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The aim of the study was to identify structural characteristics of melanocytic nevi. In this context using
microscope, could be possible a good description related melanocytic nevi, reffering to youth patients. Good to
mention that in a human individual life, play a significant role, genetic, epigenetic, microbiomic, and proteomic
factors together with others. Future directions refers to preventive and prophylactic methods.

The author made a conclusion that prevention and educational methods, are important. More than early
detection in melanocytic nevi is a great point in order to try to treat and to avoid maybe possible malignancy
degeneration. Techniques for the laboratory diagnosis that are implications in monitoring previously pathological
status, are implied and conduct to a proper quality of life in patients diagnosed with melanocytic nevi. In this

direction, implication of an interprofessional team strategies is one of the proper conditions.
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INTRODUCTION

In order to define a disease, must have in
attention a lot of different factors such as historical
points, or social and cultural, but not only. Results
of research studies, show us that some connective
cells such as fibroblasts, lose their identity, in
pathological conditions [8]. Another specific cells,
namely melanocytes are known that having a
specific structural point that is consider important in
structural pathological description [12]. Referring to
melanocytic nevi, in medical specific field, various
pigmented lesions of the epiderm, known as nevi,
could be observe in different part of the body, specific
for pathology including solar lentigo [14]. In medical
analyze, an atypical nevus, can be biopsied [13]. Is
important to practice a biopsy beside the extended
clinical evaluation in melanocytic nevi. Specialists,
are usually looking also for changes that surrounding
nevi. A great point in this field of research, could be
possible the genetic susceptibility [7]. A complete
medical examination, play a great point for
establishing the medical conduct, for healthy status
improving [4, 15]. Structural analysis describe specific
cells namely melanocytes as aggregated in «nests»,
which conduct forming the nevus cells [18]. To the
human persons with different age, these specific
cells knowing as melanocytes could be found in
various areas of the skin of the parts of the body [16,
17]. Theoretical and practical studies, show that
melanocytic nevi developing in utero present genetical
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differences from those that appear later [10, 11].
From scientific literature, that are known information,
referring to specific nevi [2]. Also from literature and
from practicum are known different informatiuons
about extending melanocytic nevi, having specific
scientific names [14]. We can mention that currently,
because are many cases in all of the world, the
proper treatment of epidermal nevi is challenging [3,
5, 9, 17, 20]. Congenital melanocytic nevi it is known
as a study subject that offer controversy [1]. Clinical
monitoring in congenital melanocytic nevi is important
for diagnosis and for possible medical treatment
strategies applications [19].

For the purpose of the study we can mention a
little bit about laboratory technique used and bout the
materials needed.

MATERIAL AND METHODS

From the realization of permanent microscopic
preparations was knowing the steps from the classic
method, using a standard. Hematoxylin &Eosin
staining technique. The samples were drawn from
male and female gender patients, children before
mature age, from urban and rural home environment.
In order to assist medical staff in understanding the
concerns outlined, a series of digital images have
been prepared. The operative pieces are intended
to bring in the pathological anatomy service for
macroscopic examination for diagnostic purposes.
This are examined by performing the microscopic
analysis.
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Figure 1 — Epiderm analyze techniques
Epiderm Alterations Nevi

Figure 2 — Epiderm compounds — normal vs pathological

RESULTS

Skin protect us during the life, from different factors.
For epiderm analyze, structural and ultrastructural
characteristics could be able to be describes, using
optical and electron microscope. Structural analyze of
the epiderm, using color laboratory techniques, is able
to describe the specific layers with their characteristics.
Using electron microscope, filaggrin knowing as
an important epidermal protein and tight junction
located in the granular layer of the epiderm, could
be observed. For this purpose, transmission electron
microscope examination, is consider one proper
method for analyze. Scanning electron microscopy
is also a modern method for analyze, which offer
results that demonstrate abnormalities in the epiderm

Figure 3 — Epiderm and annex glands.
Magnification x10. Staining: Hematoxylin &Eosin
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ultrastructure (figure 1). The body is covers by skin
and the epiderm contains different types of glands,
as sebaceous glands and sudoripar glands. It is
known a specific physiopathologic mechanism in the
functionality of the body and epidermal compounds
and their body surroundings.

Histopathological analyze describe to the
melanocytic nevi located on various regions of the
body, with asymmetry, irregular form, cytologic atypia,
and mitotic activity. Medical specialists, describe
and conclude that to benign melanocytic nevi,
could be possible to describe atypical pathological
characteristics and more important good to mention
characteristics when benign nevi are traumatized
(figure 2). Dermoscopy play a role for a proper

Figure 4 — Traumatic pigmentar nevus
and adjacent region
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diagnostic important in practice to all ages, including,
youth age and children. Epiderm is a barrier, but is
able for conducing to an illness status if include
modifications in structural compunds (figure 3).

Histopathological analyze describe to the
melanocytic nevi located on various regions of the
body, with asymmetry, irregular form, cytologic atypia,
and mitotic activity. More than, medical specialists,
describe and conclude related to structural aspect in
benign traumatized melanocytic nevi (figure 4). In this
field, dermoscopy play a role for a proper diagnostic.

