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Summary:  Malignant cutaneous tumors in childhood are very rare, as they often differ in 
behavior and prognosis from this type of neoplasms in adults. Differentiation 
between congenital dysplastic nevi and cutaneous tumors should be of 
paramount importance to every dermatologist and General Practice physician. 
In cases with absence of proper diagnostic and therapeutic concept, these 
patients should not be left under observation, but to seek consultation with 
dermatologic surgeons and dermato-oncologist instead. The delay of therapy in 
this group of patients, not rarely could lead to fatal consequences for their 
health. We present a case of a 6-month old child consulted on the occasion of 
chickenpox, as within the dermatological examination a congenital dysplastic 
nevus was established in the skin of the abdominal wall, with suspected 
transition in superficial spreading form of cutaneous melanoma. According to 
data from the anamnesis, the lesion was twice a reason to seek consultation 
with general practitioner and gynecologists, without further referral to a 
specialist like a dermatologist or surgeons. The thorough dermatological 
examination within various cutane us complaints may be often life-preserving. 
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Even in case of the smallest suspicion of melanocytic tumor type or dysplastic 
nevi, it is recommended patients to be referred to specialized units, where 
lesions can be surgically eradicated. 
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