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not apparent clinically at birth
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pigmentation may extend 1o the adjacent
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in children, nevi arise initially as junctional nevi

flat, pigmented macules
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develop a uveal melanoma | involution of the epidermal component and
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nevi are frequently found on the eyelid margin molded to the ocular surface / /
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rub on the ocular surface

symptomatic nevi
malignant potential is extremel enlarge and obstruct vision

generally

malignant transformation of a junctional or
compound nevus can ocour
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observation asymptomatic nevi

treatment shave excision
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