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Abstract

Eclipse naevi are a kind of signature naevi that are mostly observed on trunks of
adults and on scalps of children. As they can have some of the criteria for melanoma
and can be difficult to follow up especially when they are located on scalp,
removal might be recommended frequently by dermatologists. However they are
actually benign and they only need observation. In this report a child with multiple
eclipse naevi on scalp was described and literature data about eclipse nevus was
reviewed to make physicians to be aware of this innocent lesion and to prevent
unnecessary surgical procedures. Fifteen years old boy presented with 8 similar
naevi on scalp characterized by tan homogenous centers and brown peripheral
rims. Dermatoscopy of the lesions demonstrated central homogenous tan areas
that were structureless except focal globules and regular brown pigment networks
in the periphery. Excisional biopsy of a lesion was done and histopathological
diagnosis was consistent with benign compound melanocytic naevus. With these
findings diagnosis of eclipse naevus was made. To be aware of eclipse naevi is
important to prevent unnecessary concern and surgical procedures.

Oz

Eklips neviisler erigskinlerde siklikla govdede, ¢ocuklarda ise skalpte izlenen
imza neviis tipidir. Baz1 melanom Kkriterlerini tasiyabildikleri ve de Ozellikle
scalp yerlesimli olduklarinda takipleri zor olabildigi icin siklikla dermatologlar
tarafindan eksizyonlar1 Onerilmektedir, gercekte benign lezyonlar olup sadece
klinik takipleri yeterlidir. Burada skalp yerlesimli eklips neviisleri olan bir vaka
esliginde eklips neviis hakkindaki literatiir bilgisine yer verildi. Doktorlarin bu
masum lezyon hakkindaki farkindaliginin arttirilarak gereksiz cerrahi islemlerin
onlenmesi amaglandi. On beg yasindaki erkek hasta, skalp yerlesimli toplam 8 adet
birbirine klinik olarak ¢ok benzer ortasi ten renginde, homojen, periferi regiiler,
koyu kahverengi halkaya sahip neviislerle bagvurdu. Lezyonlarin dermoskopik
incelemesinde merkezde ten rengi homojen yapisiz alan ve fokal globiiller ve
periferde koyu kahve regiiler bir retikiiler pigment agi1 izlendi. Bir lezyonun
eksizyonu yapildi. Histopatolojik tani benin bilesik neviis ile uyumlu idi. Bu
bulgularla eklips nevus tanist kondu. Eklips neviislerin farkinda olmak gereksiz
cerrahi iglemlerin onlenmesi acisindan 6nemlidir.
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Introduction

Signature naevi are predominant group of naevi
with similar clinical appearance in a patient. Eclipse
naevus is a type of signature naevus and it is clinically
characterized by a tan center and a brown peripheral
rim (1). Although it is mostly seen on the trunk of
adults, this type of naevus has also been described
on the scalp of children (2). Because eclipse naevi
can have some of the ABCDE (asymmetry, border
irregularity, color variegation, diameter =6 mm, and/
or evolution) criteria for melanoma, removal might be
recommended, however they are actually benign and
they only need observation. In this report a child with
eclipse naevi on scalp was described and literature
data about eclipse naevi was reviewed.

Case

Fifteen years old boy presented with brown lesions
on the scalp which appeared suddenly within one
month. The lesions were asymptomatic. The patient had
skin phototype III. Melanoma risk factor evaluation was
unremarkable except history of intermittent ultraviolet
exposure for 3 years. Dermatological examination
revealed 8 similar naevi with tan homogenous
centers and brown peripheral rims on scalp (Figure
1). Dermatoscopy of the lesions demonstrated central
homogenous tan areas that were structureless except
focal globules and regular brown pigment networks in
the periphery (Figure 2). Excisional biopsy of a lesion
was done and histopathological diagnosis was consistent
with benign compound melanocytic naevus. With these
findings diagnosis of eclipse naevus was made. And as
all lesions were similar, eclipse naevus was thought to
be signature naevus of the patient. And clinical follow
up was recommended for remaining naevi.

Discussion

The term “eclipse naevus” was firstly described in
2001 by Schaffer et al. as “a type of melanocytic naevus
that is two-tone and has an irregular outline, but is
benign” (3). Eclipse naevus is mostly observed in adults
in third decades (2). However it has also been described
on the scalp of children (2,4). In a study evaluating 88
scalp naevi of 39 children, the main clinical patterns
included eclipse (n=18), cockade (n=3), solid brown
(n=42) and solid pink (n=25) naevi (4).
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Clinically eclipse naevus is characterized by a tan
center and a brown peripheral rim. Peripheral rim
can be discontinuous leading to asymmetry, irregular
pigmentation and irregular outline (1). Its diameter is
frequently greater than 6 mm (5). The most common
location is the trunk but other locations such as the
arms and legs have also been reported (2). Pink eclipse
naevus is a variant of eclipse naevus with a pink central
portion that is seen in fair-skinned individuals (1).

Etiopathogenesis of eclipse naevi is not known
exactly. The effect of immune responses is suggested
to play a role (6). Some people with eclipse naevi
also have cockade naevi that is characterized by
a small central pigmented portion, an intervening
nonpigmented zone and a peripheral pigmented ring

Figure 1. A melanocytic naevus with a tan homogenous center
and brown peripheral rim on scalp (Nikon D70 camera, at x5
magnification)

Figure 2. Central homogenous tan area with focal globules and
peripheral regular brown pigment network (DermLite photo
equipment, at x10 magnification)
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(1,3,6). Some authors believe that eclipse and cockade
naevi may be two different clinical variants of the
same process triggered by sun exposure (5).

Histopathological examination of eclipse naevus
is consistent with compound naevus with junctional
shoulder and intradermal component. The junctional
shoulder shows prominent pigmentation and there is
decreased junctional pigmentation over the central
intradermal component. Sometimes in the central
portion prominent fibrosis of the papillary dermis is
observed. Dysplastic changes are not observed (2,3).

Despite potential worrisome features such
as diameter larger than 6 mm, irregular outline,
asymmetry and irregular pigmentation, eclipse naevi
are benign compound naevi (2,3,5). Dermatologists
frequently have tendency to recommend the excision
of melanocytic naevi located on scalp, resulting in
formation of permanent scars and localized hair loss.
However eclipse naevi actually do not need surgical
excision (5).

In conclusion, to be aware of this kind of naevi is
important to prevent unnecessary concern and surgical
procedures. Instead of unnecessary surgical procedures
we recommend regular skin examinations in children
with eclipse naevi on scalp.
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