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W
hile it is well-established that nevi are the most 
important risk marker for melanoma,1 it has 
not been clear to what extent the number or 
characteristics of nevi may have predictive value 

in management of melanoma. It has recently been shown 
that high nevus counts are associated with better melanoma 
survival, even among patients with positive sentinel lymph 
nodes (SLN). Although nevus count was not independently 
predictive of SLN status, higher counts were associated with 
lower Breslow thickness, less ulceration, and lower mitotic rate.2

Now, research suggests that the number of atypical nevi, 
rather than total number of nevi, is a stronger predictor of 
melanoma thickness, especially in patients under age 60.3 
The findings could have important implications for patient 
screening and counseling.

AT LAST COUNT
Based on data for 566 patients at two US-based academic 

sites and an affiliated Veterans Affairs medical center, the 
presence of more than 50 total nevi was associated with a 
sharply reduced risk of thick melanoma in individuals under 
age 60. However, presence of more than five atypical nevi was 
associated with a risk for thicker melanomas, compared to no 
atypical nevi.

For the analysis by Geller, et al., subjects were classified 
according to total nevi counts, as follows:

• 0-20 (66.4 percent)
• 21-50 (20.5 percent)
• >50 (13.1 percent)
Atypical nevi counts were categorized as follows:
• 0 (73.3 percent)
• 1-5 (14.5 percent)
• >5 (12.2 percent)
Researchers report that most melanomas occurred in 

patients with few nevi and no atypical nevi.

IMPLICATIONS
The current study raises important issues. It should be 

noted, however, that there may be an unintended bias in the 
data, given that patients with more nevi may be more likely 
to seek regular skin screenings from a dermatologist and may, 
therefore, have melanoma diagnosed early. Nonetheless, the 
ability to stratify melanoma risk is important not only to 
encourage early identification and treatment of melanoma 
(high-risk patients must be especially vigilant to perform skin 
self-exams and have regular screenings by a dermatologist) 
but also to support risk reduction efforts for individuals at 
highest risk. UV avoidance strategies, though necessary for all 
patients, are especially important for high-risk patients. 

Presence of nevi is just one of many risk factors for melano-
ma well known to both physicians and patients. In fact, nevus 
density is among six risk factors integrated into a recently vali-
dated Melanoma Risk Prediction Model, based on self-assed 
risk factors. The risk prediction model includes hair color, 
nevus density, first-degree family history of melanoma, previ-
ous nonmelanoma skin cancer, and lifetime sunbed use.4

In light of Geller, et al.’s recently published analysis, derma-
tologists should continue to encourage regular surveillance of 
all patients with multiple nevi but now recognize the impor-
tance of early melanoma detection especially in individuals 
with five or more atypical nevi. n
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A new analysis shows that the association between nevi and melanoma is complex.
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