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INTRODUCTION
SRS RVAULALUN

Lentige 4is 3 hypermelanctic discrder that is
produced as g result of increased number of mela-
necytes at the dermcepidermal junction witheout any

focal preliferation, (Rook, 1979 .

1t is g Circumscribed brown hypermelanctic
macule of genetic crigin, developing withcout a pre-
ceeding inflammatory skin disease, due to preliferatieon

of melancocytes at the dermcepidermal juncticn {Recok,

1979; Bleehen and Ebling, 1979). Three types are
recegnized: simplex, Ssenilis ang maligna = (Scber
et al., 1979. Lever and Schaumberg - Lever, 1983).

However, Sober et al. (1979) Suggested that there
1S ne relatien between lentige Simplex, senilis
and the lentige maligna and that this nemenclature

was unfortunate.

There are many special forms of lentigc simplex.
It may appear in ga widespread prefusion all  over
the bedy, early in childhececd, in a Physically ang
mentally healthy individuals lentiginesis prefusa,
Or may be incorporated with multisystemic affecrions

resulting 1ip many syndromes such as LaOPARD , NAME
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and LAMB syndrome. Lastly, it may appear with =&
characteristic coenfiguratieonal shape in the sc called

sclitary naevus spilus.

Lentigincsis is =& disfiguring skin condition
causing much annoyement to the affected individuals.
It may represent a signal for multisystemic affectien
that calls fer the need of a series of investigations

te search for the underlying internal ocrgan affectien.

Lentigc senilis is ga benign macule which commonly
develops over the dersa of hands in the elderly

pecpele.

Lentige maligna is a precancercus lesion that
leads cover years tc the development of lentige maligna

melancma.

The aim of this werk is te throw a Light eon this
hypermelanctic disorder as regarding its differen+
types, their c¢linical picture, histopathology and

treatment .
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BRIEF ACCOUNT ON MELANOCYTES
Nt UN MELANGCYTES

The majer determinant of human skin colour is
melanin, Human skin colour 1s related to the number ,
size, type and distributicn of Cyteoplasmic corganelles
called melancscomes that contain melanin. These
¢crganelies are preducts of melianccytes that are
located at  the epidermedermal junction  and rest
on  the basal lamina sending their dendrites intc
the epidermis of the skin and muccus membrane .
These melancsomes are given to the keratinocytes,
thereby distributed threugheout the epidermis. There-
fere no skin celeur is visible unless melanin enters
intce the keratinocytes after being synthesized in

the melanccytes (Fitzpatrick and Szabo, 1859; .,

Each melanccyte has several 1leng dendrites which
connect them to  the Surrcunding malpighian cells,
Each melanccyte is  inp intimate cennectieon with four
te ten malpighian cells intc which its formed melanin

granules can be transferred and distributed through-

cut  the epidermis. This cennection is callea an
epidermal unit (Fitzpatrick et al., 1967 and Cechran,
1970 .
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In sectien Stained with hematoxylin and ecsin,
melanccytes appear as clear cells having a smal}
dark staining nucleus and a clear Cyteplasm. They
are wedged in between the basal cells of the epidermis
{Lever and Schaumberg - Lever, 1975). With Bleoch's
dopa reactiocn, melanocytes are stained black, because
the tyrosinase melancgenic enzyme they contain changes
the cecleourless dopa of the staining solution through
oxidatien into dopa melanin {(Hunter et at., 1970).
Depa melanin is €asily distinguisheqd from the naturally
formed melaninp by light Micresceopy, since dopa melanin
appears black and homegencus rather than the breown
and granular naturail meianin (Okun et al., 1970;.
Melanin is both argyrephilic and argentaffin. Bacause
melanin isg argyrephilic, it can be impregnated with
silver nitrate sclutions and stains black. Aas melanir
is argentaffin, the Fentana Massen stain can be
used (Zelicksocon and Mottaz, 1968 . The dendritic
precesses  of  the melanccytes can  be visualized
with the dopa  reacticn  ang usually they alsc can
be seen c¢n staining with silver, provided that they
contain  a sufficient amcunt  of melanin {Cechran,

19705 .
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The highest concentration of melanccytes has been
feund on the face and the male genitals about (2000
melanccytes/mm?), and the loewest on the trunk {about
800 melanccytes/mm‘). Ne  significant Jifference
in the density of distributien of melanccytes for

any given area of the skin exists between negreid

and caucascid skin. However, negroid skin contains
larger and more tighly dendritic uniformly highiy
reactive melanocytes than caucascid skin (Staricce

and Pinkus, 1957).

Electron microscopic examination shows that the
melanccytes differ from the keratinccytes by pos-
Sessing no tonefilaments or desmosomes . Howewver,
at their base, melanocytes sheow structures resembling
the half desmoscmes of basal keratinccytes (Tarncwski,
1970 . Each of these Structures consists of g cyto-
blasmic dense plate attached to the inner leaflet
cf the +trilaminar plasma membrane. Anchering fila-

ments - extend frem the cuter leaflet of the plasma

membrane +t¢  the basement mempbrane. However, there
is subbasal cell dense bplagque as in the case of
basal keratinccytes. The cyteoplasm like that cof

cther cells, contains ribescomes, mitechendria, Gelgi
membranes, vesicles, centriels and rough surfaceg

endoplasmic reticulum.
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Melanocytes are derived from the neural crest, then
migrate to reachall regicns of the bedy the eyes,
ears, gastrointestinal tracr and leptomeninges.

