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A 3160 g full-term male baby was born via the cesarean section
without any complications. At birth, extensive hyperpigmented
contained irregularly shaped with large nodules in the supra-
gluteal cleft and lateral part of the skin. The lesions were
variegated colors, including grayish, blackish and light-to-dark
brownish plaques covered 50% of the skin surface area dis-
tributed throughout his body with abundant hair (Fig. 1a and b).
Multiple pigmented satellite lesions of size (4–5) cm were also
present over the extremities. There were no other associated
congenital anomalies. MRI of the spine and brain showed no
deep CNS extension. The histology report from satellite and
giant lesions confirmed giant congenital melanocytic nevus

(GCMNs) with expanded proliferating nodules. Melanocytic cells
were positive for S100, NSE, melancoktail, Ki67 in the superficial
and deep component with negative for EMA, Desmin, and
SMA. The parents refused any treatment at this age. Therefore,
yearly continuous monitoring was recommended with special
attention to changes in shape, texture, irregular borders, color
variegation, symptoms like itching or bleeding. During a follow-
up period of 2 years, this child remains well.

To our knowledge, This is the first case of GCMNs to be
reported in Syria. GCMNs are benign pigmented skin disorders
more than 20.0 cm that is typically present at, or shortly after
birth [1]. It has clinical significance as it is associated with

Figure 1: (a) Extensive hyperpigmented contained irregularly shaped over chest, abdominal wall, the suprapubic, inguinal and upper left thigh region with multiple

pigmented satellite lesions over the extremities. (b) Hyperpigmented lesion over the posterior neck, back and buttocks.
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the development of melanoma and neurological disturbances
[2]. The activation of mutations in Five genes may constitute a
risk factor for developed cutaneous melanoma (N-RAS, p53, p16,
CDK4, MC1R) in GCMNs patients [3]. There are several procedures
includes carbon dioxide laser, YAG, and Q-switched ruby laser
for resurfacing and selectively treating the deep pigmentations.
Besides, surgical treatment at the age of 6 months of GCMN
by serial excision and reconstruction with skin grafting, tissue
expansion, local rotation flaps, and free tissue transfer [4].
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