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The aim of the study is to use digital images of nevi as a diagnostic and prognostic tool for studying skin pa-
thology.

Studies on pigmented nevi (moles) attract medical attention by the fact that they signal to the specialized
medical team possible malignant degeneration.. Nevi samples were taken from different areas of the body in children
under the age of 18 years. The analysis of pigmented nevi is undertaken by observations on microscopic preparations,
usually colored using the Hematoxylin & Eosin stain (H&E), which enables comparative analyzes to be made with the
adjacent regions of the nevi. Collated data can include classifications by age groups, by sex, by urban or rural area. In
order to advance medical education, capturing digital images of nevi can provide a powerful training tool. For example
through the presentation of data to medical students it is possible to draw attention to the types of traumatized nevi

that could possibly degenerate into malignancy.
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Pigmentary nevi, as Vvisible, circum-
scribed, chronic lesions of the skin, can occur
from childhood [6, 10, 17,]. It is likely that their
appearance, from an early age, is part of the
body's response to harmful radiation [7, 8, 9, 13].
Hence, for both preventive and protective pur-
poses, it is useful to apply sunscreen creams onto
the skin of children when the skin is likely to be
exposed to sunlight during summer months. Un-
fortunately, the appearance of pigment nevi in
adult age groups and in the elderly can no longer
benefit from such protective treatment [12, 18,
19, 201.

The primary risk is with those skin lesions
that are multi-colored or polychromatic, since
these may be associated with skin cancer
(particularly when the number of nevi are rela-
tively high, such as above 100 on the upper tor-
s0). Given that the risk of developing an acquired
melanocytic nevus is most commonly associated
with children and adolescents, detecting the for-
mation of the ‘common mole” at an early stage
forms an important part of preventative medicine.

Pigmentary nevi appear on different re-
gions of the body, having specific characteristics
[1, 2, 3, 15]. Adjacent skin areas can also be af-
fected [4, 5, 11]. It is considered important to
preserve the integrity of the pigmentary nevus, in
order to avoid traumas that can affect both the
nevus formations and lead to further damage to
the adjacent skin regions [14, 16].

MATERIAL AND METHODS

For this study, a selection of 10 patients
under the age of 18 years was made. The cohort
was composed of both the female and male sex.
The subjects resided within an urban environ-
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ment. The subjects were diagnosed as having
nevi. Samples were taken and permanent micro-
scopic preparations were performed. From these,
sections were cut to produce histological slides
that were stained with Hematoxylin & Eosin. With
this stain, hematoxylin dye stains cell nuclei blue,
whereas the dye eosin stains the extracellular
matrix and cytoplasm pink. Other structures ap-
pear as different shades, hues, and combinations
of blue and pink The prepared slides were ana-
lyzed under a regular Nikon microscope, with x10
and x20 magnification lenses. The pigmentary
nevi samples were taken from different regions of
the body.
RESULTS

From the microscopic observations it was
noted that several skin areas were affected by
the trauma of the nevi due to involuntary causes.
These samples were captured as digital images,
utilizing virtual microscopy.

A selection of the samples and digital da-
ta subjected to whole-slide imaging is outlined
below.

The first slide shows a skin region adja-
cent to the hair follicle and nevus of the scalp. In
this image, grouped sweat glands can be ob-
served (Fig. 1). The second slide shows a seba-
ceous gland attached to the pyloric follicle near
the intact pigmentary nevus (Fig. 2). The third
slide shows regions of the scalp adjacent to the
nearby pigment follicle and nevus follicle (Fig. 3).
The fourth slide shows the epidermis and the un-
derlying connective region, with sweat glands,
adjacent to some snow formations (Fig. 4). The
next slide presents morphological aspects similar
to the previous one but in more detail (Fig. 5).
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Figure 1 — A skin region adjacent to the hair follicle and nevus of the scalp
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Figure 2 — A sebaceous gland attached to the pyloric follicle near the intact pigmentary nevus
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Figure 4 — Epidermis and the underlying connective region, with sweat glands, adjacent to some snow formations
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Figure 5 — Morphological aspects similar to the previous one but in more detail

DISCUSSIONS

It is important that medical students, as
well as practicing physicians, have a grounded
understanding of nevi and the associated risks of
skin cancer. It is also important that the general
public have an understanding regarding the caus-
es of the appearance of pigment nevi. This
should lead to medical guidance designed to en-
hance the quality of life. Medics need to be aware
of the factors that shape the appearance of pig-
ment nevi have been taken into account, and the
significance of these chronic lesions of the skin.
This is not least because there are numerous
types of melanocytic nevi. For example, a nevus
may appear macule, smooth-surfaced papule, or
papillary nodule; there are different developmen-
tal stages (such as junctional, compound, and
intradermal) and there are the variations with
pigmentation that have been noted. Understand-
ing the variances and the relative risk that a ne-
vus capable of leading to skin cancer may cause
represents an important part of medical educa-
tion. This form of digital pathology also enables
the use of web-enabled workflows, case manage-
ment, and research collaboration, through the
sharing and co-analysis of images online.

Awareness among medical students can
be enhanced through embracing digital patholo-
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gy, facilitated through appropriate software and
digital imaging, as presented in this article.

The examples presented in this paper can
provided the basis for enabling an interdiscipli-
nary medical team to develop programs and
guides for appreciating and presenting medical
information regarding pigmented nevi, and hence
to help to advance epithelial pathology.

