screened for various types of nevi. Out of these twenty cases were found to be having naevi and were taken 
up for the study.

Results: There were 14 females and 6 males and female: males was 2.3:1. Onset of lesions was before 6 months in 13 patients 
and after 6 months in 7 patients. Family history of naevi was positive in 2 patients.The age of children ranged from 6 months 
to 14 years with a mean age of presentation 7 years. Multiple lesions were seen in 5 patients and single lesions were seen in 15 
patients. There was variation in the size of naevi ranging from 1.5 cm to 22 cm. Giant melanocytic nevus was seen in 2(10%) 
children, small melanocytic naevi were seen in 10 children, nevus achromicus was seen in 2 children, Verrucous epidermal 
nevus was seen in 2 (10%) children, Non verrucous epidermal nevus was seen in 1(5%) child, Linear and whorled nevoid 
hypermelanosis was seen in 1 (10%) child, Nevus Comedonicus and Nevus spilus were seen in 1 (10%) child each respectively.

Discussion: More comprehensive studies on morphological types and clinical spectrum of naevi need to be undertaken for 
proper understanding of naevi.
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Introduction

The naevi can be classified into congenital and acquired 
melanocytic naevi. The acquired melanocytic naevi are 
further classified into junctional, compound and intradermal 
naevi. Apart from these, there are several additional 
variants like spitz naevi, blue naevi, nevus spilus and nevus 
comedonicus [1]. The congenital melanocytic naevi are 
usually present at birth, although in a minority of cases, 
they may not be clinically apparent till two years of age [2]. 
Acquired melanocytic naevi can develop at any age, but most 
commonly appear after 2 years of age.

Depending on the size, congenital melanocytic naevi 
can be small(less than 1.5cm in diameter), intermediate 
(Between 1.5cm-10), large (More than 20cm) and giant 
congenital melanocytic naevi (more than 50cm) [3]. There 
are also various types of epidermal naevi, which can be 
further classified into verrucoous and non verrucous 
epidermal naevi. These epidermal naevi can also be a part of 
syndrome known as epidermal nevus syndrome [4,5]. Naevi 
can also appear along the lines of blashko and linear and 
whorled nevoid hypermelanosis is one of them [6]. There are 
some dermal naevi like mongolion spots and nevus of ota.
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Aims

•	 To study various types of naevi in children below 14 
years attending the dermatology OPD in a District 
hospital from August 2018 to August 2019.

•	 To study any associated anomalies.

Methods

A total of 820 paediatric patients (children below 14 
years) of age attending the dermatology OPD in a District 
hospital from August 2018 to August 2019 were screened 
for various types of nevi. It was a randomized prospective 
hospital based study. Out of these twenty cases were found 
to be having naevi and were taken up for the study. Prior 
permission of hospital ethical committee was taken up for 
the study. Complete history and cutaneous examination 
was done in all the children and all these were recorded 

on a performa. Age, sex, associated symptoms, site of 
onset, location, duration and extent and number of lesions 
and family history were noted in all the children. Any 
extracutaneous anomalies including limb, nail and teeth 
anomalies were noted. Histopathological examination was 
performed as and when required.

Results

The data was collected, tabulated and the results were 
analyzed statistically.

Sr No Age Distribution Number Percentage
1 0 – 5 Years 14 70%
2 6 – 14 Years 6 30%
3 Total 20 100%

Table 1: Table Showing Age Distribution of Children.

Sr No Types of Nevi Number Percentage
1 Nevus achromicus 2 10%
2 Melanocytic nevus (small) 10 50%
3 Giant melanocytic nevus 2 10%
4 Verrucous epidermal nevus 2 10%
5 Non verrucous epidermal nevus 1 5%
6 Linear and whorled nevoid hypermelanosis 1 5%
7 Nevus Comedonicus 1 5%
8 Nevus spilus 1 5%
9 Total 20 100%

Table 2: Table Showing Types of Nevi.

