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Sir,
Melanocytic nevus group refers to a variety of 
hamartomatous and/or neoplastic lesions of the skin. 
Spitz nevus is one of the melanocytic nevi composed of 
epithelioid and/or spindle cells.[1] The cytological features 
of spitz nevus are distinctive and help in distinguishing 
it from other benign nevus and malignant melanoma.[1] 
We present cyto‑histological correlation of spitz nevus in 
1‑year‑old child and its differential diagnosis.

A 1‑year‑old infant presented with a red raised lesion on the 
left cheek for 1‑year. Examination revealed a well‑defined 
papule measuring 5 mm × 5 mm with peripheral erythema 
on the left cheek  [Figure  1a]. Provisional diagnosis of 
pyogenic granuloma, cutaneous leishmaniasis, and spitz 
nevus were kept. An imprint smear was taken from the 
lesion for cutaneous leishmaniasis. Imprint smears showed 
variably sized cells in isolation, groups, and clusters. The 
cells had round to moderately pleomorphic, eccentric, 
hyperchromatic nuclei, and fine to coarse reticular chromatin, 
conspicuous 1–2 nucleoli/macro nucleoli and basophilic 
cytoplasm [Figure 1b]. Occasional cells showed melanin in 
the cytoplasm. Few binucleated and multinucleated giant 
cells were also seen. However, no Leishman donovani (LD) 
bodies were detected extracellularly or in the giant cells. 
The imprint was reported as negative for LD bodies and 
possibility of melanocytic lesion was given.

The excision biopsy revealed skin lined by hyperkeratotic 
stratified squamous epithelium and elongation of rete 
ridges. Lower half of the epidermis showed nests of large 
round to epithelioid melanocytes  [Figure  1c]. Dermis 
showed semi‑lunar clefts with nests of large epithelioid 
cells with pleomorphic vesicular nuclei, prominent nucleoli, 
abundant amphophilic cytoplasm and extra‑cellular 
melanin pigment. Multinucleated cells were also seen. 
Surrounding stroma showed inflammatory cell infiltrate 
of lymphocytes, edema, dilated blood vessels and kamino 
bodies. Deeper dermis showed decrease in size of cells from 
the top to bottom. There was the absence of mitotic activity 
or cytological atypia. The histopathological diagnosis of 
spitz nevus was signed out.

Spitz nevus may be junctional, intra dermal or compound. 
It is composed of epithelioid and/or spindle cells. The 
cells show nuclear‑cytoplasmic pleomorphism and are 
surrounded by inflammatory cell infiltrate. These features 
make differentiation from nodular malignant melanoma 
very difficult. However, some key architectural patterns 
are recognized for differentiating these two entities. In 
spitz nevus, the intraepidermal component does not 

extend beyond the dermal component.[1] The epidermal 
component is arranged vertically, and the cells show a little 
pleomorphism whereas the nests of malignant melanoma 
are variable in size, shape, and orientation. In spitz nevi with 
junctional activity, an artifactual semi‑lunar cleft separates 
the nests of nevus cells at dermo‑epidermal junction from 
overlying epidermis.[1] Permeation of the epidermis or 
pagetoid melacytosis by the tumor cells is a common feature 
of malignant melanoma. However, it may also be seen in spitz 
nevus characterized by permeation of single or small nests of 
nevus cells but it is rarely beyond the suprabasal level.[2] The 
overlying epidermis may be hyperplastic, or hyperkeratotic 
whereas little or no epithelial reaction is seen in melanoma.[2]

The cytological features of spitz nevus are distinct and aid 
in differentiating it from common nevus and malignant 
melanoma. Spitz nevus is composed of epithelioid cells, 
spindle cells or combination of both. The cells are large, 
have large nuclei, delicate chromatin, regular nuclear 
membranes, prominent nucleoli and abundant amphophilic 
cytoplasm. The cytoplasm may have melanin.[3] The cells of 
common nevus are smaller than that of spitz nevus whereas 
malignant melanoma has pleomorphic cells with high 
mitotic activity. [3]  Mitotic figures are few in spitz nevus, 
localized to the epidermis. Presence of >2 mitosis/mm2 of the 
dermis may warrant a diagnosis of malignant melanoma.[3]

The cyto‑histological features of skin lesions are not 
frequently reported. Herein, we have presented the 
cyto‑histological features of spitz nevus and key features 

Figure 1: (a) A 5 mm × 5 mm papule with peripheral erythema and central 
black colored crust on the left cheek (b) Cytology showing variably sized 
cells in isolation, groups and clusters with round to moderately pleomorphic, 
eccentric, hyperchromatic nuclei, reticular chromatin, conspicuous 1–2 
nucleoli/macro-nucleoli and basophilic cytoplasm (Giemsa, ×40) (c) Skin 
biopsy showing nests of round to epithelioid cells with pleomorphic vesicular 
nuclei, prominent nucleoli, abundant amphophilic cytoplasm containing melanin 
pigment (H and E, ×40)
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differentiating it from other benign nevi and malignant 
melanoma.

