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A Newborn with a Giant Congenital Melanocytic
Nevus and Hyperbilirubinemia: What to do Now
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ABSTRACT Giant congenital melanocytic nevi (GCMN) are rare skin lesions that affect approximately 1 in 20,000 live births. GCMN must be
followed up closely because of its association with an increased risk of malignant degeneration. We report a newborn with a giant lession of 14
cm in diameter which was located on the chest and multiple satellite lesions were present on the body. The patient required phototherapy due to
hyperbilirubinemia. Some studies suggest that phototherapy can increase the incidence of neonatalnevi, and melanocytic nevi is the most important
risk factor for the occurrence of skin melanoma. Considering the risk of developing kernicterus, we concluded that the most appropriate solution
for the patient was to cover the lesions and apply phototherapy in the prone position.
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About 1% of live births present with melanocy-
tic nevi, which are benign proliferations of mela-
nocytic cells. Although there are various definitions
for giant nevus, a covering of 5% of the total body
surface area or at least 10-20 ¢cm in diameter is ac-
cepted.! Giant congenital nevi are clinically impor-
tant because of the risk of malignant transformation,
although they are rare lesions seen in 1 in 20,000
births.

I CASE REPORT

A female newborn, from a 28-year-old mother at 38
weeks of gestation through cesarean section with a
birth weight of 2,580 g was born. A giant hyperpig-
mented flat to papular skin lesion with a diameter of
14 cm, covered the chest wall which contained irre-
gularly shaped macules, papules, and nodules with
variegated colors and thin hair (Figure 1). Multiple
pigmented satellite lesions of size 0.5-1cm were also
present over the back, abdomen and lower extremities
(Figure 2). Transfontanel and abdominal ultrasonog-
raphy and x-rays were performed for associated con-

genital anomalies but they were normal. An magne-
tic resonance imaging of the spine and brain have
been planned. At the postnatal 48" hour, the patient
developed jaundice with a total serum bilirubin of
17.5 mg/dL.

Considering the risk of developing kernicterus,
we concluded that the most appropriate solution for
the patient was to cover the lesions and apply pho-
totherapy in the prone position. After 10 hours of
phototerapy the icter regressed and the bilirubin level
was 9.8 mg/dL. Pediatric oncology, dermatology and
genetics appointments were arranged for the patient
and she was discharged. Informed consent was ob-
tained from the family for the case publication.

I DISCUSSION

Melanocytic nevi are benign proliferations of accu-
mulated melanocytic cells in the epidermis or dermis.
Giant congenital melanocytic nevi (GCMN) is tho-
ught to arise due to a defect in the neuroectoderm du-
ring embryogenesis that leads to the irregular growth
of melanoblasts, the precursor cells of melanocytes.”
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FIGURE 2: Multiple pigmented satellite lesions.

GCMN is important for its association with malig-
nant melanoma. Swerdlow et al showed patients have
a higher risk of melanoma whom have a nevus cove-
ring at least 5% of the body surface, of which our pa-
tient was also in this category.' Studies point to an
increased incidence of neoplasia in patients with mul-
tiple congenital satellite lesions.>> Our patient has
both of these risk factors for developing melanoma.
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The estimated lifetime-risk for developing melanoma
for these patients is 5-10%.%%7

It has been observed that, sarcomas, liposarco-
mas, rhabdomyosarcomas, undifferentiated small
round cell or spindle cell and neurogenic tumors can
also develop from GCMN in addition to malign me-
lanoma. Calkavur et al reported, a 3 year old patient
with a primary diagnosis of round cell sarcoma who
later diagnosed as malignant melanoma.®

Phototherapy is the first option for treating neo-
natal jaundice. It is effective and safe in reducing the
high serum free bilirubin levels and limiting neuro-
toxic effects of biluribin. When excessive amounts of
free bilirubin cross the blood-brain barrier, it can
cause serious damage to the nervous system. Whether
phototherapy causes DNA damage is still a contro-
versial issue. Some studies claims that there is no
harm of blue light on DNA.? On the contrary, other
studies claim that phototherapy could cause DNA da-

mage.'*!!

There are studies showing a correlation between
childhood cancers and phototherapy.'*'* A previous
study demonstrated that phototherapy can increase
the incidence of neonatal nevi, and melanocytic nevi
are the most important risk factor for the occurrence
of skin melanoma."® Therefore, when children receive
phototherapy, the nevi should be closely monitored
to prevent the development of melanoma.

At the postnatal 48" hour, the patient developed
jaundice with a total serum bilirubin of 17.5 mg/dL.
Even considering the possibility of DNA damage
from phototherapy, we could not exclude the risk of
permanent neural damage in the patient and concluded
that the most appropriate solution for the patient was to
cover the lesions and apply phototherapy in the prone
position. After 10 hours of intermittent phototherapy,
the biluribin level reduced to around 9 mg/dL.

The purpose of this presentation was to discuss the
management of hyperbiluribinemia in a patient with
GCMN. It is a challenging case for us because of the
risk of kernicterus on one side and the application of
phototherapy to a newborn predisposing to malig-
nancy on the other side. It was a difficult dilemma for
us to decide as there is not a standard procedure for
that situation.
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