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What do I do?

ÅClinical

ï60% Mohs micrographic and reconstructive 

surgery and high risk skin cancer

ï40% Dermatopathology sign-out

ïMultidisciplinary cutaneous oncology 

program ïHuntsman Cancer Institute

ÅAdministrative

ïResidency Program Director, Dermatology
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The current(ish) state of 

affairsé



Do you believe dysplastic (Clark) nevi 

are truly premalignant lesions?

A. Yes

B. No 

C. Unsure

A. B. C.

25%
22%

53%



How do you report ñdysplastic 

neviò?

A. Dysplastic nevus

B. Clark nevus

C. Nevus with architectural 

disorder

D. Other

A. B. C. D.

62%

12%

19%

7%



Do you assign a histologic 

ñgradeò to these nevi?

A. Yes

B. No

A. B.

13%

87%



If yes, what grading system do 

you use?
A. Cytology as three 

grades (mild, moderate, 
severe)

B. Cytology and 
architecture as two 
separate grades

C. Cytology as two grades 
only

D. Other grading system A. B. C. D.

73%

10%10%8%







Brief history

Å1978 ïDr. Clark describes nevi associated 

with melanoma prone families

ïThe B-K mole syndrome

Å1978 ïDr. Lynch describes a single multi-

generational family with melanoma and 

nevi

ïFamilial atypical multiple mole melanoma 

syndrome (FAMMM)



Brief history

Å1980 ïDr. Elder and Clark describe 

dysplastic nevi in a non-familial setting

ïIntroduction of the term ódysplastic nevus 

syndromeô

ÅFamilial and sporadic variants

ÅFormally postulated that ódysplastic neviô are 

precursors of melanoma



Dr. Wallace H. Clark, Jr. 



The concept evolvedé

Dr. David Elder



When you are frustrated by the pathology 

report and management of these lesions 

please send all complaints toé
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ÅRecommend abandoning the term ñdysplastic nevus.ò

ÅHighlights melanoma risk is linked to high nevus counts and large 

nevus size
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J Am Acad Dermatol 2015;73:513-4

J Am Acad Dermatol 2015;73:514-5



ÅñDysplastic nevi are benign neoplasms of melanocytes that 

are significant in relation to melanoma in 3 ways: as potential 

precursors, markers of increased risk, and simulants.ò

ÅñDysplastic nevi are intermediate between common nevi and 

melanoma ïclinically, microscopically and genomically.ò

Åéin my opinion the term ñmild dysplasiaò should be 

abandoned.ò 



ÅñI believe that most so-called óseverely dysplasticô are 

either melanoma or melanoma in situ arising in a 

nevus.ò

ÅñI believe it would be reasonable to change the name 

ódysplasticô nevus.ò

ÅñI do not believe the name ódysplasticô nevus will 

change anytime soon.ò



What is a dysplastic nevus?
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ñI know one when I see one.ò
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Mutations in nevi

ÅCommon nevi have a high rate of BRAF 

V600E mutations

ÅSporadic dysplastic nevi appear to be 

enriched for NRAS and BRAF non-V600E 

mutations

ÅRecurrent TERT promoter mutations in a 

significant portion of dysplastic nevi
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Cockerell et al. Medicine (2016) 95:40



What do we do now?
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The decision to re-excise 

moderately dysplastic nevi 

inverted from a minority 

(9%) to a majority (81%) as 

a function of positive margin 

status.
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Results

Å467 moderately dysplastic nevi with 

positive histologic margins observed for 

>3 years

ïMedian f/u 6.9 years

ÅNO cases of cutaneous melanoma 

developed at those sites

Å100 patients (22.8%) developed a 

cutaneous melanoma at a separate site 
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41 year old female left lower back

40x

Do you think there is a TERT promoter mutation in this lesion?


