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Two Cases of Nasopharyngeal Mucosal Malignant Melanoma
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Melanoma of the mucous membrane is a rare condition and has the worse prognosis than
that of any other sites. It is usually asymptomatic in early stage and difficult to find out the
primary lesion by visual examination, and these facts lead to delay in diagnosis and reduce
the curability. The major factor of failure in treatment of melanoma is local recurrence rather
than regional spread. Because the radical procedure is difficult in head and neck lesion’ due

to anatomical limitation, radiation therapy and chemotherapy can be used in the treatment

of local recurrence.

We experienced. two cases of nasopharyngeal melanoma in advanced stage and treated them
with radiation therapy and/or chemotherapy. And both patients showed relatively favorable

response to these palliative treatments.
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Fig. 1. A. The CT scan of head and neck at the initial FRE A2AS 2Gd vland £3) ALRdE
diagnosis shows a well enhancing soft tissue #a= Ak (Fig. 2).
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Fig. 1. B. The contrast enhanced axial CT scan shows
multiple enlarged lymph nodes at the both g
lateral cervical chains. B]



Fig. 2. There are many clusters of mallgnant melanoma cells, and they are composed of many cIusters of
pleomorphic polygonal cells, some of which show clumpings of brownish melanin pigments in the

cytoplasm(HE stain, X400).
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Fig. 3. The CT scan of head and neck at the initial
diagnosis shows a soft tissue mass in the right
nasopharyrigeal area with bony destruction of
the skull base.
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Fig. 4. A. The solid mass of carcinoma is composed of pleomorphic polygonal cells, which have vesicular
nuclei and prominent nucleolie(HE stain, X400).

Fig. 4. B. Many of malignant melanoma cells show strong positive reaction for 5-100 protein in the cytoplasm
(PAP stain, X400).



A AP YF
Be) Astet Al
o] cisplatin
A 3e 3

oo

kJ
%

(A ERFL HZEo] YRANETL S8t HA
oA AA 2% 3% S AR Yok, oA
FAZe dHUMER e 2 HU9 B¢
HREEe] A dMEE Fie &3l £ A
%3} 29 SEAT A 431 Y, £ F71Ha,
774 % %ol et 223 QAo E 24 PR
D) gubgrlE AN EE ASdAE 22 o
2 H27t 90% oo /M ¥1, 1 tgo] ¢t
oy, TEAT o, FI| AT B, YT
B ndd A$® o 4% @y, guy
FPENFE F2 27, AT, AUy ko] &
A3 AA Y 9% & ARG,

FAR GgEMZ L AA Y F20%Fro]LY
Fodz gy, 3%, 79, 4, 281 FAR
oot £4% Huby St ZAF L AA 2
%01, $A% tFNFe 4~s%0nD, Wx
2E T2 74 B3, O thge] AFo|gI,

FAR AR HZAFE HRA G593
e gad o B, F2 =) TRwd).
ANHoRE AUYLE A LA Y,
z27)dE AR Fgo] SEo] YR WL 4
33 APEAFo F4o] Ve Wi 2237 A
271 ojA 9 ¥t BTN g F 7
#3 2FG A YA FHY ZAH A7} o] F
I, A QoS 58 249 Hojr) BH Yo
F&Idas Aol Y. o FAAHAA
o] o] HE At mig Zo] gREFg FHE £
A AFGF 5o gloJA Clarks BEY AF
Ao W& Wr)o {7 HEAF o] g Fo o]&
dFol ¥ GFE vHA guVd, g2 Fhdo] g
o F 9 zolx HAY ¢ YOPID. W HRH
Aol wE dF 9 zelx o R H T
Akl G Mpo] FAHTLY AP EME ) vl 3
A F4e o] By e HmE zv)d @A
Ho] 437 Foe Rux Y. #F Het oy

o=

A
)

Al

o F34e =)o), w0 F42
1 31]

< 9 HRY Hyrt 34 248 Bede
te A AN E S o AsteoR 3, old EA9)
79 AFA vZRAZE o83t Aol utEF3}
;9;}3)4)6)_

GZANF 2HGH Ao HYzA3
SHAE Bo| o] §5H3 g, S-100 B AL
P4 F4 g Holx, 53] Wad HA7 AY

B FYA 28 s B FALAY 44
TH%e A & =& 0 ¥ FH 2k 74
A4 FAFNFoZ AGZA{GHNE FFEY
s-1002 whgg B Jg¥ £ YUY 1
G EAZA g GFE AU HMB-4E A
ZA4F go1A 100% 9] Fol4, 95% 9 WRYS
2o Age] B £8E F1 Y9,

GAEAE Bxle BOE 984 B AF
AR @] FAAATF HH 9008 o] Fd A
o2 Huga Jed', & i 29 HE A 3
Ud 93 by Avtel d4E4Fo R Jdgn 2
A3 4d AAeg NPTt 1F (e &F
BzaW glol AWetrt s dthd ujlze] 4%
o] BAF 42 AHEANF AT U
APEE AEE & AR

