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Abstract: Giant congenital melanocytic nevi (GCMN) are one of the most frequent skin lesions encountered at birth. They are 

composed of collections of melanocytes (pigment-forming cells) that show distinct clinical and histopathological features. GCMN may 

be precursors of melanoma, and it has been suggested that the presence of atypical foci could increase the risk of malignant 

transformation. Congenital melanocytic nevi occur in approximately 1% of newborns and are usually classified according to their size. 

Giant congenital melanocytic nevi are most simply defined as melanocytic nevi that are greater than 20 cm in largest dimension; 

whereas small congenital nevi are defined as melanocytic nevi less that 1.5 cm in largest dimension.Giant congenital melanocytic nevi 

are associated with an increased risk of the development of melanoma. Giant congenital melanocytic naevus (GCMN) may be expected 

to affect psychosocial functioning of children and their parents due to deviant appearance and painful treatment. 
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1. Objectives  
 

To evaluate the clinical characteristics and risk of melanoma 

development from GCMN and a study assessed health-

related quality of life (HRQOL) and psychological 

adjustment in children and adolescents affected by giant 

congenital melanocytic nevi (GCMN) and identified 

potential predictors of adjustment. 

 

2. Methods 
 

Risk of Melanoma Development 

In order to better define atypical GCMN, we analyzed DNA 

content and proliferative activity in 21 samples of GCMN, 

with (n=13) or without (n=8) cytologic atypia. Six benign 

acquired naevi (AN) and 6 malignant melanoma (MM) were 

used as controls. DNA content was determined with the 

CAS 200 image analyzer, and DNA histograms were 

classified according to the Auer classification. The 

proliferative indices (PI) were measured after Ki 67 

immunostaining using the CAS 200 system. All AN and 

GCMN without atypia showed class I histograms (normal 

DNA content) and low PI (mean 1.9 and 2.1). Atypical 

GCMN showed in 10 cases an abnormal DNA content (class 

III or IV histograms) with low PI (mean 2.7), and in 3 cases 

a normal DNA content (class I histograms) with higher PI 

(mean 16.2). All MM displayed abnormal DNA content and 

high PI (mean 32.6).  

 

Affect on Psychology 

Participants were recruited worldwide with the help of 

patient organizations. Data were obtained from parents of 

235 children affected by GCMN, aged between 1 month and 

18 years (M = 6.3 y; SD = 5.0 y), using a web-based survey. 

Measures included the Pediatric Quality of Life Inventory 

TM 4.0 and the Strengths and Difficulties Questionnaire. 

Sample scores were compared to normative data. 

Demographic characteristics as well as GCMN-related 

variables were examined as possible predictors of outcome, 

using multivariate analyses. 
 

 
Figure 1, 2, 3 : Showing giant congenital melanocytic nevi 
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Figure 4                                                                                           Figure 5 

Figure 4: Size of giant congenital melanocytic nevus located on the head, according to the age 

Figure 5: Size of giant congenital melanocytic nevus located on the body, according to the age 

 

 
 

3. Results 
 

Risk of Melanoma Development 

Study suggested that melanoma (cutaneous or 

extracutaneous) develops in approximately 5% of patients 

with a large (>20 cm) CMN, with about half of this risk in 

the first few years of life. Melanoma and neurocutaneous 

melanocytosis (NCM) are most likely in patients with CMN 

that have a final size of >40 cm in diameter, numerous 

satellite nevi, and a truncal location. One-third of individuals 

with NCM have multiple medium-sized (but no large) CMN.  

 

Affect on Psychology 

Parents of children and adolescents born with a GCMN 

reported significantly lower HRQOL and somewhat higher 

emotional and behavioral problems compared to community 

norms. Impairments in HRQOL and psychological 

adjustment were predicted by lower socioeconomic status, 

neurological problems, skin-related discomfort (e.g., itch or 

pain), and perceived stigmatization. The relationship 

between visibility of the skin lesion and psychological 

adjustment and psychosocial health was found to be 

mediated by perceived stigmatization. Social problems were 

reported for 30% of the patients and behavioural/emotional 

problems for 25.9%. There was no correlation between 

visibility of the naevus, treatment or child age and 

psychological problems. Mothers reported considerable 

psychosocial burden. 