It is because all cf  these ¢rgans tc some degree
depend eon the pigment cells for their proper develcop-
ment that genetic discorders of pigment cells in +he
skin freguently are asscciated with abnormalities

in other tissues (Kiein and Nordlund, 1981).

Zimmermann and Becker (1959} showed that melanc-
blasts first dppear In  the negrofetus during the
tenth week of development . The first few epidermal
melanccytes  are present during the eleventh weelk
Epidermal melanccytes become numercus between the
twelve to  fourteen weeks of gestation. Therefore
dermal pigment cells brecede the appearance of epldermal
melanccytes by  abeout twe weeks. The meianccytes are
theought te celonize the epidermis by the way of the
dermis. The dermal melanccytes gradually deciine
1n number and are restricted to a few leocalised area

(Mcngolian spots) after birth.
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LENTIGO SIMPLEX
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LENTIGO SIMPLEX
=2t odNMPLEX

Historical review -
——==tIlcal review

Darier (1902) described a case wne develeoped inp-
numerable yellew Spets fellowing an attack of German
measles. The lesions darkened to brown then fadeg
in early adulthood. he described the skin erupticn
as (Lentigincse prefuse) . He alsec considereg the
case of Balzer et al., (1897)which showed brown wide-
spread macules that suddenly appeared during ceon-
Valescence from typheid fever, teo pe a4 similar case.
Zeisler and Becker (1936) considered Darier's case
te be pest inflammatory melancsis. Thevy describsg
Cases of generalised lentigines that differeqd froﬁ
those of Darier by the lack of abrupt onset, They
used the term (Lentiginesis precfusa) tc dencte cases
cf lentigines that appeareqd early in life 1ip wide-
Spread profusion  and wWere unrelated te exanthearn

or cother inflammatory diffuse dermatcsis,

Becker and Reuter {1939) reperteq cases of familial
pigmentary dermartcsis ¢ccurring 1in subsequent gene-
rations in a similar pattern, but unfortunately thesy
did nect reach a diagncsis in such cenditions., However ,
Capute et ail ., (1969) suggestead that they resembles

lentigines,
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Clinical picture :

Lentigo simplex appears as small, citen oval and
flat brownp macules, that may vary in hue frem dark
brown to black. it 1is usually unifermly ccloured
(Scber et at., 1979y, The lentigines are distributed
all over the body surface €ven on the palms ang scoles

(Van Scott et al., 1957) or on the muceosae,

Lentigines appear most trequentiy ip childhoeg
and 1increase in number up to 2¢ years of age, then
subsequently' decrease due te depigmentation of small
lesions {Brown, 1943), However, they may appear

at any age (Gartmann, 1978}, There is npno relation

They may appear in dark as well as ip light skinned

pecple.

They differ Clinically frem freckles in that they
appear at an earlier age (Hodgscen, 1963), are commenly
disseminated over expesed  andg unexposed areas, and
are not affected by actinie stimulaticn. However,
ephiledes characteristically eccur on exposed skin
and become more humercus and preominent in sun lighr

(Nicholls, 1968 .,
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Lentige simplex is indistinguishable Clinically
frem a SJunctien naevus. However, the latter rarely
appears in abundant numbers as do lentigines (Veren
et al., 1976). Lentige like skip pPlgmentation is
one of the pigmentation abnermalities ip Garment or

bathing trunk naevus (Dobecki, 1969) .

Rheumatic children may show great number of tenti-

gines and many of them had chronic Suppurative sinusitig

(Brown anag Wassen, 1942), Cherea is repecrted to
preceed the onset of lentigines ¢ Snelling ang Erb,
1935). Recurrent intense prelenged  infectien was

asscclated with more numerous, increasingly pigmenteag
lentigines which may even hypertrophy te ferm mele,
if infectiop persisted. Depigmentation of the papular

lentige (mecle) resuited in a papilicma that became

1943 . However, larger lentigines retained their
melanin, became SCiercsed with surface irregularities
resulted in naevus verrucousus(Brown, 1943; Davis

and Shaw, 1964 .
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Grollman (19371) believed that the adrenal cortey
controls pigmentation and hypcadrenia enccurages
lentigines formation. Lentigires were found in Addis-
scnian  patients  ang allergic children especially
asthmatic, who were Suggested to have hypcadrenia.
Both infection and hypcadrenia encouraged lentigipesg
formatien, and the twe conditions frequently coexisteg
Te produce a  vicieous circle. Hypcadrenia favered
infection and infectien damaged the adrenal gland
further. This concept was cenfirmed by the fading
cf Addissonian pigmentaticn after the use of adrenal

cortex extracts {Brown, 1943,

Abnormal lentigines distribution -

Multiple lentigines cenfined to cne sige of the
body was repcrted by Cappen (1948 in & mentally
deficient patient. The auther considered the possi-
bility of these lesions to represent a forme fruste
¢t multiple neurcfibromatesis  as  the patient had
large cafe au lait spects on the same affected side.
Partial unilateral lentiginesis ana golter have peer
recerded by Thoempscen and Diehl (1980). fThe lentigines

were distributed over the Ilower right side of +tn:
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