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Melanoma in a congenital melanocytic nevus
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A 69-year-old woman presented to our dermatology clinic with a
single congenital melanocytic nevus on her right lower back,
measuring 7 x 3 cm, with new-onset pruritus and hyperpigmenta-
tion for 1 month (Figure 1). We performed dermoscopy and identi-
fied findings concerning for malignancy (i.e., atypical network,
irregular pigment dots or globules, irregular blotches, and blue-
white veil), compared with the reticular-globular pattern noted
elsewhere within the nevus. We performed a 6-mm punch biopsy,
which showed superficial spreading melanoma with a Breslow
depth of 0.91 mm. Given the malignant infiltration detected
within the papillary dermis without epidermal ulceration, a sur-
gical oncologist performed a wide local excision of the congenital
melanocytic nevus and biopsy of the sentinel lymph node. The
absence of metastasis indicated localized invasive melanoma
(stage T1la NO MO in the tumour, node, metastasis staging sys-
tem). We will continue to monitor her for new skin lesions, lymph-
adenopathy, hepatosplenomegaly, and subcutaneous nodules at
the excision site every 3 months for 2 years, then every 6 months
for 2 years, and then annually.

Although melanoma in congenital melanocytic nevus is
uncommon (1%-5%), delays to diagnosis and treatment increase
the risk of morbidity and death.! Malignant transformation may
present with morphologic or colour changes, bleeding, pruritis, or
pain, and biopsy should be performed to exclude alternative diag-
noses (e.g., seborrheic keratosis).? Once melanoma is identified,

Figure 1: Invasive melanoma of the superficial spreading subtype, arising
in a medium-sized congenital melanocytic nevus (7 x 3 cm) on the right
lower back of a 69-year-old woman.

the Breslow thickness should be determined as it is the strongest
predictor of metastasis and mortality.?

Most melanomas that arise in congenital melanocytic nevi are of
the superficial spreading subtype and occur after puberty (in lesions
<20 cm) or before the age of 5 years (in lesions = 20 cm). Prophylac-
tic excision of smaller congenital melanocytic nevi (< 20 cm) solely
to avoid malignant disease is unwarranted, given the low risk of
malignancy (1%). Similarly, although larger nevi (= 20 cm) are more
likely to become malignant (5%), excision becomes more imprac-
tical with increased size and does not eliminate melanoma risk else-
where.! For early identification and treatment of the development of
melanoma, annual full body skin assessments, mole mapping, and
dermoscopy, ideally by a dermatologist, are encouraged for patients
with a congenital melanocytic nevus of 20 cm or wider in a truncal
location, those with multiple nevi (congenital melanocytic nevi or
satellite nevi), or those younger than 5 years of age.:
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