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Abstract

The study aimed to provide basic information of skin &conjunctival nevi and melanoma in Aden. The study was a
retrospective review of patients’ records and the data were analyzed through descriptive statistics. Of the 83 patients
studied 32 (38.6%) were males and 51 (61.4%) were females.Patients ranged in age from 3 years to 70 years. The
most frequent age range was 20 to 39 years 30 (36.2%) patients. The benign nevi lesions were 68 (81.9%) while
malignant consists of 15(18.1%) patients.The site of lesions were predominant on skin with 65 (78.3%) followed by
conjunctiva 18 (21.7%). Nevi lesions on face were 27 (32.5%), followed by lower limb and skin. The histological
types of nevi lesions, junctional nevi 19 (22.9%) followed by intra-dermal nevi 18 (21.7%). There were 15 cases of
melanoma. They were 10 (66.7%) males and 5 (33.3%) females, all the cases in the age range > 50 years and most
site of melanoma were on lower limb (foot) 12 (80%). They were 11 (73.3%) ulcerative and 4 (26.7%) tumorus.

Only, we found 1 (6.7%) Lymph Nodes metastasis, and 13 (86.6%) in the Clark stage II. We concluded that the study

may describe the problem of skin and conjuctival nevus. Further studies into this aspect are needed.
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Introduction:

The term nevus is often used synonymously for a
mole but it actually means any congenital lesion
of the skin. Clinically, most nevi are small,
usually less than 6 mm. They are usually flat or
slightly raised and have even pigmentation or
flesh coloration with sharply circumscribed
borders [17].

Benign tumors of nevus cells are called
melanocytic nevi, while malignant tumors are
called malignant melanomas [5].

Melanocytic naevi are commonly classified on
the basis of a mixture of clinical and
histopathological criteria. They are initially
classified as either acquired or congenital, both
further subdivided into junctional, compound and

dermal naevi based on the location of the
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melanocytes within the epidermis, the dermis, or
both [1].

Melanocytic lesions of the conjunctiva have
diverse clinical and histopathologic features.
They can be classified into nevi (congenital,
which are present at birth or appearing within the
first 6 months of life, and acquired), melanosis
intermediate

(congenital and  acquired),

melanocytic  proliferations and malignant
melanoma. The three types of melanocytes
involved in these lesions are “dendritic,” which
are most commonly found in benign congenital
and acquired conjunctivalmelanosis, “nevus
cells” found in subepithelial, junctional and
compound nevi, and “fusiform cells,” which are
most commonly found in melanosis oculi and the
nevus of Ota (12).Most conjunctival nevi appear
later in childhood, puberty or early adulthood,
and thus are considered acquired [6].

In dermatopathology, the term “nevus” is used to
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describe a variety of hamartomatous and/or
neoplastic lesions. The term melanocytic nevus
is generally considered a benign neoplastic
proliferation of melanocytes [4].

The three most common types of conjunctival
nevi are junctional, compound and subepithelial
with a phase of growth followed by maturational
self-arrest and a stationary phase. Therefore,
these entities may represent different stages in
maturation and proliferation of melanocytes with
early junctional activity and further descent of
the nevus cells into the substantiapropria
(6,12). The differentiation between these benign
nevi and other pigmented lesions is essential to
determine appropriate management [6].
Objective: To provide basic information about
the clinical presentation, the histopathologic
main features and the frequency of skin

&conjunctival nevi and melanoma in Aden

Material and methods:

The present study is a retrospective review of
patients’ records. Nevi lesions patients from
Aden governorate and the surrounding areas
referred to our histopathology laboratory for
histological examination in  Almansoora,
Adenfrom1*January 2012 to 31 December 2014
were included in the study.

The total number of patients was 83. The patients
were diagnosed clinically.

The following patient variables were analyzed:
sex, age, category of nevus, site of lesion and
histological findings. Data were tabulated and
analyzed through descriptive statistics in a

Microsoft Excel spreadsheet.

Results:
Of the 83 patients studied32 (38.6%) were males

and 51 (61.4%)were females as shown in figure 1.