 

4. Conclusions 
 

Risk of Melanoma Development 

Abnormal DNA content seems to correlate with cytologic 

atypia in GCMN. Atypical GCMN exhibit an overall pattern 

of DNA content and cell proliferation intermediate between 

non-atypical naevi and MM. 

Paper ID: SR201111092331 DOI: 10.21275/SR201111092331 755 



International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2019): 7.583 

Volume 9 Issue 11, November 2020 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

Affect on Psychology 

In children and adolescents affected by GCMN, those 

experiencing neurological problems, skin-related discomfort 

or high levels of perceived stigmatization are particularly 

vulnerable for impaired HRQOL and psychological 

maladjustment.It is concluded that children with GCMN are 

at increased risk of social and behavioural/emotional 

problems, and mothers suffer considerable psychological 

impact of their child's condition.Identification of stigma 

experiences and appropriate support may be crucial to 

enhancing psychological adjustment and quality of life in 

children with GCMN 

 

5. Declaration of Conflicting Interest 
 

The author(s) declared no potential conflicts of interest with 

respect to research, authorship, and/or publication of this 

article. 

 

6. Funding 
 

The author(s) received no financial support for the research, 

authorship, and/or publication of this article. 

 

References 
 

[1] Grichnik JM, Rhodes AR, Sober AJ. Benign 

neoplasias and hyperplasias of melanocytes. In: Wolff 

K, Goldsmith LA, Katz SI, Gilchrest BA, Paller AS, 

Lefell DJ, editors. Fitzpatrick's Dermatology in 

General Medicine. 7th ed. New York: McGraw-Hill; 

2008. pp. 1099–1122. [Google Scholar] 

[2] Kincannon J, Boutzale C. The physiology of 

pigmented nevi. Pediatrics. 1999;104:1042–

1045. [PubMed] [Google Scholar] 

[3] Rhodes AR. Melanocytic precursors of cutaneous 

melanoma. Estimated risks and guidelines for 

management. Med Clin North Am. 1986;70:3–

37. [PubMed] [Google Scholar] 

[4] Arneja J, Gosain A. Giant congenital melanocytic 

nevi. PlastReconstr Surg. 2007;120:26e–

40e. [PubMed] [Google Scholar] 

[5] Kaplan EN. The risk of malignancy in large congenital 

nevi. PlastReconstr Surg. 1974;53:421–

428. [PubMed] [Google Scholar] 

[6] Kovalyshyn I, Braun R, Marghoob A. Congenital 

melanocytic naevi. Australas J 

Dermatol. 2009;50:231–240. [PubMed] [Google 

Scholar] 

[7] Marghoob AA. Congenital melanocytic nevi. 

Evaluation and management. Dermatol 

Clin. 2002;20:607-16, viii. [PubMed] [Google Scholar] 

[8] Mizushima J, Nogita T, Higaki Y, Horikoshi T, 

Kawashima M. Dormant melanocytes in the dermis: do 

dermal melanocytes of acquired dermal melanocytosis 

exist from birth? Br J Dermatol. 1998;139:349–

350. [PubMed] [Google Scholar] 

[9] Rhodes AR. Congenital nevomelanocytic nevi. 

Histologic patterns in the first year of life and 

evolution during childhood. Arch 

Dermatol. 1986;122:1257–1262. [PubMed] [Google 

Scholar] 

[10] Wu D, Wang M, Wang X, Yin N, Song T, Li H, et al. 

