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Thank you for agreeing to participate in this survey, 
which will take less than 15 minutes to complete.  

 
0. What country are you from? (Choose one)  

□1 United States □2 Canada 

□3 Other country ___________________ 
 

DEMOGRAPHICS 
 
1. What is the principal setting of your practice? (Choose one)  

□1 Academic □2 Healthcare organization 

□3 Private practice □4 Other ___________________ 
 
2. What proportion of your practice is composed of pediatric patients? (Choose one) 

□1 <50% □2 50-74% 

□3 75-99% □4 100% 
 
3. Are you Board-Certified or Board-Eligible in Pediatric Dermatology? (Choose one) 

□1 Board-Certified □2 Board-Eligible 

□3 Neither □4 Other ___________________ 
 
4. How many years have you been in practice? (Choose one) 

□1 1-5 □2 6-10 

□3 11-20 □4 21-30 

□5 >30 
 
5. In general, who usually reads your skin biopsy specimens? (Choose one) 

□1 Dermatopathologist in academic practice □2 Dermatopathologist in laboratory 
organization 

□3 Dermatopathologist in private practice □4 Pediatric pathologist 
□5 General pathologist □6 Other ___________________ 
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6. How many Spitz nevi do you diagnose per year? (Choose one) 

□1 0 □2 1-5 

□3 6-10  □4 10-20 

□5 >20 
 
7a. Do you usually have a different or additional pathologist review skin biopsy specimens of 
Spitz nevi? (Choose one) 

□1 No, same pathologist as noted above □2 Yes, dermatopathologist in academic 
practice 

□3 Yes, dermatopathologist in laboratory 
organization 

□4 Yes, dermatopathologist in private 
practice 

□5 Other ___________________ 
 
7b. How often does a dermatopathologist with special expertise in melanocytic lesions review 
your skin biopsy specimens of Spitz nevi? (Choose one) 

□1 Always □2 Usually 

□3 Sometimes □4 Never 
 
8. In the past 5 years, how many unambiguous melanomas have you biopsied in a 
prepubertal child? (Choose one) 
□1 0  □2 1-2 

□3 3-5 □4 6-10  

□5 >10 
 

SPITZ NEVI: CHARACTERIZATION AND DIFFERENTIAL DIAGNOSIS 
 
9. How do you categorize a typical Spitz nevus? (Choose one) 

□1 Benign □2 Malignant 

□3 Not sure □4 Other ___________________ 
 
10. Do you believe that a typical Spitz nevus is a precursor lesion for melanoma? (Choose 
one) 

□1 Yes □2 No 

□3 Unsure 
 

© 2013 American Medical Association. All rights reserved. 



 Management of Spitz nevi    Subject ID#__________________                                               
   Date ______/______/______    

     
  

  FINAL 
  
   

 
 
11a. Do you use dermoscopy to evaluate lesions you suspect to be Spitz nevi? (Choose one) 

□1 Yes, always □2 Yes, most of the time 

□3 Yes, occasionally □4 No, never 
 
If you answered No to Question #11a, please skip to Question #12. 
 
11b. In which of the following settings do you find dermoscopy useful?  
(Choose all that apply) 

□1 Supporting the diagnosis of a nonpigmented 
Spitz nevus 

□2 Supporting the diagnosis of a 
pigmented Spitz nevus/pigmented spindle 
cell nevus of Reed 

□3 Excluding other entities in the differential 
diagnosis of a nonpigmented Spitz nevus  

□4 Excluding other entities in the 
differential diagnosis of a pigmented 
Spitz nevus  

□5 None of the above 
 
12. Approximately what percentage of Spitz nevi that you have biopsied in the past 5 years 
did you suspect clinically to be a Spitz nevus? (Choose one) 

□1 <50%  □2 51-75%  

□3 76-99%  □4 100%  
 
13. In the past 5 years, have you suspected one of the following nonmelanocytic diagnoses, 
biopsied or otherwise removed the lesion, then been surprised when the histologic diagnosis 
was Spitz nevus? (Check all that apply)    

□1 Pyogenic granuloma □2 Wart 

□3 Juvenile xanthogranuloma □4 Dermatofibroma 

□5 Molluscum contagiosum  □6 Other ___________________ 
 
14a. Have you ever performed a partial biopsy of a Spitz nevus? 

□1 Yes □2 No 
 
If you answered No to Question #14a, please skip to Question #15. 
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14b. For which of the following reasons have you performed a partial biopsy of a Spitz 
nevus? 

□1 Did not suspect a Spitz nevus clinically □2 Larger lesion in a cosmetically 
sensitive location 

□3 Larger lesion in a child who would have 
required conscious sedation/general anesthesia 
for complete removal 

□4 I routinely perform partial biopsies of 
lesions I suspect to be Spitz nevi 

□5 Other ___________ 
 
 

CLINICAL SCENARIOS & MANAGEMENT OF SPITZ NEVI 
 
15. A 3-year-old girl presents with a 3-month history of a 4-mm, pink, dome-shaped papule 
on the malar cheek. The parents report that after rapid initial growth, the size has been 
stable over the past month. You suspect the lesion is a Spitz nevus. 
 
15a. What would be your next step in management? (Choose one) 

□1 Follow clinically □2 Biopsy 
 
If you chose to follow clinically, please skip to Question #16. 
 
15b. If you chose to perform a biopsy, which method would you utilize? (Choose one) 

□1 Shave with intent to sample  □2 Punch with intent to sample 

□3 Shave/saucerization with intent to remove 
completely  

□4 Punch with intent to remove 
completely  

□5 Elliptical excision □6 Other _________________________ 
 
16.  A 6-year-old girl presents with a 5-mm brown-black papule on the shin that has 
developed over the past 3 months. Dermoscopy reveals a symmetric lesion with radial streaks 
in a starburst pattern. You suspect that it is a pigmented Spitz nevus.  
 
