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Case Report

GIANT CONGENITAL MELANOCYTIC NEVUS (BATHING TRUNK NEVUS)- A CASE STUDY
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PRESENTATION OF CASE

A thirteen-years-old female child presented to our
Dermatology Department, had a large circumferentially
pigmented area in front of neck, spread to chest, abdomen to
thighs and up to knees as well as same spread to back of body
bilaterally, interposed darkened lesions were present. Born
by normal delivery to non-consanguineous parents presented
with an asymptomatic hyperpigmented encompassing the
entire trunk involving chest, back, buttocks and genitalia
covering more than 40% of body area present since birth. It
has been growing in size with age. The lesions were flat
initially and gradually started becoming thicker. Scalp,
mucosa, palms, soles and nails were normal.

There were no signs of jaundice, haemolysis,
meningomyelocele or abnormal hair growth. The rest of the
physical examination including cardiovascular, pulmonary
and abdominal system and genitourinary functioning was
normal. Complete blood picture was within normal range.
There was immediate concern of melanoma by Paediatric
Dermatology and General Surgery physicians.

Magnetic resonance imaging of the lumbar spine and
brain revealed no intracranial abnormalities, hydrocephalus
or suggestion of meningeal inflammation.

Giant congenital melanocytic nevi are rare and occur in
about one out of every 2,00,000 to 5,00,000 births. There is a
significant association between bathing trunk nevus and
neurofibromatosis and lipomatosis. Apart from this
association of bathing trunk nevus with abnormalities like
spina bifida occulta, meningocoele, club foot and hypertrophy
or atrophy of deeper structures of a limb have been
described.

Biopsy report showed skin with groups of nevoid cells
extending into underlying fat, intimately associated with the
lobules and surrounding many blood vessels. Pathologic
examination revealed benign congenital intradermal nevus
without evidence of malignancy. The systemic examination
was normal. This is a typical case of giant congenital
melanocytic nevus. As the surface area is greater than 50 cm
in diameter, the risk of developing melanoma is higher.[1]

Congenital melanocytic nevus is a benign neoplasm
composed of naevomelanocytes, which occurs in about 1% to
2% of new-borns. Giant congenital melanocytic nevus is a
variant of congenital melanocytic nevus, characterised by its
extensive size and is defined as melanocytic nevus measuring
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more than 20 cm in its great dimension with a female
predominance. These giant nevi often have a garment-like
distribution. They are usually deeply pigmented, covered
with moderate growth of hair and often there are many
scattered satellite lesions associated with them. The hairy
component which occurs in 95% of lesions tends to become
more prominent in late childhood, but at this stage the nevus
becomes paler. Malignant neuroectodermal tumours and
malignant melanoma might develop in the lesions of a giant
congenital melanocytic nevus. Bathing trunk nevus may also
be associated with several conditions like neurocutaneous
melanosis, diffuse lipomatosis, von-Recklinghausen'’s disease,
vitiligo, structural brain malformations, hypertrophy of skull
bones and skeletal asymmetry. We are here with reporting
one case of bathing trunk nevus in a female patient.[1-4]

DIFFERENTIAL DIAGNOSIS
Café-au-lait macule, congenital melanocytic nevus, dermal
melanocytosis, Ecchymosis, Epidermal nevus.

CLINICAL DIAGNOSIS

The lesions on the body are large, circumferentially
pigmented area in front of neck, spread to chest, abdomen to
thighs and up to knees as well as same spread to back of body
bilaterally interposed darkened lesions were present.
Asymptomatic, hyperpigmented, encompassing the entire
trunk involving chest, back, buttocks and genitalia covering
more than 40% of body area present since birth. It has been
growing in size with age. The lesions were flat initially and
gradually started becoming thicker. Scalp, mucosa, palms,
soles and nails were normal. This is a typical case of giant
congenital melanocytic nevus (Figures: 1-6).

PATHOLOGICAL DISCUSSION

Patients with large or CMN also have a 10% incidence of
neurocutaneous melanosis (NCM), a rare congenital
syndrome that present with multiple CMN and melanocytic
tumour cells in the central nervous system, specifically on the
leptomeninges, arachnoid and pia mater. Neurocutaneous
melanosis is more frequent if the nevi are found on the spine,
head or neck. The tumours cause increased intracranial
pressure with initial presentation of seizures, hydrocephalus
or other neurologic symptoms depending on the degree of
spinal cord compression. The melanocytic tumour cells also
carry a 40% to 60% prevalence of melanoma progression. In
patients with large or giant CMN, magnetic resonance
imaging of the brain and spine is sufficient to determine
neurologic involvement. Magnetic resonance imaging is the
test of choice, because the paramagnetic effect of melanin
lead to a decrease in both T1 and T2 relaxation times.
Neurologic involvement has a highly characteristic
appearance with the most common finding being T1
shortening in the cerebellum, temporal lobes, pons and
medulla. Knowledge of these locations help to differentiate
melanotic deposits that are characteristic of NCM from
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metastases secondary to malignant degeneration of a large or
giant CMN. Patients with NCM have a poor prognosis, as they
usually die within the first year of life.[2]

DISCUSSION OF MANAGEMENT

Large or giant CMN without neurologic involvement
primarily is removal of the lesion, which usually occurs when
the patient is 6 months or older, as there is less risk
associated with anaesthesia, but before puberty when the
risk for malignancy increases. Because of the size of these
large nevi, treatment has proved to be more difficult than
originally thought. Some surgical techniques have been used
with success including serial excision with skin grafts, skin
flaps, tissue expansion or artificial skin replacement. An
emerging therapy involves the use of dermal regeneration
template followed by split-thickness graft after stable
integration of the dermal matrix. Some lesions are too large
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or potentially deforming to fully remove and they must be
carefully monitored. Alternative treatments include phenol
chemical peels, dermabrasion and laser therapies for lesions
that cannot be surgically treated but cosmesis is desired.
These techniques, however, do not demonstrate complete
destruction of the nevus cells. There have been studies with
normal-mode ruby laser and Q-switched alexandrite laser
treatments as well as curettage followed by erbium: YAG
laser ablation. Each of these treatments demonstrated
reduced pigmentation and improvement in colour and
cosmetic appearance. A full discussion of these treatments
and their associated risks and benefits is beyond the scope of
this article. Chronological photographs are useful to compare
lesions over time and to guide biopsies. Most dermatologists
follow up with patients with CMN every 6 months and
approaching lesions aggressively.[1-5]
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FINAL DIAGNOSIS

Asymptomatic hyperpigmented nevus encompassing the
entire trunk involving chest, back, buttocks and genitalia
covering more than 40% of body area present since birth. It
has been growing in size with age. The lesions were flat
initially. After considering all the circumstances above, the
thirteen years old female patient was diagnosed as having
Giant congenital melanocytic nevus or Bathing Trunk
Nevus.[1-14]
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