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Abstract

Giant Congenital Melanocytic Nevus (GCMN) are rare cutaneous
lesions occurring in 2,00,000 - 5,00,000 births. We are reporting a
child who had left undescended testis and inguinal hernia along with
GCMN. Along with orchidopexy and hernia repair, a test patch derm-
abrasion of nevus was done. We review our experience with this rare

entity.
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Introduction

Melanocytic nevi are benign proliferations of melanocytic
cells (also known as nevus cells) arranged in nests in the epi-
dermis, dermis or in other tissue. The lesions present at birth
are, by consensus, defined as congenital [1]. Giant Congenital
Melanocytic Nevus (GCMN) are characterized by its extensive
size and is defined as melanocytic nevus measuring more than
20 cm in its greatest dimension. They occur in approximately
one in 2,00,000-5,00,000 births, more common in females [2].
The common sites of GCMN are lower back and thigh area. They
are usually deeply pigmented, covered with moderate growth
of hair and often there are scattered satellite lesions associat-
ed with them. They are a cause of great cosmetic concern and
take a psychological toll on the patients and their family. In ap-
proximately 13.7% of cases these may undergo malignant trans-
formation [2]. Lesions involving neck may be associated with
leptomeningeal melanocytes and may produce seizures, hydro-
cephalus and mental changes [2]. Their association with neuro-
cutaneousmelanosis, diffuse lipomatosis, von-Recklinghausen’s
disease, vitiligo, hypertrophy of skull bones, spina bifida, me-
ningocele and club foot have been reported [3].

Case report

We present here a case of 5-month male child, with unevent-
ful antenatal history, presenting with a hyper pigmented skin
lesion. There was no positive family history or history of con-
sanguineous marriage.

General physical examination and systemic examination did
not reveal any other abnormality.

Cutaneous examination revealed an extensive brown-black
patch covering most part of the trunk, buttocks, thighs, genitals
and extending upto the knee level, encircling the trunk circum-
ferentially. A 1.5 X 1.5 cm sized patch was also seen over the
right cheek. Multiple small hyper pigmented patches of varying
sizes were also seen over the trunk, limbs and scalp. The skin
lesions had been present since birth and had increased in size
proportional to his growth. It was raised above the skin surface
and was rugose, leathery with coarse hairs. Mucosal surfaces,
scalphairs, nails, palms and soles were normal (Figure 1a,b,c).
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Figure 1: A,B,C
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Local examination of genitals and groin revealed normal pe-
nis, palpable right testis and empty left hemiscrotum. Globular
swelling with expansile cough impulse was present on left side.
A small 1 X 1 cm sized mass was palpable in the left mid inguinal
region. An ultrasonography was done which showed left testis
in superficial inguinal pouch.

Plastic surgery consultation was sought for the pigmented
lesion. The baby was operated on 27/11/19 for inguinal her-
nia and undescended testis. The left testis was intraoperatively
found to be present in the left inguinal canal. A left herniotomy
and left orchidopexy was performed first. The plastic surgery
team did first stage of serial excision and closure for the lesion
present on the right cheek and dermabrasion of a small patch of
hyper pigmented area over the abdomen (Figure 2a,b). This was
done as a test patch to see the outcome. Excised tissue was sent
for histopathological examination. Post-operative period was
uneventful and patient was discharged on day two of surgery.

The biopsy results were suggestive of benign nevus with con-
genital pattern features. On 1 year follow up, the child is grow-
ing well. The pigmented lesion responded well to the dermabra-
sion and the lesion on the face didn’t grow further (Figure 2c).

Figure 2: A,B,C
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Discussion

Bathing suit nevi is an uncommon anomaly with a classical
appearance and a spot diagnosis. Association of their congenital
abnormalities has been reported. Various treatment modalities
are present for GCMN like surgical excision with grafting, skin
curettage, dermabrasion, tangential excision, chemical peels,
Q switched and carbon-di-oxide lasers [1]. The treatment ap-
proach should be taken after considering age of patient, size
and site of lesion, risk of melanoma, changes suggestive of ma-
lignancy, functional impairments and psychological impact as-
sociated with it.

50% of melanomas found in patients with GCMN occur else-
where. Therefore, the removal of the nevus does not guarantee
protection against malignancy [1,4]. The size of the lesion may
be too large to allow complete excision. Tissue expanders, se-
rial excision, skinflaps, grafts or a combination of more than one
type of surgical procedure have been used.

Dermabrasion and skin curettage as treatment options are
most efficient if performed in the first two to six weeks of life,
when it is easier to find a cleavage plane between the upper
dermis, rich in nevic cells, and the deeper dermis, relatively
poor in these cells. This can be performed in one session. Tan-
gential excision of the upper dermis may cause mild scarring,
sometimes with dotted pigmentation, in infants. Chemical peels
can improve the appearance of lighter GCMN or those whose
nevus cells are more superficially located [1].
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In our patient at 1 year follow up, the dermabrasion site
was seen to have reduced pigmentation and there was no re-
currence indicating the usefulness of procedure even if done
at 5 months of age. Results show that dermabrasion can be a
good alternative to the surgical excision as far as the cosmetic
issues are concerned. It is simple procedure and has lesser side
effects than surgical excision. However, the protection it pro-
vides against development of melanoma is needed to be stud-
ied. Even after complete removal of lesion regular follow up is
mandatory.

Ibrahim A. et al. have reported a case of a child who had
ambiguous genitalia and undescended test is along with GCMN
[5]. Occurrence of undescended test is and inguinal hernia with
GCMN is rare and this is the only other case reported in litera-
ture to the best of our knowledge.
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