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Abstract 

AIM: To investigate the efficacy of plastic surgery in the treatment of giant congenital melanocytic nevus (GCMN). 

METHODS:  We enrolled 20 patients with 44 lesions and performed one of the following procedures: serial 
excision, skin grafting, tissue expansion, primary skin closure, distant flap, and adjacent flap. We assessed the 
outcome at 10 days and 6 months after surgery. 

RESULTS: Of 44 surgical sites, the most commonly used reconstruction surgeries were serial excision (16), skin 
grafting (16), and tissue expansion (6). Other types were rarely used. All patients with serial excision had good 
outcome. A total of 81% and 19% of the patients with skin grafting had good and fair outcome, respectively. 
Around 83% and 17% of the patients with tissue expansion had good and fair outcome. No cases had bad 
outcome. 

CONCLUSION: In conclusion plastic surgery is effective in the treatment of GCMN. There are different 

techniques but serial excision, skin grafts, and tissue expansion are most commonly used. 

 
 
 
 
 
 
 
 
 
 
 

 

Introduction 

 

Giant congenital melanocytic nevus (GCMN) 
is a rare restricted dysplasia, with embryonic origin 
and associated with high risk of malignant melanoma 
(6.3%). In addition, they also cause aesthetic lacking, 
especially while appears in open areas, such as face 
and neck [1], [2]. Treatment of GCMN is mainly 
surgical and it depends on the position, size and 
malignant tendency of the nevus. Many surgical 
techniques are avaible and they could be very difficult, 
mostly with GCMN of excessive size, with very large 
injured area [3], [4].  

 

We aimed to investigate the efficacy of plastic 
surgery in the treatment of giant congenital 
melanocytic nevus (GCMN) 

 

 

Methods 

 

We enrolled at National Hospital of 
Dermatology and Venereology and Saint Paul 
Hospital 20 patients who had been diagnosed with 
GCMN and operated through 44 surgeries, then 
monitored and evaluated from 2006 to 2010.  
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Results 

 

We evaluated the results of each main type of 
reconstruction surgeries to propose the suitable 
method for every specific case: serial excision, skin 
grafting and tissue expansion. Other types of surgery 
are rarely used, so we cannot evaluate the results. 
There were no cases with bad result as shown in 
Table 1 and Table 2. 

Table 1: Distribution of skin reconstructing methods after 
GCMN removal 

Plastic surgery n % 

Serial excision 16 36 % 
Skin grafting 16 36 % 
Tissue expansion 6 14 % 
Primary skin closure 3 7 % 
Adjacent flap 2 5 % 
Distant flap 1 2 % 
Total 44 100 % 

 

Serial excision was used 16/44 sites, the 
result is 100% good. It is a method that takes 
advantage of natural skin dilation with many 
advantages: fast surgery, low cost, high aesthetic, no 
additional damage to the adjacent skin but it cannot 
be applied to the malignant de-generalized nevus.  

Table 2: Surgical results 

Surgery methods Good Fair Bad Total 

Serial excision 16 
100% 

0 
0% 

0 
0% 

16 
100% 

Skin grafting 13 
81% 

3 
19% 

0 
0% 

16 
100% 

Tissue 
expansion 

5 
83% 

1 
17% 

0 
0% 

6 
100% 

Total 34 4 0 38 

 

Arneja [3] recommended carrying out this 
method when the nevus can be completely removed 
after only 3 or 4 surgeries, otherwise the tissue 
expansion should be suggested. We found out that, 
the serial excision can be used simply to treat GCMN, 
especially the GCMN in the patient’s back or 
abdomen.  

 

Figure 1: Clinical presentation of GCMN before surgery, baseline 

 

 

Tissue expansion can create a sufficient 
volume of tissue to cover a large cell shortage. It is a 
complex technique with high cost, prolonged duration, 
capability of many complications. Tissue expansion 
was used 6/44 sites, the results were 83% good, 17% 
fair.  

 

Figure 2: Clinical presentation of GCMN after three serial excision. 
The aesthetic outcome was satisfactory for the patient 

 

None patients had infections and there was 
only one case of partial necrosis was not completely 
removed from the skin, however, it did not significantly 
affect the results of the surgery, so we assessed it 
fair, accounting for 17%. The remaining 5 cases, 
having no necrosis and scarring immediately and well, 
are rated as good, accounting for 83%. Arneja [3] 
recommends the use of tissue expansion for GCMN 
that cannot be operated by serial excision after the 
fourth surgery, available on children aged over 3 
months [5].  

 

 

Discussion 

 

The flap is used as an indigenous or distant 
flap or as material for a skin graft. This is also the best 
indication for the scalp [5], [6]. 

Skin grafting can cover a very large area 
especially when it is associated with tissue expansion. 
It is an easy and low cost method. In our study skin 
grafting was used 16/44 sites, the results reached 
81% good, 19% fair. There were 4 cases of thick skin 
grafts that were all slightly infected due to fluid 
gathered under grafts, get partial necrosis, which 
affected the outcome of the surgery. These 4 cases 
are evaluated as fair, accounting for 19%. The 
remaining cases were good, accounting for 81%. Skin 
graft should be used only if neither serial excision nor 
tissue expansion can be performed [7]. 

In conclusion, to reconstructing the skin after 
GCMN excision, the serial excision and tissue 
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expansion surgeries are preferentially selected; skin 
grafting is an alternative. 
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