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Resumo: FUNDAMENTOS - O risco da ocorréncia, de Melanoma Cutaneo (C), no Nevo Melanocitico Congénito Pequeno (\MCP) (<
3 ¢m), ndo tem sido motivo de estudos freqiientes ou mesmo recentes. A conduta a respeito de tais lesdes ainda ndo apresenta nen-
hum consenso.

OgETIVOS - 0 propdsito deste estudo foi avaliar a frequiéncia do melanoma cuténeo originado em Nevo Melanocitico Congénito
Pequeno, e discuti-lo em relagdo a literatura, com propdsitos de conduta prética.

CasuisTica E MeTopos - de um total de 204 pacientes, com Melanoma Cuténeo, foram selecionados aqueles cuja doenca foi origina-
da de um Nevo Melanacitico Congénito Pequeno. O critério de incluséo foi clinico, baseado na informacéo do paciente.
ResuLtapos - Do total de 204 pacientes, 44(21,6%) com Intervalo de Confianga (C) de 12,2 a 28,0% , resultaram da transformacéo
de um Nevo Congénito Melanocitico Pequeno. Nenhum caso ocorreu antes dos vinte anos e ndo houve uma faixa etéria preferen-
cial de transformaggo.

ConcLusdes - O Nevo Congénito Melanocitco Pequeno € precursor do Melanoma Cutneo; a transformacéo, provavelmente, ndo
ocorre antes da puberdade; o risco de transformagéo, ap6s a puberdade, parece existir de forma homogénea por toda a vida.
Sugestdo: a excisdo deve ser realizada no inicio da puberdade.

Palavras-chave: melanoma; nevo pigmentado.

Summary: BackerouND - There have been few studies, even recently, into the risk of occurrence of cutaneous melanoma in
small congenital melanocytic nevi < 3 cm). There is no consensus regarding the management of these lesions.

OsiecTIvES - The purpose of the study was to evaluate the frequency with which small congenital melanocytic nevi transform
into cutaneous melanoma and discuss this in relation to the literature, focussing on the practical management.

PATIENT AND METHODS - From a total of 204 patients with cutaneous melanoma, the authors selected those whose disease was
derived from small congenital melanocytic nevi. The inclusion criterion was clinical, based on patient records.

ResuLTs - Malignant transformation of small congenital melanocytic nevi was found in 44/204 patients (21.6%) with con -
fidence interval (Cl) of 12.2 to 28%.. No cases occurred before 20 years of age and there was no preferential age range for
the transformation.

ConcLusion - Small congenital melanocytic nevi are a precursor lesion of cutaneous melanoma; the transformation most
probably does not occur before puberty; while the risk of transformation after puberty seems to occur homogeneously
throughout life. Suggestion: The excision should be performed at the onset of puberty.
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INTRODUCAO

O reconhecimento das lesdes precursoras do melano-
ma cutaneo é de suma importancia para sua prevengao e con-
ducdo. Atransformacao de um nevo melanocitico congénito
gigante em melanoma cutaneo € bem conhecida e normal-
mente ocorre durante os primeiros 20 anos de vida, com risco
de, pelo menos, 6,3%."7 Assim sendo, sua excisdo preventiva
precoce é recomendada, embora, na maioria das vezes, isso
seja impossivel, em funcdo de seu tamanho e/ou localizag&o.

Pouca atencgdo, entretanto, tem sido dada quando a
origem da transformacg&do é um nevo melanocitico congéni-
to pequeno, havendo apenas escassos relatos na literatura.