Lack of BRAF(V600E) mutations in giant congenital 

melanocytic nevi in a Chinese population. Am J 

Dermatopathol. 2011;33:341–344. [PubMed] [Google 

Scholar] 

[11] Slutsky JB, Barr JM, Femia AN, Marghoob AA. Large 

congenital melanocytic nevi: associated risks and 

management considerations. Semin Cutan Med 

Surg. 2010;29:79–84. [PubMed] [Google Scholar] 

[12] Kinsler VA, Birley J, Atherton DJ. Great Ormond 

Street Hospital for Children Registry for congenital 

melanocytic naevi: prospective study 1988-2007. Part 

1epidemiology, phenotype and outcomes. Br J 

Dermatol. 2009;160:143–150. [PubMed] [Google 

Scholar] 

[13] Arneja J, Gosain A. Giant congenital melanocytic 

nevi. PlastReconstr Surg. 2009;124:1e–

13e. [PubMed] [Google Scholar] 

[14] Strauss RM, Newton Bishop JA. Spontaneous 

involution of congenital melanocytic nevi of the 

scalp. J Am Acad Dermatol. 2008;58:508–

511. [PubMed] [Google Scholar] 

[15] Krengel S, Hauschild A, Schäfer T. Melanoma risk in 

congenital melanocytic naevi: a systematic review. Br 

J Dermatol. 2006;155:1–8. [PubMed] [Google Scholar] 

[16] Predictors of Health-related Quality of Life and 

Psychological Adjustment in Children and Adolescents 

With Congenital Melanocytic Nevi: Analysis of Parent 

Reports.Masnari O, Neuhaus K, Aegerter T, Reynolds 

S, Schiestl CM, Landolt MA.J Pediatr Psychol. 2019 

Jul 1;44(6):714-725. doi: 

10.1093/jpepsy/jsz017.PMID: 30916755 

[17] Parenting stress in mothers and fathers of a child with 

a hemiparesis: sources of stress, intervening factors 

and long-term expressions of stress.Butcher PR, Wind 

T, Bouma A.Child Care Health Dev. 2008 

Jul;34(4):530-41. doi: 10.1111/j.1365-

2214.2008.00842.x.PMID: 19154554 

[18] Maternal and child constitutional factors and the 

frequency of melanocytic naevi in children.Graham A, 

Fuller A, Murphy M, Jones M, Forman D, 

SwerdlowAJ.Paediatr Perinat Epidemiol. 1999 

Jul;13(3):316-24. doi: 10.1046/j.1365-

3016.1999.00189.x.PMID: 10440051 

[19] Predictors of Health-related Quality of Life and 

Psychological Adjustment in Children and Adolescents 

With Congenital Melanocytic Nevi: Analysis of Parent 

Reports.Masnari O, Neuhaus K, Aegerter T, Reynolds 

S, Schiestl CM, Landolt MA.J Pediatr Psychol. 2019 

Jul 1;44(6):714-725. doi: 