* Males

¥ Females

Figure 1: distribution of patients related to sex

Patients ranged in age from 3 years to 70 years.
The most frequent age range was 20 to 39 years

30 (36.2%) patients.

Twenty six (31.3%) patients were under the age
of 20 years and 18 (21.7%) patients were in the
age group 60 years and more (Table 1).
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Table 1: Distribution of patients related to age group

Age (years) <20 20-39 40-59 >60
Sex
No % No % No % No %
Males 9 10.8 11 13.3 1 1.2 11 13.3
Females 17 20.5 19 22.9 8 9.6 7 8.4
Total 26 31.3 30 36.2 9 10.8 18 21.7

Table 2 shows the benign nevi lesions were 68
(81.9%) while malignant consists of 15(18.1%)

patients. Also the site of lesions was predominant

on skin with 65 (78.3%) followed by conjunctiva
18 (21.7%).

Table 2: Category and site of nevi

Variables

Category:
Benign
Malignant

Site:
Skin
Conjunctiva

No %
68 81.9
15 18.1
65 78.3
18 21.7

Table 3 and figure 2 revealed distribution of nevi
lesions on the bodies (skin & conjunctiva). Nevi
lesions on face were 27 (32.5%), followed by
lower limb and skin (NOS) for each one 14

(16.9%), trunk 7 (8.4%) and upper limb 3
(3.6%).The nevi lesions on conjunctiva were 18
(21.7%).

Table 3: Body distribution of nevi

Site No %
Face 27 325
Lower limb 14 16.9
Skin (NOS) 14 16.9
Trunk 7 8.4
Upper limb 3 3.6
Conjunctiva 18 21.7
Total 83 100

Table 4 illustrates the histological types of nevi
lesions, junctionalnevi 19 (22.9%) followed by

intra-dermal nevi 18 (21.7%), sebaceous nevi 13

(15.7%), compound nevi 6 (7.2%), and the last

one was dysplastic nevi 1 (1.2%).

Table 4: Histological distribution of skin & conjunctival nevi lesions

Type No %
Junctional nevi 19 22.9
Intra-dermal nevi 18 21.7
Sebaceous nevi 13 15.7
6 7.2

Compound nevi
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Spitz nevi 3 3.6
Strawberry nevi 3 3.6
Cellular blue nevi 2 24
Dysplastic nevi 1 1.2
Others 3 3.6
Malignant melanoma 15 18.1
Total 83 100

Table 5 shows demographic variables and
characters of the 15 cases of melanoma. They
were 10 (66.7%) males and 5 (33.3%) females,
all the cases in the age range > 50 years and the

site of melanoma were 12 (80%) on lower limb

(foot), ano-genital region 2 (13.3%) and eye 1
(6.7%).They were 11 (73.3%) ulcerative and 4
(26.7%) tumorus. Only, we found 1 (6.7%)LN
metastasis, 13 (86.6%) and in the Clark stage II.

Table 5: Demographic variables &characters of malignant melanoma (n = 15)

Character No %

Sex:

- Male 10 66.7
- Female 5 333
Age:

<50 0 0.0
>50 15 100
Site:

- lower limb (Foot) 12 80

- Ano genital region 2 13.3
-Eye 1 6.7
Shape:

- Ulcerative 11 73.3
- Tumorus 4 26.7
Metastasis:

- LN metastasis 1 6.7

- Distance metastasis 0 0.0

- No metastasis 14 933
Clark’s stage:

- Clarkl 1 6.7

-Clark II 13 86.6
- Clark IIT 1 6.7

- Clark IV 0 0.0

Discussion:
A mole is a common benign skin lesion due to a

local  proliferation  of  pigment  cells
(melanocytes). It is more correctly called a
melanocytic nevus and is sometimes also called a
nevocytic nevus. A brown or black mole contains
the pigment melanin, so may also be called a

pigmented nevus [18]. Melanocytic lesions

comprise a wide spectrum of tumors ranging

from small, macular lentiginoush yperplasias to
congenitalor acquired melanocytic nevi to
malignant melanomas [19].

In the present study we found melanocytic nevi
were more in females with a ratio male to female
1 : 1.6. This finding was to some extent similar
to the study done in Augsburg region (KORA) in
Germany [22] and less than that reported by
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Laishram et al [13] .