Originalmente, a diferenciacdo entre o nevo melano-
citico congénito pequeno e o grande foi feita exclusi-
vamente por razfes cirdrgicas, sendo depois classificado de
acordo com seu tamanho.?® E importante saber se o tama-
nho € o Unico determinante de risco para o nevo melanoci-
tico congénito, pois 0s pequenos séo, pelo menos 10 vezes,
mais comuns do que os gigantes.’**

O risco para melanoma cutaneo, no que se refere ao
nevo melanocitico congénito pequeno e médio, ainda é
matéria de controvérsia,**** embora as discussdes sobre sua
remocdo preventiva sejam relativamente antigas.5'1*
Kopf et al.® consideraram rara a transformacdao de nevo
congénito pequeno e recomendaram a observagdo conti-
nua, como medida suficiente. Entretanto, Rhodes et al.”
avaliaram extensa casuistica de melanoma cutaneo e
demostraram que o nevo melanocitico congénito pequeno
foi causa de transformacéo em 8,1% dos casos, com com-
provacao histolégica, e em 14,9% deles com historia clini-
ca. Esses dados permitiram aos autores estimar o risco
cumulativo para melanoma entre 2,6% e 4,9% para pessoas
com nevo melanocitico congénito pequeno que vivam até a
idade de 60 anos. Como relatado acima, o fato de o nevo
melanocitico congénito pequeno ser muito mais frequente
do que o gigante (1% vs. 0,005%)**® e muitas vezes multi-
plo permitiu aos autores concluir que seu potencial de
malignidade deve ser de maior importancia pratica do que
0 do nevo gigante. Outra conclusdo dos mesmos autores
refere-se a transformacao, que, em sua casuistica, nunca
ocorreu antes da puberdade, fato que os levou a sugerir que
a excisdo preventiva possa ser postergada até seu inicio.

Como a literatura referente ao potencial de transfor-
macdo do nevo melanocitico congénito pequeno ndo esta
suficientemente discutida, os autores resolveram aqui rever
seus registros, nos quais essa questao foi regularmente ano-
tada. O resultado foi surpreendente e eles o discutem da
forma mais ampla possivel.

O objetivo deste estudo é de avaliar a freqliéncia do
melanoma cutaneo originado em nevo melanocitico congé-
nito pequeno, com base em material prdprio, e discutir a
questdo em relacdo a literatura.

CASUISTICA E METODOS
Entre maio de 1993 e maio de 2001, foram observa-
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INTRODUCTION

The recognition of the precursory lesions of cutaneous
melanoma is of great importance for its prevention and mana -
gement. The possibility of the transformation of a large conge -
nital melanocytic nevus into cutaneous melanoma is well
known. This usually occurs during the first 20 years of life,
with a risk rate of at least 6.3%." This being the case, its pre -
cocious preventive excision is recommended, although, most of
the time this is impossible because of its size and/or location.

Little attention, however, has been given to cases in
which the origin of the transformation is a small congenital
melanocytic nevus and there are few reports of this in the
literature.

Originally, the differentiation between small and
large congenital melanocytic nevus was exclusively deter -
mined for surgical purposes, only later being classified
according to their size.®® It is important to ascertain whe -
ther size is the only risk determinant for congenital mela -
nocytic nevus, since the small ones are at least ten times
more common than the large ones.***

The level of risk for cutaneous melanoma in reference
to small and medium congenital melanocytic nevus, is still a
matter of controversy,*** although the discussions about its
preventive removal are relatively old.***>* Kopf et al. consi -
dered the transformation of small congenital nevus to be
rare. They recommended a continuing observation as a suffi -
cient measure. However, Rhodes et al.”” evaluated an extensi -
ve sample of patients with cutaneous melanoma and demons -
trated that the small congenital melanocytic nevus was the
cause of the transformation in 8.1% of the cases using histo -
logical methods, and in 14.9% of the cases using clinical his -
tory. These data allowed the authors to estimate the cumula -
tive risk for melanoma as being between 2.6% and 4.9% for
people with small congenital melanocytic nevus that live to
the age of 60. As mentioned above, the fact that the small
congenital melanocytic nevus is much more frequent than the
large (1% vs. 0.005% )**®and often multiple enabled the
authors to conclude that its malignant potential should in fact
be considered of greater practical importance than that of the
large nevus. Another conclusion of those same authors in
reference to the transformation was that in their case studies,
it never occurred before puberty, a fact that led them to sug -
gest that preventive excision can be postponed until its onset.

