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CLINICAL STUDY ON MALIGNANT MELANOMA IN ORAL CAVITY

Uk-Kyu Kim*, Jin-Ho Heo, Dae-Seok Hwang, Yong-Deok Kim,
Sang-Hun Shin, Jong-Ryoul Kim, In-Kyo Chung
Department of Oral and Maxillofacial Surgery, School of Dentistry, Pusan National University

The prognosis of oral malignant melanoma.is poor compared with cutaneous melanoma. It may be related to the difficulty of wide enough resection,
the early hematogenous matastases, higher stage at initial diagnosis, and tendency to growth vertically. In the view of histological differences between
ora mucosa and skin, it isimpossible use Clark’ s and Breslow” s classifications for prognosis. The great problem is that there is still no consensus on
the treatment due to rarity .

Because data collection from case reports is considered to be the best source of information and should be pooled to analyze key determinants of
outcome, We analysed 6 cases of primary malignant melanoma of the ora cavity which were diagnosed and treated in Pusan National University
Hospital on recent 7 years and reviewed the literatures. Immunohistochemical study on S 100 Protein, GP 100 (HMB-45) with biopsy was usable to
confirm the melanoma. Three patients who were treated by surgery, chemotherapy are dive, but a patients who couldn’ t received benefit care surgi-
caly due to poor condition was died of distant metastasis, and two patients who refused to surgery are still aive.

Neck dissection including wide excision is recommended if lymph node involvement is suspected. Additionally, adjuvant chemotherapy could be
considered as supporting therapy for malignant melanoma.
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Fig. 1. Intraoral findings
(Case 1, M/70)

Fig. 2. CT findings-
Arrow indicates the
lesion site

Fig. 3. Segmental
maxillectomy (Left)

Skin grafting (Right)

Fig. 4. Histologic findings - Melanin on gingiva Right)
melanotic pigmentation in

dermis layer on palate(Left)

Prosthesis restoration (Right)

Fig. 5. Healed state on 15
months after operation -
bare condition (Left)
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Fig. 6. Intraoral findings of
Melanoma on palate(Case
2, F/65)- Mirror Image

Fig. 7. Intraoperative
findings-removal of the
lesion (Left)

Total skin graft(Right)
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Fig. 8. Melanotic pigmen-  S-100 positive reaction X
tation in dermis layer, H-E 200 (Right)
staining X 100(left)

Fig. 11. Buccal fat pad
grafting (Con’t)

Fig. 12. Healed state of
palate (Con't)
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Table 1. Case Analysis

Fig. 10. Resection of the
lesion (Con’t)

Fig. 9. Recurred lesion on
right maxilla

Fig. 13. HMB-45 negative
results from 2nd operation
specimen
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No. Age/Sex Duration(till Dx) Site Stage
1Z#1) 72IM 12 Mo. Hard palate Stagel
2(Z42) 63/F 10Mo. Hard paae Stagel

3 70M Unknown Hard paate Stagel

4 87/M 5 Hard paate Stagel

5 60/M 3 Hard palate Stagell -> 1l
6 65/M Unknown Mx. ant.(alveolus) Stagelll
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