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Abstract. A report is given of a giant nevus of the 
abdomen with extension for several c.entimelers up the 
umbilical cord. The high incidence o'f malignant trans­
formation lo malignant melanoma of the giant pigrne111ed 
nevus is stressed, and the possibilily in tbis case thal thc 
umbWcal cord couJd transport nevus cells to thc placenta 
is discussed. 

The giant pigmented nevus is important because 

of its high incidence of malignant transformation 

to malignant melanoma (4, 6) (up to 10% in 

one long-range series) and its leptomeningeal 

melanocytosis with primary metanornas of the hair 
(6). Holaday & Castrow (5) reported the first 

case of metastasis of a giant pigmented nevus to 

the placen ta. 

The present report is of a giant nevus of the 

abdomen with extension for several centimeters 

up the umbilical cord. 

CASE REPORT 

A while female infanl, bom Oclober 22, 1971, presentcd 
a !arge, distinctly delineated, uniforrnly dark brown, 
smooth-surfaced and pigrnented lesion covering the lower 
abdomen, and had 1he umbilicus at its center (Fig. I). 
The pigmentation extended in a stippled pattern for a 
distance of 3.5 cm along 1he umbilical cord. The re­
mainder of rhe cord and the placenta were normal in 
appearnncc. A few small, fla1-surfaced pigmented nevi 
were present 011 the thighs and legs. Physical examinarion 
revealed no other abnonnalities. Birth weight was 3.42 kg 
(7 lb. 8 � oz.). General health, growth and development 
have been normal. The nevus has grown in proportion 
to the infant's size. The patient is the only child of Latin­
American parenls. Her mother, age 30, had a normal 
uneventful gestation and delivery al term. Therc is no 
familial history of !arge or numerous moles. The dried 
umbilical cord was saved by lhe parents and was later 
rehydrated and stained witb surprisingly excellent resolu­
tion of the tissue. A biopsy of the nevus was taken. The 
umbilical cord was sectioncd and stained with hematoxylin 
and eosin and later decolorized because tbe nevus cells 
were heavily pigmented. 
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Microscopic examination of tbe abdominal nevus (Fig. 2) 
revealed an inlact and unremarkable e.pidermis witb no 
increase in basal melanocytes and no junclional activi1y. 
The upper clermis contained nests of beavily pigmentecl 
nevus cells and inlcrspersed pigment-Jaden macrophages. 
Bleached sections revealed no suggestion of malignancy. 

Sections of the desicca1ed and rehydrated umbilical 
cord, altbough suffcring from denuda1ion of the surface 
epithelium, contain ncsts of heavily pigmentcd nevus 
cells, pigment-Jaden macrophages, as well as some free 
pigment in Wharton's jelly (Fig. 3).

COMMENT 

In this case the important point is that the um­
bilical cord ca11 transport nevus cells to the pla­

centa. Nevus cells thus transported to the placenta 
of the patient of Holaday & Castrow (5) were, 

nevertheless, benign. By contrast, mothers have 

been reported with melanoma with transplacental 
mctastasis to the fetus (I, 2) but no reported 
melanoma from the baby to the mother. More 

than 8 babies have been bom with melanoma of 

the nevi (6), and one with metastasis (7). 

The diagnosis of melanoma in a newborn is 

difficult because the nevus cells are usually still 

not maturc. 

The placenta was not reported to be invaded 

in any of these patients. 

Our patient had the umbilicus in the center of 
the giant nevus, whereas the patient of Holaday 
& Castrow did not show any involvement of the 

abdomen. Thus the nevus cells were either from 

the umbilicus to the placenta, or from nevus 

cells released in the placental fluid which grew 

in the stroma of the chorionic villi. They <lid not 
report any nevus cells in the umbilicus. 

Questions are always asked regarding the giant 

pigmented nevus: how !arge is a giant nevus, the 

incidence of malignancy, the chances for Jepto­
meningeal involvement with perhaps later involve-



Fig. 2. Biopsy of gianl pigmented nevus of abdomen. 

Nevus cel!s are present in tbe upper and mid-dermis witb 
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Fig. 1. Giant pigmented 

nevus of mid-abdomen of 

newborn infant. 

no cpidermal involvemcnt. Hcmatoxylii1 and eosin. Original 

magnification x 351 560. 
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Fig. 3. Section of umbilicus. The surface epithelium is 
mbsing, bul heavily pigmemcd nevus cell nests, pigmem­
laden macropbages, and free pigmcm are seen in the 

ment of cerebral melanoma or interna! hydro­
cephalus? 

The giant size of the nevus depends on its 

location. If it covers a good part of the face, 

hand or scalp it is called giant but not so if it 

is palm size on the buttocks or back. Nevertheless 

melanoma can occur in any of these lesions (6). 

At the University of Jllinois (4), 56 patients 

have been studied for over 25 years. Tn 31 patients, 

there were !arge nevi involving the trunk and 

limbs while in 25 the lesions involved the major 

portion of the face or hand. Six of these patients 

(over 10%) developed melanoma and 4 died from 

metastases. A possible clue to brain involvement 

may be an abnorma! increase in the pigment of 

the retina and optic nerve (3). Cerebrospinal fluid 

examination has been of little help although nevus 
cells or melanoma cells could be expected occa­

sionally to be found in the cellular sediment (6). 
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superficial region or Wharton's jelly. Hernatoxylin and 
eosin. Original magnification x 35 I 560. 
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