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SPOT DIAGNOSIS (IMAGE GALLERY)

A six-year boy was brought with skin lesion 
involving entire trunk and smaller lesions on rest 
of the body since birth and increasing proportional 
to the body size. On examination, he had uniformly 
hyperpigmented, raised, hairy, jacket like plaque 
over the entire trunk covering More than 40 
percent of body surface, with sharp borders, 

velvety surface and multiple small and medium sized nevi on forehead, lips, and extremities (Fig.1). 

What is the diagnosis?

Giant Congenital Melanocytic Nevus (GCMN) with multiple small and medium melanocytic nevi. GCMN is 
More than 20cm in diameter (adult size) or involve More than 5 percent of body surface area. (1) Lesions 
commonly involve trunk and are often associated with multiple small, medium size congenital nevi. Nevus 
has sharp borders, variable pigmentation and surface may be smooth, rugose, velvety and verrucous at 
places. (2) Hair may be present from birth or appear later. Lesions grow proportional to body over time. 
GCMN may co-exist with leptomeningeal nevi and neurofibromatosis. (3) Diagnosis is usually clinical. Lesions 
like mongolian spots, smooth muscle hamartoma, café-au-lait spots or epidermal nevi may be mistaken for 
GCMN especially if lesion is non-hairy. GCMN have a very high predisposition to develop potentially fatal 
malignant melanoma at a median age of 7 years. Increase in size of nevus, change in color (1), development 
of nodules in deeper dermis (4), itching, pain, ulcerative lesions and bleeding (3) are the early clinical clues 
to development of melanoma. Periodic examination is recommended to watch for development of melanoma. 
Prophylactic surgical excision to reduce the risk of malignant melanoma is generally undertaken after the 
age of 6 months after neural involvement is ruled out. However, surgery may not avoid possible complication 
of melanoma (5). Sunscreens with More than 15 spf, sun protective clothing, patient education and self 
examination are the recommended measures for prevention and monitoring of malignant melanoma. 
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