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Proliferative Nodule in Small Congenital Melanocytic Naevus After Childhood
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Congenital melanocytic naevi (CMNs) are divided into
giant, medium-sized, and small types. Giant CMN me-
asures more than 20 cm in maximal diameter, whereas
small CMN measures less than 1.5 cm (1). The lifetime
incidence of melanoma in giant CMN is estimated to
be between 6.3% (2) and 12% (1). Since the prognosis
is poor (3), it is generally agreed that it would be desi-
rable for giant CMN to be excised whenever possible.
Melanomas arising from giant CMN are apt to occur
before puberty and are occasionally of dermal origin (4).
Although the incidence of melanoma in medium-sized
CMN is probably greater than that in a comparable area
of normal skin, it is supposed that melanomas rarely
arise from small CMN (4, 5). Some authors insist that the
risk is related to lesion size (6), while other investigators
disagree (4). The excision of small and medium-sized
CMNs when feasible is advised by many authors (7, 8),
although not all (1,5). Melanomas arising from small and
medium-sized CMNs are apt to occur after puberty, to be
located at the margin of the naevi, and to be exclusively
of epidermal origin (4).

CASE REPORT

A 17-year-old woman presented with a dome-shaped,
brown-grey nodule measuring 3 x3 mm around the
centre of an oval black plaque measuring 13 X 10 mm
on the left abdomen (Fig. 1). A black macule had been
present at that site since birth. The nodule had develo-
ped approximately one year before presentation. Our
initial diagnosis was melanoma arising from a small
CMN.

Histopathologically, a scanning view demonstrated
a dome-shaped nodule around the centre of the plaque
(Fig. 2A). The plaque was composed of epithelioid and
spindle cell nests in the lower epidermis, accompanied

Fig. 2. (A) A dome-shaped nodule
in the centre of the plaque (low
magnification). (B) The nodule was
composed of epithelioid cells in theupper
dermis and spindle cells in the deeper
dermis (intermediate magnification).
(Haematoxylin-eosin stain).
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Fig. 1. A dome-shaped, brown-grey nodule in the centre of an oval black
plaque (13 x10 mm) on the left abdomen).

by regular elongation of rete ridges. The nodule was
composed of epithelioid cells in the upper dermis and
spindle cells in the deeper dermis without junctional
components (Fig. 2B). There was apparent matura-
tion. The spindle cells extended between collagen
bundles singly or in double rows. Above these cells,
there were reticular elongation of thin rete ridges and a
subepidermal clear zone. Throughout the lesion, single
melanocytes with melanin granules were increased in
the basal layer. There was no nuclear atypia in either
epithelioid or spindle cells of either the plaque or no-
dule. Since these cells were considered naevus cells, the
above findings corresponded to the so-called “naevus
in naevus.”

Immunohistochemically, naevus cells of both the
plaque and nodule were positive for S-100 protein
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and negative for HMB45. Some (>30%) of the naevus
cells in the nodule were positive for proliferating cell
nuclear antigen, whereas a majority of naevus cells in
the plaque were negative.

DISCUSSION

Several types of secondary melanocytic neoplasms can
develop in CMNs, many of which are thought to be
distinct from melanomas and are termed “proliferative
nodules” (PN) (9—12). Although PNs may be clinically
worrisome, occasionally showing rapid growth and
ulceration, these lesions tend to stabilize and regress
(9-12). The benign nature of PNs has been demonstra-
ted by techniques such as molecular analyses (13—15).
PN arise exclusively in relatively large CMNs during
infancy (10-15). Even in the one exceptional case
report describing the development of PN in a small
CMN, the patient was a 3-month-old infant (15). To
our knowledge, there have not been any previous case
reports of PNs involving small CMNs after childhood.
Although PNs have exclusively been reported in large
CMNs during infancy, similar nodules can develop in
small CMNss after childhood. While the former bears
a close resemblance to melanoma, the latter may not
do so.

REFERENCES

1. Kopf AW, Bart RS, Hennessey P. Congenital nevocytic nevi
and malignant melanomas. J Am Acad Dermatol 1979; 1:
123-130.

2. Rhodes AR, Wood WC, Sober AJ, Mihm MC. Non-epider-
mal origin of malignant melanoma associated with a giant
congenital nevocellular nevus. Plast Reconstr Surg 1979;
67: 782-790.

3. Hendrickson MR, Ross JC. Neoplasms arising in congenital
giant nevi: morphological study of seven cases and a review

12.

13.

14.

15.

Letters to the Editor 97

of literature. Am J Surg Pathol 1981; 5: 109-135.

.1llig L, Weidner F, Hundeiker M, Gartmenn H, Biess B,

Leyh F, et al. Congenital nevi 10 cm as precursors to me-
lanoma. Arch Dermatol 1985; 121: 1274-1281.

. Clemmensen O, Ackerman AB. All small congenital nevi

need not be removed. Am J Dermatopathol 1984; 6 (Suppl
1): 189-194.

. Rhodes AR. Congenital nevomelanocytic nevi: histologic

patterns in the first year of life and evolution during child-
hood. Arch Dermatol 1986; 122: 1257-1262.

. Solomon LM. The management of congenital melanocytic

nevi. Arch Dermatol 1980; 116: 1017.

. Rhodes AR, Sober AJ, Day CL, Melski JW, Harrist TJ,

Mihm MC Jr, et al. The malignant potential of small con-
genital nevocellular nevi: an estimate of association based
on a histologic study of 234 primary cutaneous melanomas.
J Am Acad Dermatol 1982; 6: 230-241.

. Barnhill RL. Tumors of melanocytes. In: Barnhill RL,

editor. Textbook of dermatopathology, 2nd edn. New York:
McGraw-Hill; 2004, p. 637-707.

. de Vooght A, Vanwijck R, Gosseye S, Bayet B. Pseudo-

tumoral proliferative nodule in a giant congenital naevus.
Br J Plat Surg 2003; 56: 164-167.

. van Houten AH, van Dijk MC, Schuttelaar ML. Prolifera-

tive nodules in a giant congenital melanocytic nevus-case
report and review of the literature. J Cutan Pathol 2010;
37:764-776.

Angelucci D, Natali PG, Amerio PL, Ramenghi M, Musiani
P. Rapid perinatal growth mimicking malignant transforma-
tion in a giant congenital melanocytic nevus. Hum Pathol
1991; 22: 297-301.

Mancianti ML, Clark WH, Hayes FA, Herlyn M. Malignant
melanoma stimulants arising in congenital melanocytic
nevi do not show experimental evidence for a malignant
phenotype. Am J Pathol 1990; 136: 817—-829.

Bastian BC, Xiong J, Frieden 1J, Williams ML, Chou P,
Busam K, et al. Genetic changes in neoplasms arising in
congenital melanocytic nevi: differences between nodular
proliferations and melanomas. Am J Pathol 2002; 161:
1163-1169.

Murphy MJ, Jen M, Chang MW, Grant-Kels JM, Makkar H.
Molecular diagnosis of a benign proliferative nodule deve-
loping in a congenital melanocytic nevus in a 3-month-old
infant. ] Am Acad Dermatol 2008; 59: 518-523.

Acta Derm Venereol 92