DISCUSSIONS

Great interest in knowing epidermal compounds.
So, the epiderm is composed of a number of specific
layers. Specific cells are known. One of the roles
of the epiderm is implication in different injuries.
Alterations in the compounds of the epiderm layers,
contribute to the visual signs of pathologic conditions.
One research direction, refer to the role of benign
melanocytic lesions with alterations, which conduct to
malignant cutanat melanoma. Related to melanocytic
nevi, in some circumstances, could be possible that
the prognosis be poor having in attention the health of
the patients having comorbidities.

CONCLUSIONS

Prevention and educational methods, are
important. More than early detection in melanocytic
nevi is a great point in order to try to treat and to
avoid maybe possible malignancy degeneration.
Techniques for the laboratory diagnosis that are
implications in monitoring previously pathological
status, are implied and conduct to a proper quality
of life in patients diagnosed with melanocytic nevi. In
this direction, implication of an interprofessional team
strategies is one of the proper conditions.
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Llensto uccnegoBaHusi 6b1n0 BbISIBIIEHNE CTPYKTYPHBIX OCOBEHHOCTEN MernaHouMTapHbIX HEBYCOB. B aTom
KOHTEKCTE MMUKPOCKOMWS NO3BOMSET NOMNY4YMUTb XOPOLLEE ONncaHne MenaHouuTapHbIX HEBYCOB Y OTHOCUTENBHO
Monoabix nauneHToB. Cnegyer OTMETUTb, YTO 3HAYUTENBHYHO POfb UTPAOT FEHETUYECKUE, ANUreHeTnYeckme,
MUKPOBUOMHbIE 1 NPOTEOMHbIE (pakTopbl BMecTe ¢ Apyrumun. byayuivme HanpaBneHms OTHOCATCS K NPEeBUH-
TMBHbLIM U NPOMNaKTUYECKMM METOAAM.
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ABTOp cTaTbh NpuUXoauT K BbiIBOAY O TOM, YTO BaXHbl METOObI I'IpO(pVIJ'IaKTVIKVI N NnpocBeLlEHNA. PaHHee
BbldBI1I€HNe MenaHounTapHbIX HEBYCOB — 3TO HE TOJ1IbKO Ba)XXHbIA MOMEHT 1151 TOro, YTOObI MONbITaTLCA npo-
BECTU JleveHne N n3bexarb BO3MOXHOMO 3/110Ka4eCTBEHHOMO nepepoxaeHus. MeToab! na6opaTopH017| ana-
FTHOCTUKU, KOTOPbIE UCNONMb3YHTCA AJTA MOHUTOPUHIA npeglecTByOLWEro natoyiorm4eckoro COCToAHnA m cno-
CO6CTBy}OT Hagnexauwemy Ka4decCTBYy KM3HU NauneHToB C MenaHounTapHbiM HEBYCOM. B atom HanpasneHun
OOHUM M3 HEOBXOANMBIX yCJ'IOBVIIZ ABNAETCA UCnoyib3oBaHne CTpaTeFMVI Me)KFIpOCbeCCVIOHaﬂbHOIZ KOMaHAbl.

Knrouesble crioga: nauneHThl, anngepmMnc, CTpyktypa, aHanmi, MenaHounTapHble HEBYChI
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3epTTeydiH MakcaTbl — MenaHouuTapibl HEBYCTapAblH KypbUIbIMAbLIK €pekKLEenikTepiH aHbikTay. byn
TYpFbl4a canbiCTbipMarnbl MUKPOCKOMUS »Xac NauMeHTTepAe MenaHounTapbl HEBYCTapabl Xakcbl cMnaTTayfa
MYMKiHAik 6epeni. ADaMHbIH XXeke eMipiHae backanapMeH katap reHeTuKarnblK, anMreHeTuKanblk, MMKpoornoma
XeHe npoTeoMablk dhakToprap MaHpl3Abl pen atkapaTbiHbIH atan eTkeH XeH. bonawak 6arbiTTapbl NPeBeH-
TUBTIK )KoHe npodunnakTuKanblk agictepre KaTbICThl.

Makana aBTopbl angpblH any XxeHe arapTy aicTepi MaHbI3Obl AereH KopbITbiHAbIFa Kengi. MenaHountapnbik
HEBYCTbl epTe aHblkTay emAeyai XXy3ere acbipy >XoHe bIKTUMan kKaTepni gereHepauusiHbl 6ongbipmay YLl
MaHbI3[bl COT KaHa eMec. AnabIHFbl NATONOrMAnbIK Xarganabl 6akbinay ywiH KongaHbinatblH 3epTXaHanblk
OnarHoCTUKarblK a4icTep MenaHoUMUTaprblK HEBYC AMArHO3bl KOMbIIFAH HaykacTapdblH eMip Cypy canacbiHa
biknan etegi. .byn GafbiTTa KaXeTTi WapTTapablH Oipi-kacibn koMaHAaHbIH, CTpaTerysnapbiH KOnagaHy.

Kinm ce3dep: HaykacTap, anngepMu1c, KypbiibiM, Tangay, MernaHouuTapibl HEBYC
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