A dPENEY Fex g LY
FH9 "Agol g A¥Aolx, ¥R B¢
Fa 4gA o7t =87 Wi T4 dvd 2
Age 9L ooV £eF REaYe ¥
x5y WA 87 o] 8d F doH, ¢ A
AE § A% WIXEE, 24 AN 4=
AR 87 o] & H T AT, PAAH X E L WYX
89 9L RzAHoAY F&F BXWZ A}
48 A9t dzTo v AE&o] I7HEATYE
BIEO Y. gtFow I HAFTL WA
AR oz A ou, FHAY Aee
Ao WA ot B4d AAgolU, £
e Ay F AL By, 23 HAHYA
de ZFHoz o] 48 & JTO) B Z3 1M
AV 7 B33t e A 7171 3Es] 23 5 of
Feolv FUtays A R HxH
WAMAX RS A3t 3R d T8 3RS
FatAch FEEFAFANMY gttt aye] 9L
B84sH, tile A Jd BA Y Aol

o ofy

b

o

T L o
I de =



A, 4R A A ALY, ) A 2 &= dacar-
bazine®] 7} E#HH o2 o 20% 9 WEES Bl
3, cisplatino]t} carboplatin® E#HAQ FAoz ¢
HA QoHY). 32 EA A2 wmoxifend ¢ 89
o2 &7t YA dacarbazineoiu} cisplatin®}
W AL A5 ER7 QY B33, oh 37t
AT FEE ZAA T IL-24} interferon-alphag cispla-
tino] Y} dacarbazine® WA oF 4% A k3o
Baga dohd). B Zd 29 3¢ Ad BA B
A3 AP0 F23 g ApdAgst E7F
53l cisplatin 60mg/m?& 21¥ F718 1944 7§
WF A H A tamoxifen 40mgs WY BT E &3
interferon-alpha® 300MIU% UFYe] 3W 35
Aste BEaYS AHEStAT A4 e 239
cisplatin FWFALE wpH I, olH|AFFHH At
g X gl oig W& A e ol

FRAR AN ST HiE AE 71T 18

d ol 59 *3%%3 10~20% 3E 2 B3
AT, & 524]«1 S 24 12 227h99 A= 7
e RYA, 'E 50 v kg A E
fA 8oL 9;1‘4 He oF 80% H oA EAFH,
g 44 10709 A Agg Bl A
ARVt 24252 HEHAY dAHAAL A
EE57 TR AR RuHA Y3, RS F¢
AolAl AFe H2F AN E7F $AFH LR o

48 & Ao,

2l o
::.'—--r

is

o

4

rhu

AR AN FFAFTE v FPE A
g Fol TN P P <AFH FA7}
A9 d¥7t 2FeH, Fed sHHE AFHS
A2 A2 B AT oY Ado] Eir}.
olsh Zo] A} o2l B AV A A
ML A 21 gorslet e Fol o] §8 & Utk B F
YEAZ BAE B gzl VAN IEA
%ol A28 ¢4 A9 @mzﬂ ¥k AREE
od] o] BHF B} AN JMHEME 9o E 7
gaaed, B PAAELOE FEE AR

£ AYE 5 QAT E OE Bt T AYY
AHEMZE F&F s3] HAZ Huhe) AL

AN JUH AV A

s

ig}A:{_&“.A
I3

AR

'S

References

1) Stal S, Loeb T, Spira M © Melanoma of head and neck,
update and perspective. Otolaryngol Clin N Am 19
549-564, 1986

2) Conley J, Hamakes RC : Melanoma of the head and
neck. Laryngoscope 109 . 803-808, 1983

3) Hoyt DJ, Jordan T, Fisher SR : Mucosal melanoma
of the head and neck. Arch Otolaryngol Head Neck
Surg 115 : 1096-1099, 1989

4) Conley JJ : Melanomas of the mucosal membrane of
the head and neck. Laryngoscope 99 . 1248-1254, 1989

5) Shah JP, Huvos AG, Strong EW . Mucosal melanomas
of the head and neck. Am'] Surg 134 © 531-535, 1977

6) Thompson AC, Morgan DA, Bradley PJ : Malignant
melanomas of the nasal cavity and paranasal sinuses.
Clin Otolaryngol 18 . 34-36, 1993

7) Catlin D : Mucosal melanomas of the head and neck.
AJR 99 : 809-816, 1967

8) Snow GB : Mucosal melanomas of the head and neck.
Head Neck Surg 1. 24-30, 1978

9) Woods JE : Management of malignant melanoma of
the head and neck. Mayo Clin Proc 64 " 861-863, 1989

10) Thawley SE, Panje WR . Malignant melanoma. Com-
prehensive management of Head and Neck Tumors 2
1434-1443, 1987

11) Holland JF, Frei E, Bast RC, Kufe EW, et al . Malig-
nant melanoma. Cancer Medicine 2 . 1793-1824, 1993

12) Devita VT, Hellinan S, Rosenberg SA . Malignant
melanoma. Cancer principles and practice of Oncology
2. 1612-1661, 1993

13) Haskell CM : Malignant melanoma. Cancer Treatment
501-512, 1990

14) Medina JE : Malignant melanomas of the head and
neck. Otolaryngol Clin N Am 26 . 73-85, 1993

15) Lever WF, Schaumburg-Lever G . Malignant mela-
noma. Histopathology of the skin 785-796, 1990

16) Moseley HS, Giuliano AE, Storm FK . Malignant pri-
mary melanoma. Cancer 43 . 939, 1979

17) Rubin P : Malignant melanoma. Clinical Oncology
667-675, 1992