Discussion

There were 14 females and 6 males and female: males 
were 2.3:1. Onset of lesions was before 6 months in 13 
patients and after 6 months in 7 patients. Family history of 
naevi was positive in 2 patients. The age of children ranged 
from 6 months to 14 years with a mean age of presentation 
7 years. Multiple lesions were seen in 5 patients and single 
lesions were seen in 15 patients. There was variation in the 
size of naevi ranging from 1.5 cm to 22 cm. Giant melanocytic 
nevus (Figures 1 and 2) was seen in 2(10%) children, small 
melanocytic naevi (Figure 3) were seen in 10 (50%) children, 
nevus achromicus (Figure 4) was seen in 2 (10%) children, 
Verrucous epidermal nevus (Figure 5) was seen in 2 (10%) 
children, Non verrucous epidermal nevus (Figure 6) was seen 
in 1 (10%) child, Linear and whorled nevoid hypermelanosis 
(Figure 7) was seen in 1 (10%) child, Nevus Comedonicus 
(Figure 8) and Nevus spilus (Figure 9) were seen in 1 (10%) 
child each respectively. Histopathology of melanocytic nevus 

showed nests and cords of nevus cells extending deep into 
dermis (Figure 10). Regarding the associated anomalies, 
seizures were seen in 2 patients. Regarding the site, the 
commonest location of naevi was head and neck area in 
15(75%) children, followed by trunk in 4(20%) children and 
limbs in 1(5%) child. 

Figure 1: Pigmented convoluted patch over the back with 
giant melanocytic naevi over the buttocks and legs in a 2 
day old infant.

https://medwinpublishers.com/CDOAJ/


Clinical Dermatology Open Access Journal3

Puri N. A Study on Naevi in Children in a District Hospital in North India. Clin Dermatol J 
2020, 5(3): 000216.

Copyright©  Puri N.

Figure 2: Hairy melanocytic nevus on a limb of 12 years 
old girl.

Figure 3: Melanocytic naevi on face in a 11 years old girl.

Figure 4: Nevus achromicus in a 11 years old girl.

Figure 5: Verrucous epidermal naevus in a 14 years old 
male child.

Figure 6: Non verrucous epidermal naevus in a 8 years old 
male child.

Figure 7: Linear and whorled nevoid hypermelanosis in 8 
months old infant.

Figure 8: Nevus comedonicus in a 14 years old girl child.

Figure 9: Nevus spilus in a 10 year old boy.
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Figure 10: Photomicrograph showing nests and cords of 
naevus cells extending deep into dermis H& E stain.

In our study, females outnumbered males. This was in 
contrast to a study of children in Colarado, where males 
outnumbered females [7]. The gender differences in their 
study could be due to variation in sun exposure or biological 
disposition of males to develop more naevi. Family history 
of naevi was positive in 2(10%) of our patients. This is 
in contrast to a study by Stefanaki, et al. in which family 
history was positive in 43.12% patients [8]. In our study, 
giant melanocytic naevi was seen in 2(10%) children. Out of 
these two cases, one infant had neurocutaneous melanocytic 
naevi. This is a rare disorder and it represents pigment 
cell tumour of leptomeninges and occurs in association 
with large or multiple neurocutaneous melanocytic naevi. 
Neurocutaneous melanocytic naevi is seen in 2-45% of 
patients with giant melanocytic naevi [9]. This is similar to 
our study in which neurocutaneous melanocytic naevi were 
seen in 5% patients.Here, the melanocytic cells are found in 
large numbers in leptomeninges of brain and spinal cord. 
There are many many schools of thought of neurocutaneous 
melanocytic naevi though its pathogenesis is unclear. 
Abnormal postzygotic development of melanoblasts may be 
one factor in its development. 

There was one case (5%) of verrucous and one case (5%) 
of non verrucous epidermal naevi in our study. Epidermal 
naevi are hamartomas in which there is hyperplasia of 
epidermis and adnexal structures and serious disfigurement 
can be associated with it [10]. These epidermal naevi have 
various subtypes like nevus comedonicus, eccrine nevus and 
apocrine naevi [11]. Verrucous epidermal naevi appears as 
verrucous papules which coalesced to form well demarcated 
skin colored or brownish papillomatous plaques. Most 
epidermal naevi measure several centimeters or less in 
length but can extend along the entire limb or traverse chest 
or abdomen [12]. There was one case of nevus achromicus 
(depigmentosus) in our study [13]. It is a congenital non 
progressive hypopigmented macule. It increases in size with 
the growth of the body, reaching its maximum dimensions and 
usually remains stable throughout life. We had one case (5%) 
of linear and whorled nevoid hypermelanosis in our study. 
This is a rare condition with whorled hyperpigmentation 

along the lines of blashko and usually appears in first 
two years of life [14]. Its cause is developmental somatic 
mosaicism.

Conclusion 

Our study shows various types of naevi in children 
below 14 years of age. Very few studies have been done 
encompassing all these entities of naevi. The epidemiology, 
distribution and clinical characteristics highlighted in our 
study, helps in better understanding of wide and extensive 
spectrum of naevi in children.
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