Since the literature does not sufficiently discuss the
potential of transformation of the small congenital melanocy -
tic nevus, the authors resolved to review their records in which
this aspect was regularly noted. The result was surprising and
is discussed herein in the most ample manner possible.

Thus, the objective of this study was to evaluate the fre -
quency of cutaneous melanoma originating from small conge -
nital melanocytic nevus, based upon the authors' own material,
and to discuss the subject in relation to the literature.

PATIENTS AND METHODS
Between May 1993 and May 2001, 204 patients with
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dos 204 pacientes com o diagnostico de melanoma cutaneo
na Unidade de Melanoma da Santa Casa de S&o Paulo
(UMSC).

Todos os pacientes haviam sido inquiridos quanto ao
fato de seu melanoma ter tido origem em uma "pinta" pre-
sente desde o nascimento. S6 foram considerados como tal
aqueles que o afirmaram categoricamente e cuja lesdo
media 3cm ou menos.

Esse grupo foi considerado o de pacientes cujo mela-
noma cutaneo teve origem em um nevo melanocitico con-
génito pequeno, sendo entdo denominado nevo congénito
(NC) e estudado quanto as variaveis sexo, cor, localizagao
da lesdo primaria e idade na época do diagndstico.

Em seguida esses dados foram comparados com a
casuistica correspondente aos pacientes cujo melanoma nédo
teve origem em nevo melanocitico congénito pequeno,
denominado nevo ndo congénito (NNC), para avaliar as pos-
siveis diferencas estatisticas.

RESULTADOS

Do grupo total, de 204 pacientes com melanoma
cutaneo, foram separados 44 (21,6%), com intervalo de
confianga de 95% de 12,2 a 28,0%, cuja lesdo primaria
resultou da transformac@o de um nevo congénito pequeno
(grupo NC).

Quanto ao sexo, 18 (40,9%) pertenciam ao masculi-
no e 26 (59,1%) ao feminino. N&o houve diferencas estatis-
ticas, quando estes resultados foram comparados ao grupo
ndo melanoma (NNC), cuja lesdo primaria ndo derivou de
um nevo congénito pequeno. Qui-quadrado de 0,17, 1 gl,
p=0,68 (Tabela 1).

Quanto a cor, 41 (93,2%) pacientes eram brancos e 3
(7,8%) ndo brancos (pretos, pardos e amarelos). Da mesma
forma, ndo existiu diferenga estatistica entre os dois grupos.
Qui-quadrado de 1,57, 1 gl, p=021 (Tabela 2).

Quanto a localizagao, 4 (9,1%) estavam localizados
na cabeca e pescoco; 10 (22,7%) nos membros inferiores; 4
(9,1%) nos membros superiores e 26 (59,1 %) no tronco.
Quando esta distribuicdo, de localizacdo, foi comparada
com o outro grupo (NNC) ocorreram diferengas estatistica-
mente significantes (qui-quadrado de 21,36, 3gls,
p<0,00001). Houve maior propor¢do de melanomas no
tronco, no grupo de NC (59,1% contra 23,1%) (qui-quadra-
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a diagnosis of cutaneous melanoma were observed in the
Melanoma Unit of Santa Casa, S&o Paulo (UMSC).

Each of the patients had been questioned about whe -
ther his or her melanoma originated from a "spot" present
since birth. Only those cases were included in which the
patient categorically affirmed this and when the lesion mea -
sured 3cm or less.

This group was considered to be composed of
patients whose cutaneous melanoma had origin in a small
congenital melanocytic nevus, henceforth denominated con -
genital nevus (CN). The group was studied relative to the fol -
lowing variables: gender, race, location of the primary
lesion and age at the time of the diagnosis.