10.1093/jpepsy/jsz017.PMID: 30916755 

Paper ID: SR201111092331 DOI: 10.21275/SR201111092331 756 

https://scholar.google.com/scholar_lookup?title=Fitzpatrick%27s+Dermatology+in+General+Medicine&author=JM+Grichnik&author=AR+Rhodes&author=AJ+Sober&publication_year=2008&
https://www.ncbi.nlm.nih.gov/pubmed/10506262
https://scholar.google.com/scholar_lookup?journal=Pediatrics&title=The+physiology+of+pigmented+nevi&author=J+Kincannon&author=C+Boutzale&volume=104&publication_year=1999&pages=1042-1045&pmid=10506262&
https://www.ncbi.nlm.nih.gov/pubmed/3510347
https://scholar.google.com/scholar_lookup?journal=Med+Clin+North+Am&title=Melanocytic+precursors+of+cutaneous+melanoma.+Estimated+risks+andguidelines+for+management&author=AR+Rhodes&volume=70&publication_year=1986&pages=3-37&pmid=3510347&
https://www.ncbi.nlm.nih.gov/pubmed/17632335
https://scholar.google.com/scholar_lookup?journal=Plast+Reconstr+Surg&title=Giant+congenital+melanocytic+nevi&author=J+Arneja&author=A+Gosain&volume=120&publication_year=2007&pages=26e-40e&
https://www.ncbi.nlm.nih.gov/pubmed/4815697
https://scholar.google.com/scholar_lookup?journal=Plast+Reconstr+Surg&title=The+risk+of+malignancy+in+large+congenital+nevi&author=EN+Kaplan&volume=53&publication_year=1974&pages=421-428&pmid=4815697&
https://www.ncbi.nlm.nih.gov/pubmed/19916964
https://scholar.google.com/scholar_lookup?journal=Australas+J+Dermatol&title=Congenital+melanocytic+naevi&author=I+Kovalyshyn&author=R+Braun&author=A+Marghoob&volume=50&publication_year=2009&pages=231-240&pmid=19916964&
https://scholar.google.com/scholar_lookup?journal=Australas+J+Dermatol&title=Congenital+melanocytic+naevi&author=I+Kovalyshyn&author=R+Braun&author=A+Marghoob&volume=50&publication_year=2009&pages=231-240&pmid=19916964&
https://scholar.google.com/scholar_lookup?journal=Australas+J+Dermatol&title=Congenital+melanocytic+naevi&author=I+Kovalyshyn&author=R+Braun&author=A+Marghoob&volume=50&publication_year=2009&pages=231-240&pmid=19916964&
https://www.ncbi.nlm.nih.gov/pubmed/12380048
https://scholar.google.com/scholar_lookup?journal=Dermatol+Clin&title=Congenital+melanocytic+nevi.+Evaluation+and+management&author=AA+Marghoob&volume=20&publication_year=2002&pages=607-616&pmid=12380048&
https://www.ncbi.nlm.nih.gov/pubmed/9767264
https://scholar.google.com/scholar_lookup?journal=Br+J+Dermatol&title=Dormant+melanocytes+in+the+dermis:+do+dermal+melanocytes+of+acquireddermal+melanocytosis+exist+from+birth?&author=J+Mizushima&author=T+Nogita&author=Y+Higaki&author=T+Horikoshi&author=M+Kawashima&volume=139&publication_year=1998&pages=349-350&pmid=9767264&
https://www.ncbi.nlm.nih.gov/pubmed/3777972
https://scholar.google.com/scholar_lookup?journal=Arch+Dermatol&title=Congenital+nevomelanocytic+nevi.+Histologic+patterns+in+the+first+yearof+life+and+evolution+during+childhood&author=AR+Rhodes&volume=122&publication_year=1986&pages=1257-1262&pmid=3777972&
https://scholar.google.com/scholar_lookup?journal=Arch+Dermatol&title=Congenital+nevomelanocytic+nevi.+Histologic+patterns+in+the+first+yearof+life+and+evolution+during+childhood&author=AR+Rhodes&volume=122&publication_year=1986&pages=1257-1262&pmid=3777972&
https://scholar.google.com/scholar_lookup?journal=Arch+Dermatol&title=Congenital+nevomelanocytic+nevi.+Histologic+patterns+in+the+first+yearof+life+and+evolution+during+childhood&author=AR+Rhodes&volume=122&publication_year=1986&pages=1257-1262&pmid=3777972&
https://www.ncbi.nlm.nih.gov/pubmed/21430505