CONCLUSIONS

The early detection of pigmented nevi is
of utmost importance, especially in children
where it is easier to undertaken preventive
measures. To facilitate this, medical education
should include details relating to skin pathology.
This can be advanced through the use of digital
imaging, along the lines presented in this article.
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U30BPAXKEHNS HEBYCOB KAK AMATHOCTUYECKMV M1 TPOTHOCTUYECKIV MHCTPYMEHTBI [TPU U3YYEHIN

TIATOJIONN KOXXU

1 @arybrer meguumHbl yHnsepcuTeTa TpaHcuibBaHmm r. Bpauwos (Bpauwos, PyMbiHus);

2Yumsepcurer Marnyectepa (Maryqectep, Bemkobputamrms);

KaparargnHckmi meanumHckmii yrmsepcnter (Kapararga, Pecriybiimka Kasaxcrar)

Llenb nccnenoBaHus — CNONb30BaTb LlI/ICprBbIe V|306pa>|<eHm| HEBYCOB B Ka4yeCTBe ANarHOCTU4eCKoro n npo-

rHOCTUYECKOrO MHCTPYMEHTA AN U3YUEHWSt MAaTONOMMKU KOXH.

MccnenoBaHus MUIMEHTHBIX HEBYCOB NMPUBJIEKAOT BHYMaHWE Bpayel TeM, YTO OHW CUrHanM3UPYIOT creumani-
3VpOBaHHOM MeaULMHCKON 6puraje 0 BO3MOXHOM 3/10KaUYECTBEHHOM NepepoxaeHun. O6pasubl HEBYCOB 6bln B3SATHI
M3 pasHblX y4acTKOB Tefa y AeTeil B Bo3pacTe Ao 18 neT. AHanv3 NUrMEHTUPOBAHHbLIX HEBYCOB MPOBOAMTCS MyTEM
HabstoaeHUs 38 MUKPOCKOMNMYECKUMI NpernapaTamMm, 06bIYHO OKpaLIEHHbIMI FEMAaTOKCUIIMHOM C 303VIHOM, YTO MO3BOJISI-
€T NPOBOAMTL CPAaBHUTENbHLIN aHaN3 C MPUEraloLWMMM K HEBYCY 061acTaMu. MonyYeHHble AaHHbIE MOTYT BK/OYaTb B
cebs knaccudukaumm No Bo3pacTHLIM rpynnam, nomny, ropoackMM UM CENbCKUM paioHaM.

[N NOBbILWEHNS] YPOBHS MeAMLIMHCKOro 06pa3oBaHusi NMosyyeHne LndpoBbIX M306paXkeHUn HEBYCOB MOXKET
CTaTb MOLUHbIM CPeACcTBOM 06yyeHus. HanpuMep, NpeacTaBnss AaHHblE CTyAeHTaM-MeaMKaM, MOXHO MPUBeYb BHUMa-
HWEe K TMMaM TPaBMMPOBaHHbLIX HEBYCOB, KOTOPbIE MOMYT NEPEPOANTLCS B 3/10KAUYECTBEHHbIE HOBOOGPA30BaHwS.

KimoyeBble c10B8a: HEBYChI, CTPYKTYpa, aHanus, HabnoaeHus, 0CO6eHHOCTM.
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LIN®OP/IbIK NATOJIOMNS K¥PAJIHAPBIH KOJIJAHA OTbIPBIT MEANLIMHA/TBIK BI/IIM AJTYFA APHAJIFAH
HEBYCTAPAbl 3EPTTEY

1 TaHCnIbBarH1s yHUBEPCUTETIHIH MEANLMHA PaKy/IbTeTi Bpacos K. (Bpacos, PymbiHus);

2Maryectep Yuusepcuteri (Man4ectep, Yislbpuraris),

3l{apaFaHgb/ megnumHa yrusepenteTi (Kaparargwl, KaszakcraH Pecriybsimkacs!)

3epTTeyaiH MakcaTbl — TEPiHiH NaTONOrMACkIH 3epTTey YLWiH AMarHOCTMKanbIK XoHe 6omkamabl Kypan peTtiHae
HEBYCTbIH, CaHAbIK CYpeTTepiH navaanany. MurMeHTTi HeByCTapAabl 3epTTey AapirepnepaiH HasapblH ayaapaabl, OUTKeHI
oflap MaMaHAaHAbIpbUTFAH MeauUMHanbIK TONKa KaTepsi AereHepauuns Typanbl curHan 6epegi. Hesyc ynrinepi 18 »acka
[eniHri 6ananapablH AeHenepiHiH apTypni 6enikTepiHeH anbiHAbl. MUrMEHTTENreH HEBYCTLI Tanaay, SAETTe, reMaToOKCU-
JIMHMEH dHe 303uHMeH (H&E) 6osinFaH MMKpocKkonussblK npenapaTrapabl 6akbinay apKkbiibl Xy3ere acbipbliagbl, 6y
HEBYCTbIH, iprenec ariMakTapbiMeH CanblCTbipManbl Tangay >kacayFa MyMKiHAiK 6epegi. CanbiCTbipManbl ManiMeTTepre
)ac TO6bI, XbIHbIChI, Kanasblk HEMeCe aybinablK Xeprep 60MbIHLWA XiKTeMenep Kipyi MyMKiH.

MeavumHanblk 6iniMHIH AeHreniH keTepy YLWiH HeBycTapablH UMdbpnblK 6eiHeneynepiHiH anbiHybl GifiMHIH
KyWTi Kypanbl 6ona anagbl. Mbicanbl, MEAULIMHANBIK CTYAEHTTEPre MaNIMETTEPAl YCbiHa OTbIPbIN, KaTepni icikke aHana
anaTblH XXapakaTTaHFaH HeBYC TypnepiHe Ha3ap aydapbliagbl

KinT cezgep.: HeByC, KypbinblMbl, Tanaaybl, 6akbiiaynapbl, epekwenikrepi
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