This data was then compared with the cases corres -
ponding to patients whose melanoma did not have a small
congenital melanocytic nevus as its origin, this group was
denominated non-congenital nevus (NCN). The possible sta -
tistical differences could then be evaluated.

RESULTS

From the total group of 204 patients with cutaneous
melanoma, 44 (21.6%), were selected with 95% confidence
interval from 12.2 to 28.0%, whose primary lesion resulted
from the transformation of a small congenital nevus
(Group CN).

As for gender, 18 (40.9%) and 26 (59.1%) were male
and female, respectively. There was no statistically signifi -
cant difference when these results were compared to the
non-melanoma group (NCN), whose primary lesion was not
the result of a small congenital nevus. Chi-square 0.17, 1 gl,
p = 0.68 (Table 1).

Regarding race, 41 (93.2%) patients were white and
3 (7.8%) non-white (black, mulatto or yellow). Likewise,
there was no statistically significant difference between the
two groups. Chi-square 1.57, 1 gl, p = 021 (Table 2).

Relative to the location of the lesions, 4 (9.1%) were in
the head and neck; 10 (22.7%) in the lower limbs; 4 (9.1%) in
the upper limbs and 26 (59.1%) in the trunk. When the distri -
bution of location was compared with the other group (NNC)
a statistically significant difference was revealed (Chi-square
21.36, 3 gls, p <0.00001). There was a larger proportion of
melanomas in the trunk among the CN group (59.1% against
23.1%) (Chi-square 20.9, 1 gl, p <0.00001) and a greater

Tabela 1: Distribui¢do quanto ao sexo, dos casos de melanoma cutaneo derivados de nevo congénito pequeno
(NC) e do ndo nevo congénito (NNC), na Unidade de Melanoma da Santa Casa de Misericérdia de Sdo Paulo,
entre maio de 1993 e maio de 2001. / Table 1: Distribution according to sex, of the cases of cutaneous
melanoma derived from small congenital nevi (CN) and non congenital nevi (NCN), at the Melanoma Unit
of the Santa Casa de Misericordia de Sdo Paulo Hospital between May 1993 and May 2001

NC/CN NNC / NCN Total
Sexo / Sex Freq. % Freq. % Freq. %
Masculino / Male 18 40.9 60 375 78 38.2
Feminino / Female 26 50.1 100 62.5 126 61.8
Total 44 100.0 160 100.0 204 100.0
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Tabela 2: Distribuicdo quanto a cor, dos casos de melanoma cuténeo derivados de nevo congénito pequeno

(NC) e do nédo nevo congénito (NNC), na Unidade de Melanoma da Santa Casa de MisericOrdia de Sdo Paulo,

entre maio de 1993 e maio de 2001. / Table 2: Distribution according to skin color of the cases of cutaneous

melanoma derived from small congenital nevi (CN) and non congenital nevi (NCN), at the Melanoma Unit
of the Santa Casa de Misericdrdia de Sdo Paulo Hospital between May 1993 and May 2001.

CN/CN NNC / NCN Total
Cor / Color Freq. % Freq. % Freq. %
Branco / White 41 93.2 137 85.6 178 87.3
Preto / Black 1 2.3 8 5 9 4.4
Pardo / Mixed 2 45 14 8.8 16 7.8
Amarelo / Yellow 0 0.0 1 0.6 1 0.5
Total 44 100.0 160 100.0 204 100.0

do 20,9, 1 gl, p<0,00001) e maior propor¢do nos membros
inferiores, no grupo NNC (41,3% contra 22,7%), com qui-
quadrado 5,07, 1 gl e p=0,02 (Tabela 3).

Quanto a idade, a média foi 49,1 anos para 0 grupo
NC, com desvio padréo de 20,5 e no grupo NNC foi de 60,8
anos com desvio padrdo de 16,94, sendo estatisticamente
diferente com t=4,17, 203 gl e p<0,0001.

