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ABSTRACT
Congenital melanocytic nevi (CMN) are visible pigmented lesions in the skin that are present at birth. CMN are
benign malformations resulting from defective development of melanocyte precursors in the embryo. Six MMs from
six patients were analyzed by clinical and dermoscopic examination. Of the patients, 33.3% were female (N = 2) and
66.6% were male (N = 4). Of the MMs, four (66.6%) were superficial spreading MM and two (33.3 %) were in situ
MM. A reticular pattern was present in the MMs of three patients (50%), a homogeneous pattern was present in the
other patients (50%) at the base of the MMs. Superficial spreading melanomas and in situ melanomas with atypical
dots and globules and a blue-white veil were the most common dermoscopic features of MMs found in CMN.
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INTRODUCTION
Congenital nevi result from a proliferation of benign
melanocytes in the dermis or epidermis or both.
Congenital nevi may develop during the first two years
of life if they are not apparent at birth [1]. These lesions
are described as ‘congenital nevus-like nevi’ or ‘tardive
congenital nevi’ by some authors [2]. Congenital nevi
are present in 1:20000 of newborn infants [3].
There is a low risk of developing malignant melanoma
(MM) in small to medium CMN. Up to 1% of patients
with small or medium CMNs will develop MM over a
lifetime [3]. Our aim was to investigate the dermoscopic
patterns of MM that developed in congenital melanocytic
nevi (CMN) to identify specific dermoscopic features.

CASE REPORTS
Six patients at the Department of Dermatology at
Bezmialem Vakif University Hospital in Istanbul
over five years were recruited for the study. Essential
inclusion criteria were the presence of MM and the
ability of the participants to state with certainty

whether MM arose on a small or medium nevus that
was present at birth or that appeared during the first
two years of life. Dermoscopic images of all lesions
were acquired at a 30X magnification and were
stored in a digital imaging system (Fotofinder, Digital
Dermoscopy).
Dermoscopic patterns were classified as reticular,
globular, cobblestone, or homogeneous. A small
congenital nevus was defined as having a diameter of
less than 1.5 cm, and a medium congenital nevus was
defined as having a diameter of more than 1.5 cm but
less than 20 cm.
A descriptive analysis of the sample set was performed,
which included calculation of percentages for
categorical variables.
Clinical and dermoscopic examinations were performed
on six patients.
Descriptive Results
There were four male patients (66.6%) and two female
patients (33.3%) whose ages ranged from 40 to 82 years.
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The mean age of the patients was 55 ± 7 years. One
patient had MM on the shoulder, one patient had MM
on a limb, three patients had MM on the back, and
one patient had MM on the forearm. Of the MMs,
four developed on medium nevi and two developed
on small nevi.
Changes in nevus were reported over the past six
months (two patients), one year (one patient), two
years (two patients), and five years (one patient).
Dermoscopic Patterns
On dermoscopic examination, we found the
presence of a reticular pattern (50%; N = 3) and
a homogeneous pattern (50%; N = 3) (Fig. 1).
Perifollicular hypopigmentation, milia-like cysts, an
atypical pigment network and radial streaks were
present in one MM (16.6%) (Fig. 2). Hypertrichosis
and focal hypopigmentation were not observed in any
lesion. Atypical dots and globules, blue-white veil were
observed in three MMs (50%) (Fig. 3). Regression and
atypical vascular structures were present in one MM
(16.6%).

Figure 1: Atypical network, milia-like cysts, perifollicular hypopigmentation.

DISCUSSION
The congenital melanocytic nevus presents as a
circumscribed, light brown to black patch or plaque,
heterogeneous in consistency, covering any size and any
part of the body. Most instances of small CMN usually
appear during childhood or puberty [4]. Large CMN
have a higher risk of developing MM than small and
medium nevi. MM arising in CMN usually develop at
younger ages and are located superficially within small
or medium CMN and deep within large CMN. Two
important meta-analyses were conducted to determine
the relationship between the size of CMN and future
development of MM [5,6]. In one of these studies, ten
of the 432 patients developed MM within their giant
congenital nevi. Krengel et al. analyzed 14 studies with
a combined 6,571 CMN patients who were followed
for 3.4–23.7 years and found that 46 (0.7%) patients
developed a total of 49 MMs (mean age at diagnosis:
15.5 years; median age: 7 years). The authors found
an increased relative risk of developing MM during
childhood and adolescence [6].

Figure 3: Radial streaks, blue-white veil, atypical dots.

Many of the nevi termed ‘dysplastic’ or ‘atypical’ are
actually small CMN [4]. Multiple CMN may reflect a
mosaic RASopathy as a result of postzygotic activating
mutations in NRAS [7], and patients with small

CMN have a higher risk of MM. The lifetime risk of
developing MM is estimated to be 1 in 100 for patients
with small and medium CMN [8]. Annual clinical and
digital dermoscopic examination is indicated for these

Figure 2: Spitzoid pattern, black structureless area.
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patients. Therefore, the physician should know the
dermoscopic features of CMN to avoid unnecessary
excisions, and to recognize MM when it begins to
develop.
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