16a. What would be your next step in management? (Choose one) 

□1 Follow clinically □2 Biopsy 
 
If you chose to follow clinically, please skip to Question #17. 
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16b. If you chose to perform a biopsy, which method would you utilize? (Choose one) 

□1 Shave with intent to sample  □2 Punch with intent to sample 

□3 Shave/saucerization with intent to remove 
completely  

□4 Punch with intent to remove 
completely  

□5 Elliptical excision □6 Other _________________________ 
 
17.  A 16-year-old girl presents with an 8-mm pink papule on the ear that has developed over 
the past 5 months.  You suspect that it is a Spitz nevus.  
 
17a. What would be your next step in management? (Choose one) 

□1 Follow clinically □2 Biopsy 
 
If you chose to follow clinically, please skip to Question #18a. 
 
17b. If you chose to perform a biopsy, which method would you utilize? (Choose one) 

□1 Shave with intent to sample  □2 Punch with intent to sample 

□3 Shave/saucerization with intent to remove 
completely  

□4 Punch with intent to remove 
completely  

□5 Elliptical excision □6 Other _________________________ 
 
18a. In a pediatric patient, if the histologic diagnosis is a typical Spitz nevus and the margins 
are clear, what do you do?  

□1 No follow-up □2 Follow clinically 

□3 Re-excise 
 
18b. In a pediatric patient, if the histologic diagnosis is a typical Spitz nevus and there is no 
clinical evidence of residual lesion, but in one small focus the lesion extends to the lateral 
margin histologically, what do you do? (Choose one) 

□1 No follow-up □2 Follow clinically 

□3 Re-excise 
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18c. In a pediatric patient, if your pathologist is confident that the histologic diagnosis is a 
typical Spitz nevus, but there is residual lesion clinically as well as histologically, what do you 
do? (Choose one) 

□1 No follow-up □2 Follow clinically 

□3 Re-excise 
 
19. If you re-excise/recommend re-excision of a typical Spitz nevus, what margins do you 
use/suggest? (Choose one) 

□1 I would not re-excise a typical Spitz nevus □2 1-2 mm 

□3 3-4 mm □4 5 mm 

□5 Other ___________________ 
 
20a. In the past 5 years, how many patients with a Spitz nevus (including atypical lesions) 
have you sent for a sentinel lymph node biopsy? (Choose one) 
□1 0  □2 1-2 

□3 3-5 □4 6-10  

□5 >10 
 
20b. Which of the following do you think is gained from doing a sentinel lymph node biopsy 
on a patient with a Spitz nevus? 

□1 Nothing □2 Reassurance if negative 

□3 Indication of a poorer prognosis if positive □4 Guidance of decision to perform 
‘therapeutic’ lymph node dissection 

□5 Guidance of decision to administer 
adjuvant therapy (e.g. interferon) 

□6 Other _________________________ 
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OUTCOMES IN PATIENTS WITH SPITZ NEVI 

 
21a. Have you observed any of these outcomes for a Spitz nevus (diagnosed by partial biopsy) 
that you have followed over time? (Check all that apply) 

□1 Clinical evidence of involution (e.g. fading 
away or disappearance) 

□2 Clinical evolution to appear as a banal 
compound/dermal melanocytic nevus 

□3 Histologic evidence of regression (e.g. 
replacement with fibrosis or disappearance of 
nevus cells) 

□4 Histologic evolution to appear as a 
banal compound/dermal melanocytic 
nevus 

□5 No, I have not observed any of these 
outcomes 

 

 
21b. Have you observed any of these outcomes for a pigmented Spitz nevus (diagnosed by 
dermoscopy) that you have followed over time? (Choose all that apply) 
 

□1 Clinical evidence of involution (e.g. fading 
away or disappearance) 

□2 Evolution to reticular dermoscopic 
pattern 

□3 Fading of dermoscopic pattern, with 
decreased streaks/globules  

□4 No, I have not observed any of these 
outcomes 

 
22a. In a patient that you cared for, have you seen any of the following in association with a 
lesion that was originally diagnosed histologically as a typical Spitz nevus? (Choose all that 
apply) 

□1 Positive sentinel lymph node biopsy  □2 Clinically evident regional lymph 
node involvement 

□3 Distant metastasis □4 Disease-related death  
□5 No, I have not observed any of these 
outcomes 
 
22b. In a patient that you cared for, have you seen any of the following in association with a 
lesion that was originally diagnosed histologically as an atypical Spitz nevus? (Choose all that 
apply) 

□1 Positive sentinel lymph node biopsy  □2 Clinically evident regional lymph 
node involvement 

□3 Distant metastasis □4 Disease-related death 
□5 No, I have not observed any of these 
outcomes 
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22c. For each patient prompting a positive answer in questions 22a and 22b, please provide 
the following information: 
? # 
(22a 
or 
22b) 

Event (e.g.  
+SLNB, +LN, 
distant met, 
death) 

Age at 
Spitz 
diagnosis 
(years) 

Timing of 
event after 
Spitz 
diagnosis 
(years) 

Follow-
up after 
Spitz 
diagnosis 
(years) 

Eventual outcome (e.g. no 
evidence of disease, LN 
recurrence, distant met, 
death) 

      
      
      
      
      
      
      
      
      
  

 
You have completed the survey.  

 
Thank you for your time. 
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