A distribuigdo por faixa etaria (intervalo de 20 anos),
mostrou no grupo NC, nenhum caso abaixo dos 20 anos; 13
(29,5%) de 20 a 39 anos; 17 (38,6%) de 40 a 59 anos; 13
(29,5%) de 60 a 79 anos e 1 caso (2,3%) de 80 a 99 anos.
No outro grupo, 1 caso (0,6%) abaixo dos vinte anos; 18
(11,3%) de 20 a 39 anos; 48 (30%) de 40 a 59 anos; 78
(48,8%) de 60 a 79 anos e 15 (9,4%) de 80 a 99 (Tabela 4 e
Gréfico 1).

DISCUSSAO

Tem-se como norma, na Unidade de Melanoma da
Santa Casa de Séo Paulo, o preenchimento de um protoco-
lo, do qual uma das questes se refere a possivel origem do
melanoma cutdneo a partir de lesdes precursoras, como
nevo melanocitico congénito gigante, nevo melanocitico

proportion in the lower limbs, in the NCN group (41.3%
against 22.7%), Chi-square 5.07, 1 gl and p = 0.02 (Table 3).

In terms of age, the mean was 49.1 years in the CN
group, with a standard deviation of 20.5 and in the NCN
group it was 60.8 years with standard deviation of 16.94,
representing a statistically significant difference, t = 4.17,
203 gl and p <0.0001.

The distribution according to age group (20-year inter -
vals), showed that in the CN group, there was no case below 20
years of age; 13 (29.5%) from 20 to 39 years; 17 (38.6%) from
40 to 59 years; 13 (29.5%) from 60 to 79 years; and one case
(2.3%) from 80 to 99 years. In the NCN group there was: one
case (0.6%) below twenty years; 18 (11.3%) from 20 to 39
years; 48 (30%) from 40 to 59 years; 78 (48.8%) from 60 to 79
years and 15 (9.4%) from 80 to 99 (Table 4 and Graph 1).

DISCUSSION

It is routine, in the Melanoma Unit of Santa Casa of
Séao Paulo, to fill out a questionnaire on the patient in which
one of the questions refers to the possible origin of the cuta -
neous melanoma as having started from precursory lesions,
such as large congenital melanocytic nevus, acquired mela -

Tabela 3: Distribuicdo quanto a localizagdo das lesdes primarias, dos casos de melanoma cuténeo derivados de
nevo congénito pequeno (NC) e do ndo nevo congénito (NNC), na Unidade de Melanoma da Santa Casa de
Misericérdia de Sdo Paulo, entre maio de 1993 e maio de 2001./ Table 3: Distribution according to location of
the primary lesions of the cases of cutaneous melanoma derived from small congenital nevi (CN) and non
congenital nevi (NCN), at the Melanoma Unit of the Santa Casa de Misericordia de S&do Paulo Hospital
between May 1993 and May 2001.

NC/CN NNC / NCN Total
Local / Site Freq. % Freq. % Freq. %
Cabeca / Head 4 9.1 37 231 41 20.1
MMII / LLYT 10 22.7 66 41.3 76 37.2
MMSS/ UL 4 9.1 20 12.5 24 11.8
Tronco / Trunk 26 59.1 37 23.1 63 30.9
Total 44 100.0 160 100.0 204 100.0

T Lower Limbs
1 Upper Limbs
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Tabela 4: Distribui¢do quanto a idade na época do diagnéstico, dos casos de melanoma cutaneo derivados de
nevo congénito pequeno (NC) e do ndo nevo congénito (NNC), na Unidade de Melanoma da Santa Casa de
Misericordia de S&o Paulo, entre maio de 1993 e maio de 2001
Table 4: Distribution according to age at diagnosis of the cases of cutaneous melanoma derived from small
congenital nevi (CN) and non congenital nevi (NCN), at the Melanoma Unit of the Santa Casa de
Misericordia de Sao Paulo Hospital between May 1993 and May 2001.

