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Abstract

Objective: To investigate the dermoscopic features of acral melanocytic nevus in children and adults.
Methods: Dermatoscopic data of acral melanocytic nevus in children and adults were collected from
July 2020 to July 2023, and the differences in dermatoscopic features of acral melanocytic nevus in
children and adults were retrospectively analyzed for their correlation with the type of nevus and
the location of the lesion, and the distribution of dermatoscopic features of common malignant mel-
anomas in acral melanocytic nevus of children and adults was studied observationally. Results: A
total of 608 lesions were collected from 584 patients, 425 (69.9%) from females and 183 (30.1%)
from males, 239 lesions (39.3%) were collected in the pediatric group (<18 years old) and 369
(60.7%) in the adult group (=18 years old). Among the dermoscopic patterns of congenital melano-
cytic nevi: grid-like/grid ball pattern (27.2%) and parallel furrow pattern (26.2%) were common
in the children’s group, and atypical pattern (45.5%) and homogeneous pattern (18.2%) were com-
mon in the adult group; whereas, among the acquired melanocytic nevus dermoscopic patterns, the
common patterns for both children and adults were parallel furrow pattern (children’s group:
36.4%, adult group: 21.6%) and fibrillar pattern (children’s group: 31.8%, adult group: 37.2%). The
correlation between dermoscopic patterns and nevus types and distribution sites was different in
the pediatric and adult groups: in congenital melanocytic nevi, fibrillar pattern (P = 0.017) was com-
mon in the foot-plantar pressure site in the pediatric group; whereas in the adult group, no corre-
lation was found between each dermoscopic pattern and site, and the proportions in different sites
were not statistically significant. In acquired melanocytic nevi, each dermoscopic pattern did not
correlate with the site in the pediatric group; whereas in the adult group is correlated with the site:
grid-like/ grid ball pattern (P < 0.001) was common in the palmar region, fibrillar pattern (P < 0.001)
in the foot-plantar pressure area, and globular pattern (P < 0.001) in the palmar region and the
lateral margins of the phalanges. Observational studies of dermoscopic structures of common ma-
lignant melanomas suggested that in congenital melanocytic nevi, the parallel ridge pattern ap-
peared more frequently in the pediatric group, and there was a statistically significant difference
between the two groups of children and adults (P = 0.033), whereas in acquired melanocytic nevi,
the melanoma-specific dermoscopic structures were observed only in adult patients. Conclusion:
The dermoscopic patterns of acral melanocytic nevus in children and adults are somewhat different,
and the correlation with the type and distribution site of the nevus is also different. The parallel
ridge pattern in the special dermoscopic structure of melanocytic nevus is more common in con-
genital melanocytic nevus in children than in adults, and the parallel ridge pattern has lower spec-
ificity for the differential diagnosis of congenital melanocytic nevus and malignant melanoma in
children. Knowledge of the differences in dermoscopic features of acral melanocytic nevus in chil-
dren and adults is important for improving the clinical management of melanocytic nevi, especially
for reducing unnecessary excisions in pediatric patients.
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Figure 1. Dermoscopic image of acral melanocytic nevus in children
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Figure 2. Dermoscopic pattern image of acral melanocytic nevus in adults
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Table 1. Distribution of dermoscopic patterns of melanocytic nevi in children and adults [number of lesions (%)]
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B SPAT R 52 51 (26.2) 1(4.5) 90 16 (36.4) 75 (21.6)

HRPAT 12 12 (6.2) 0(0.0) 9 2 (4.5) 7(2.0)
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DOI: 10.12677/jcpm.2025.41108 762 s IR A= 2


https://doi.org/10.12677/jcpm.2025.41108

BT 5%

FEUE AT 13 12 (6.2) 1(4.5) 7 0(0.0) 7 (2.0
IR/ TP R A 5 54 53 (27.2) 1 (4.5) 72 6 (13.6) 66 (19.0)

FYEFFER 27 26 (13.3) 1(4.5) 143 14 (31.8) 129 (37.2)
ey 18 18 (9.2) 0 (0.0) 25 3(6.8) 22 (6.3)
BoRAs 10 8 (4.1) 2(9.1) 23 4(9.1) 19 (5.5)
BRPR B U PR A 2 4 3(1.5) 1(4.5) 6 0 (0.0) 6 (1.7)
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Table 2. Distribution of dermoscopic patterns of congenital melanocytic nevi in children and adults at different sites [number

of lesions (%)]
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Table 3. Distribution of dermatoscopic patterns of congenital melanocytic nevi in children and adults at specific sites on the foot and
metatarsus
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Table 5. Dermoscopic pattern of acquired melanocytic nevus in children and adults at specific sites of the plantar foot
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Table 6. Distribution of dermoscopic structures characteristic of malignant melanoma in acral melanocytic nevi
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Table 7. Dermoscopic morphological changes in acral melanocytic nevi during dermoscopic follow-up
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