In our study, the most frequent age range was 20
to 39 years 30 (36.2%) patients.

In our study, the most frequent age range was 20
- 39 years (36.2%). Similar finding was reported
by Laishram et al [13] from India and Suzaki et
al [25] from Japan . They found the majority of
patients with melanocytic lesions in the age
group 21-40 years and 16-45 years respectively.
In the current study, the benign nevi lesions were
68 (81.9%) while malignant consists of
15(18.1%) patients.

Similar findings were reported by Laishramet all
[13] that out of the 183 cases, 158 (86.3%) were
benign and 25 (13.7%) were malignant.

We found that the site of lesions were
predominant of skin with 65 (78.3%) followed
by conjunctiva 18 (21.7%). The commonest site
of distribution of nevi was the face (32.5%)
followed by lower limbs and skin (NOS) for each
one (16.9%). Laishram et al (13) reported that
the commonest site of the lesions was the face
with (51.4%) cases followed by the upper limbs
with (14.2%) cases and lower limbs with
(10.9%) cases. A published study by Suvernakar
et al [24] mentioned that the site distribution of
lesions were located on the head and neck region
(63.6%), followed by lower extremity (22.7%)
and trunk (13.6%).

In the current study, the histological types of
nevi lesions were junctional nevi (22.9%)
followed by intra-dermal nevi (21.7%). Our
result does not consistent with studies reported
by Suvernakar et al [24] and Pailoor et al [19].
They found that the most common melanocytic

nevi was intradermal followed by compound

nevus (58.3%, 333%) , (66% , 21%)
respectively. These differences may be due to the
small size of our studied sample.

Out of 83 cases with nevi we found 15 (18.1%)
patients with malignant melanoma. They were 10
(66.7%) males and 5 (33.3%) females, all the
cases in the age range > 50 years and the site of
melanoma were 12 (80%) on lower limb (foot),
ano-genital region 2 (13.3%) and only 1 (6.7%)
conjunctival melanoma.

In one of the largest reviews of cancer cases
treated in the Kingdom at King Faisal Specialist
Hospital and Research Center (KFSH) at Riyadh,
malignant melanoma was found to be a rare
disease in Saudi Arabia representing 0.6% in
frequency in the registry for cases referred from
all geographical regions. This low frequency
could be linked to social and cultural practices
e.g. conservative dressing [2].

In the review and experience of KFSH on
malignant melanoma from 1975-1982, it was
noted that out of 22 patients, 11 had their lesion
on the foot [26].

In both hospital and population-based study of
cancer in the Eastern Region, no specific
mention was made of malignant melanoma
[3,20]. A report from the Gizan province over a
period of 11 years, recorded only 2 patients with
malignant melanoma though other skin cancers
were common [21]. In Iraq only 16 cases of
malignant melanoma were reported within 6
years [11].A high incidence of malignant
melanoma was also reported in a study from
Sudan where it represented 3% of all cancer
cases, the majority of which were lower limbs

particularly the sole of foot and acral distribution
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[28]. The same observation was noted in a study
from Nigeria (10). Conjunctival melanoma is
rare and accounts for only 2% to 3% of ocular
cancer, about 1% of non-cutaneous malignant
melanoma [7,14,23]. The incidence, which is
increasing, is about 0.24 to 0.8 per million per
year in the white population and is
epidemiologically associated with ultraviolet
light exposure [14,15]. Conjunctival melanomas
are more common in older individuals, with the
mean age at presentation of 50 to 60 years [9,27].
In our study, we found13 (86.6%) cases in the
Clark stage II. Our findings were unlike the

28

findings reported by others [8,16,24], that may
be due to the small sample in our study.
Conclusion:

Our findings demonstrate that the frequency of
skin & conjunctival nevi, melanoma, and the
histopathologic main features in Adenis similar
to other studies with predominant of benign
lesions and skin site and less common in
conjunctiva. Number of cases found as malignant
melanoma and all the cases in the age range 50
years and more and the majority of melanoma
were on foot. Further studies malignant

melanoma is recommended.
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