NC/CN NNC / NCN Total
Idade / Age (Yrs) Freq. % Freq. % Freq. %
0a1l9 0 0.0 1 0.6 1 0.5
20a39 13 29.5 18 11.2 31 15.2
40 a59 17 38.7 48 30.0 65 319
60a79 13 29.5 78 48.8 91 44.6
80299 1 2.3 15 9.4 16 7.8
Total 44 100.0 160 100.0 204 100.0

adquirido, nevo atipico, lentigo maligno, nevo azul e tam-
bém nevo congénito pequeno.

Sempre chamou atencédo da equipe a referéncia dos
pacientes quanto a origem de seu melanoma a partir de um
nevo melanocitico congénito pequeno. Entretanto, a casuis-
tica pequena e a pouca referéncia na literatura quanto a esse
fato retardaram as observagdes. Contudo, assim que foi
alcancado determinado nimero de casos avalidveis sob o
ponto de vista estatistico sentiu-se necessidade de estuda-los,
pois a associagdo entre nevo melanocitico congénito peque-
no e melanoma aparecia de forma relevante na casuistica.

A primeira questdo refere-se ao depoimento inicial
do paciente, considerando que seu melanoma teve origem
em uma "pinta,” presente desde o nascimento, portanto,
num nevo melanocitico congénito pequeno. Trata-se de
referéncia na qual poder-se-ia ndo ter confianca, como acre-
ditam alguns autores,® seja pela pouca importancia que o0s
pacientes poderiam dar a uma mancha pequena (até 3cm)
presente desde o nascimento, seja por se tratar de paciente
idoso, cujo depoimento materno ndo poderia ser confirma-
do. Entretanto, pelo fato de sempre ter estado preocupados
com o assunto, o inquérito foi realizado de forma rigorosa e
somente foram relacionados para este grupo (NC) aqueles
pacientes que convictamente conheciam a origem congeéni-
ta do seu nevo (morbidade referida). Portanto, é natural
supor que a casuistica pudesse até ser maior.

Pretende-se realizar em trabalho futuro uma avalia-
cao histopatoldgica desses casos, com o objetivo de procu-
rar residuos de nevo congénito junto as células do melano-
ma. Supdem, entretanto, que justamente esse tipo de avalia-
¢do determinou a pouca importancia para o potencial de
transformagdo do nevo melanocitico congénito pequeno,
com base sobretudo na possibilidade da total ocupacéo
lesional pelas células neoplésicas, discussdo, porém, que
deve ser mais bem substanciada.

Considerando vélida a metodologia aplicada, foram
selecionados, de 204 pacientes, 44 cujo melanoma cutaneo,
provavelmente, originou-se de um nevo melanocitico con-
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nocytic nevus, atypical nevus, lentigo maligna, blue nevus
and also small congenital nevus.

Any reference by the patient to the origin of his/her
melanoma having been a small congenital melanocytic nevus
was also noted by the team. However, the small number of
cases and the few references in the literature hampered the
observations. Nevertheless, as soon as a sufficient number of
cases had been evaluated for the purposes of statistical
analysis, it was decided to undertake an investigation since
there appeared to be a relevant association between congen -
ital melanocytic nevus and melanoma among these patients.

The first question arises in reference to the patient's
initial statement that his/her melanoma had origin in a
"spot™ existing since birth, or that is, a small congenital
melanocytic nevus. This makes use of reference material that
some authors believe may be unreliable. The unreliability
stems from the unimportance that patients might impute to a
small stain (up to 3cm) present from birth or in dealing with
an elderly patient, for whom maternal confirmation would
not be available. However, due to the constant interest in the
subject, the research was carried out in a rigorous manner
and only those patients that confirmed with certainty that
their nevus had a congenital origin (referred morbidity)
were included in this group (CN). Therefore, it is natural to
suppose that this group could be even larger.