Shailja Puri, Kavita Mardi1

 Lab Head, SRL LTD, 1Department of Pathology, Indira Gandhi Medical 
College, Shimla, Himachal Pradesh, India

Correspondence to: Dr. Shailja Puri, 
House No 1268, Sector 51 B, Chandigarh - 160 047, India. 

E-mail: drshailjadoe_11@ymail.com

REFERENCES

1.	 McGovern  VJ, editor. Spitz nevus. In: Melanoma: Histological 
Diagnosis and Prognosis. New York: Raven Press; 1983. p. 37‑44.

2.	 Busam  KJ, Barnhill  RL. Pagetoid Spitz nevus. Intraepidermal 

Spitz tumor with prominent pagetoid spread. Am J Surg Pathol 
1995;19:1061‑7.

3.	 Elder  DE, Elenitsas  R, Murphy  GF, Xu  X. Benign pigmented 
lesions and malignant melanoma. In: Elder DE, editor. Lever’s 
Histopathology of the Skin. 9th ed. New York: Lippincott Williams 
and Wilkins; 2005. p. 737‑8.

Access this article online

Quick Response Code:
Website:  

www.ccij‑online.org

DOI:  

10.4103/2278-0513.154270

Sir,
Auer rods are crystalline inclusions, pathognomic of myeloid 
differentiation of the leukemic blasts. Their presence in 
maturing myeloid cells and monocytes is rare. They have 
primarily been described in patients with acute promyelocytic 
leukemia  (APL) and other French‑American‑British  (FAB) 
subtypes of acute myeloid leukemia  (AML), namely 
AML‑ M1, M2 and M4. We would like to document a case of 
AML‑M2 with eosinophilia, where numerous polymorphs 
showed presence of Auer rods.

A 10‑year‑old male, born of nonconsanguineous marriage, 
presented to us with high‑grade fever, loss of appetite 
and generalized weakness of 10 day’s duration. Physical 
examination revealed moderate pallor and presence of 
submandibular lymph node measuring approximately 
2 cm in maximum dimension. Complete hemogram showed 
hemoglobin of 73 g/L, total leucocyte count of 10.3 × 109/L, 
platelet count of 29 × 109/L and smear examination revealed 
16% blasts, some of which contained Auer rods. Bone 
marrow aspiration smears were cellular and showed 
approximately 53% blasts, along with maturing myeloid 
series of cells and 8% eosinophils. Auer rods were noted 
in some of the neutrophils and myelocytes [Figure 1]. In 
addition, significant dysplasia was noted in the mature 
myeloid cells in the form of Pseudo–Pelger–Huet anomaly 
and hypogranulation [Figure 1]. On flow cytometry, theses 
blasts were positive for CD34, CD117, HLA‑DR, CD13, 
cMPO and also showed aberrant expression of CD19. 
Interestingly these cells were negative for CD33. Hence, 
a final diagnosis of AML with maturation (FAB AML‑M2 

with eosinophilia) was proposed. Conventional cytogenetics 
showed a normal male karyotype, however molecular 
analysis using reverse transcription‑polymerase chain 
reaction revealed AML1‑ETO, (t[8;21]) fusion product.

Auer bodies are rod‑shaped crystalline inclusions formed 
of azurophilic granules, named after John Auer, though 
they were first recognized by Thomas McCrae.[1] Based 
on the electron microscopic finding way back in 1977, it 
was concluded that the formation of Auer rods is due to 
defects in the formation, aggregation, and concentration 
of the peroxidase granules in the leukemic blasts.[2] Auer 
rods in neutrophils are a rare finding and their presence in 

Auer rods in polymorphs in a case of acute 
myeloid leukemia

Figure  1: May–Grunwald–Giemsa stained bone marrow aspiration smear 
showing Auer rod in neutrophil; inset showing a hypogranular and hypolobated 
neutrophil and myelocyte containing Auer rod
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