https://scholar.google.com/scholar_lookup?journal=Am+J+Dermatopathol&title=Lack+of+BRAF(V600E)+mutations+in+giant+congenital+melanocytic+nevi+ina+Chinese+population&author=D+Wu&author=M+Wang&author=X+Wang&author=N+Yin&author=T+Song&volume=33&publication_year=2011&pages=341-344&pmid=21430505&
https://scholar.google.com/scholar_lookup?journal=Am+J+Dermatopathol&title=Lack+of+BRAF(V600E)+mutations+in+giant+congenital+melanocytic+nevi+ina+Chinese+population&author=D+Wu&author=M+Wang&author=X+Wang&author=N+Yin&author=T+Song&volume=33&publication_year=2011&pages=341-344&pmid=21430505&
https://scholar.google.com/scholar_lookup?journal=Am+J+Dermatopathol&title=Lack+of+BRAF(V600E)+mutations+in+giant+congenital+melanocytic+nevi+ina+Chinese+population&author=D+Wu&author=M+Wang&author=X+Wang&author=N+Yin&author=T+Song&volume=33&publication_year=2011&pages=341-344&pmid=21430505&
https://www.ncbi.nlm.nih.gov/pubmed/20579596
https://scholar.google.com/scholar_lookup?journal=Semin+Cutan+Med+Surg&title=Large+congenital+melanocytic+nevi:+associated+risks+and+managementconsiderations&author=JB+Slutsky&author=JM+Barr&author=AN+Femia&author=AA+Marghoob&volume=29&publication_year=2010&pages=79-84&pmid=20579596&
https://www.ncbi.nlm.nih.gov/pubmed/18811688
https://scholar.google.com/scholar_lookup?journal=Br+J+Dermatol&title=Great+Ormond+Street+Hospital+for+Children+Registry+for+congenitalmelanocytic+naevi:+prospective+study+1988-2007.+Part+1epidemiology,+phenotype+andoutcomes&author=VA+Kinsler&author=J+Birley&author=DJ+Atherton&volume=160&publication_year=2009&pages=143-150&pmid=18811688&
https://scholar.google.com/scholar_lookup?journal=Br+J+Dermatol&title=Great+Ormond+Street+Hospital+for+Children+Registry+for+congenitalmelanocytic+naevi:+prospective+study+1988-2007.+Part+1epidemiology,+phenotype+andoutcomes&author=VA+Kinsler&author=J+Birley&author=DJ+Atherton&volume=160&publication_year=2009&pages=143-150&pmid=18811688&
https://scholar.google.com/scholar_lookup?journal=Br+J+Dermatol&title=Great+Ormond+Street+Hospital+for+Children+Registry+for+congenitalmelanocytic+naevi:+prospective+study+1988-2007.+Part+1epidemiology,+phenotype+andoutcomes&author=VA+Kinsler&author=J+Birley&author=DJ+Atherton&volume=160&publication_year=2009&pages=143-150&pmid=18811688&
https://www.ncbi.nlm.nih.gov/pubmed/19568135
https://scholar.google.com/scholar_lookup?journal=Plast+Reconstr+Surg&title=Giant+congenital+melanocytic+nevi&author=J+Arneja&author=A+Gosain&volume=124&publication_year=2009&pages=1e-13e&
https://www.ncbi.nlm.nih.gov/pubmed/18280354
https://scholar.google.com/scholar_lookup?journal=J+Am+Acad+Dermatol&title=Spontaneous+involution+of+congenital+melanocytic+nevi+of+thescalp&author=RM+Strauss&author=JA+Newton+Bishop&volume=58&publication_year=2008&pages=508-511&pmid=18280354&
https://www.ncbi.nlm.nih.gov/pubmed/16792745
https://scholar.google.com/scholar_lookup?journal=Br+J+Dermatol&title=Melanoma+risk+in+congenital+melanocytic+naevi:+a+systematicreview&author=S+Krengel&author=A+Hauschild&author=T+Sch%C3%A4fer&volume=155&publication_year=2006&pages=1-8&pmid=16792745&
https://pubmed.ncbi.nlm.nih.gov/30916755/
https://pubmed.ncbi.nlm.nih.gov/30916755/
https://pubmed.ncbi.nlm.nih.gov/30916755/
https://pubmed.ncbi.nlm.nih.gov/30916755/
https://pubmed.ncbi.nlm.nih.gov/19154554/
https://pubmed.ncbi.nlm.nih.gov/19154554/
https://pubmed.ncbi.nlm.nih.gov/19154554/
https://pubmed.ncbi.nlm.nih.gov/10440051/
https://pubmed.ncbi.nlm.nih.gov/10440051/
https://pubmed.ncbi.nlm.nih.gov/30916755/
https://pubmed.ncbi.nlm.nih.gov/30916755/
https://pubmed.ncbi.nlm.nih.gov/30916755/
https://pubmed.ncbi.nlm.nih.gov/30916755/