The authors intend to carry out a future study involving
a histopathological evaluation of these cases, with the objec -
tive of detecting residues of congenital nevus together with the
melanoma cells. They suspect, however, that it was precisely
this kind of evaluation that led to the view that the potential for
transformation of small congenital melanocytic nevus was of
little importance, and that this was based above all on the pos -
sibility of total lesional occupation of the neoplastic cells. This
argument, however, should be better substantiated.

Considering valid the methodology to be applied,
from a total of 204 patients, 44 patients were selected whose
cutaneous melanomas probably arose from small congenital
melanocytic nevus. That proportion was surprisingly high
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génito pequeno. Essa proporcao foi surpreendentemente ele-
vada (21,6 % com intervalo de confianca de 95% de 12,2 a
28%) e comparavel aos relatos da literatura: Rhodes” refere
14,9% de 234 pacientes. Neste estudo, essa freqliéncia pode
ser determinada em um grupo pequeno de pacientes, mas
consecutivo e homogéneo. Acredita-se que essa amostra seja
representativa e também que esse indice, provavelmente,
represente uma freqliéncia minima. Considerando a frequién-
cia como surgiu no material € a concordancia com 0s poucos
trabalhos da literatura, 0 nevo melanocitico congénito peque-
no pode ser considerado precursor do melanoma cuténeo.

A avaliacdo quanto a sexo e cor dos pacientes ndo
demonstrou diferencas estatisticas entre os dois grupos,
nevo congénito (NC) e nevo ndo congénito (NNC), ndo
merecendo, portanto, qualquer comentério relevante. Na
literatura, nos poucos trabalhos referentes ao assunto, ndo
foi encontrada qualquer nota a respeito.

Quanto a localizacéo da lesdo priméria, o estudo dos
dois grupos mostrou diferenca estatisticamente significan-
te para maior propor¢do de melanoma no tronco, no grupo
NC. Isso se deve, provavelmente, ao fato de que o nevo
melanocitico congénito pequeno €, em geral, mais freqiien-
te nessa localizacdo.*

Ainda em relacdo a localizagdo, outra diferenca esta-
tisticamente significante foi a maior proporcdo de melano-
mas nos membros inferiores no grupo NNC, que poderia ser
explicada pela elevada freqliéncia de melanoma acrolentigi-
noso nesse grupo (24,3% contra 11,4%) (Qui-quadrado 5,89,
1gl, p=0,02), cuja localizagdo preferencial é exatamente essa.

Avaliando a distribuicdo por idade, verificou-se que
0 melanoma ocorreu em média de idade inferior no grupo
NC (49,1 anos) em comparagdo a do grupo NNC (60,8
anos). Aqui, da mesma forma, o grupo NNC apresenta ele-
vada frequéncia de melanoma acrolentiginoso (29,4%),
gue, como se sabe, ocorre em fase tardia da vida.

Quanto a distribuigdo por faixa etéria (Gréafico 1), obte-
ve-se curva mais achatada para ocorréncia de melanoma no
grupo NC, enquanto o grupo NNC revelou um pico na faixa de
60 a 79 anos. Esse grafico demonstra, de forma relevante, que
0 risco de transformacdo do nevo melanocitico congénito
pequeno é semelhante em qualquer época da vida, apés a
puberdade. Nos dois grupos verifica-se que o melanoma prati-
camente ndo ocorre antes da puberdade, o que, como se sabe,
tem sua excecdo no nevo congénito gigante. Essa observagao
coloca o nevo melanocitico congénito pequeno como fator de
risco apds a puberdade, porém diferindo do grupo NNC, ja que
a possibilidade de transformac&o é homogénea por toda vida.

CONCLUSAO

Os resultados levam as seguintes conclusdes praticas:
- 0 nevo melanocitico congénito pequeno é precursor do
melanoma cuténeo;
- a transformacdo, provavelmente, ndo ocorre antes da
puberdade;
- 0 risco de transformacdo apds a puberdade parece existir
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(21.6% 95% confidence interval from 12.2 to 28%) and com -
parable to reports in the literature: Rhodes" refers to 14.9%

from a sample of 234 patients. In this study, that frequency

could be determined in a small but consecutive and homoge -
neous group of patients. It was considered that this sample was

representative and also that this ratio probably represents a

minimum frequency. Considering the frequency as it appeared

in the research material and its agreement with the few works

of the literature, small congenital melanocytic nevus can

indeed be considered a precursor of cutaneous melanoma.

The evaluation by gender and patients' race did not
demonstrate statistical differences between the two groups,
congenital nevus (CN) or non-congenital nevus (NCN);
hence no further comment is necessary relevant to this.
Furthermore, no findings in this regard were described in
the few works in relation to the subject in the literature.

As for the location of the primary lesion, analysis of
the two groups showed a statistically significant difference for
a higher proportion of melanoma in the trunk among group
NC. This is probably due to the fact that small congenital
melanocytic nevus is generally more frequently found in that
location.*

Additionally, regarding the location, another statistically
significant difference was in the greater proportion of melano -
mas in the inferior members in group NNC. This could be explai -
ned by the high frequency of acral lentiginous melanoma in that
group (24.3% against 11.4%) (Chi-square 5.89, 1gl, p=0.02),
which is exactly the preferential location of that melanoma.

When evaluating the distribution according to age
group, it was noted that melanoma occurred on average at a
younger age in group CN (49.1 years) in comparison with
group NCN (60.8 years). Here again, group NCN presents a
high frequency of acral lentiginous melanoma (29.4%), which,
as it has been demonstrated, occurs in a later phase of life.

As for distribution by age group (Graph 1), flatter
curves were obtained for melanoma occurrence in group
CN, while group NCN revealed a peak in the period from
60 to 79 years. This graph demonstrates, in a relevant
manner, that the risk of transformation of the small conge -
nital melanocytic nevus is much the same in any period of
life after puberty. In both groups it was shown that mela -
noma practically never occurs before puberty, except in
the case of large congenital nevus. This observation indi -
cates small congenital melanocytic nevus as a risk factor
after puberty, although differing from the NCN group,
since the possibility of transformation is homogeneous
throughout the entire lifetime.

CONCLUSION

The results lead to the following practical conclusions:
- small congenital melanocytic nevus is a precursor of cuta -
neous melanoma;
- transformation will probably not occur before puberty;
- transformation risk after puberty seems to exist in a homo -
geneous way throughout life;
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Gréfico 1: Distribuicdo

Graph 1 - Distribution

guanto a idade na época L —#— "o Moen e e according to age at diag -
do diagnéstico, dos casos e Mz e nosis of the cases of cuta -
de melanoma cutaneo 40 neous melanoma derived
derivados de nevo con- from small congenital nevi
génito pequeno (NC) e 40 (CN) and non congenital
N N ua g
do ndo nevo congénito i nevi (NCN), at the
(NNC), na Unidade de Melanoma Unit of the
Melanoma da Santa Casa ) \ Santa Casa de
de de Misericordia Sdo Misericérdia de Sao Paulo
Paulo, entre maio de 1 Hospital between May
1993 e maio de 2001. Gnl 30830 40059 6baT¢  80g 09 1993 and May 2001.
Tdadc | dpe

de forma homogénea por toda vida;
- a localizacdo anatdmica do nevo melanocitico congénito
pequeno ndo altera o risco de transformacéo.

Essas conclusdes, em conjunto com as de outros
autores,”® permitem a seguinte sugestdo: de acordo com o
estudo como um todo, pode-se sugerir, do ponto de vista pra-
tico, que a excisdo deve ser o método profilatico de escolha
para nevo melanocitico congénito pequeno e deve ser reali-
zada no inicio da puberdade. Além do mais, este estudo é um
convite aos autores para que as observacdes a respeito do
nevo melanocitico congénito pequeno sejam ampliadas. O
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