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Abstract

Primary malignant melanoma of the oral mucosa is rare and has scarcely been reported in

patients from Latin America. The most frequently affected sites include the palate and gingiva

of the maxilla. In this report, we describe primary malignant melanoma in a Latin American

patient. A 3� 3.5-cm black tumor was observed on the upper left retromolar area. The lesion

exhibited a sessile base, irregular edges, soft consistency, and pain on palpation.

Immunohistochemistry staining results were positive for S100 and HMB-45; the Ki-67 index

was 20%. Contrast tomography of the skull, face, abdomen, and thorax, as well as ultrasound

of the liver, did not reveal metastatic lesions. The patient underwent wide surgical excision of the

lesion, followed by radiotherapy; he was subsequently rehabilitated with a somato prosthesis.
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Introduction

Malignant melanoma of the oral mucosa is

both rare and highly lethal.1–3 The etiology of

this neoplasia is unknown, although it may

arise from a preexisting benign melanocytic

lesion or nevus.4,5 It is painless in its early

stages, with asymmetric and irregular con-

tour.6 Diagnosis is often delayed, and is
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only made when symptoms manifest as a
result of ulceration or growths. The melano-
ma becomes a strongly pigmented tumor,
sometimes ulcerated and hemorrhagic,
which tends to increase in size.4,7–9 The
most commonly affected mucous membranes
include the conjunctiva, upper respiratory
tract, nasal cavity, paranasal sinuses, and
oral cavity. Within the oral cavity, the most
frequently affected sites include the palate
and maxillary gingiva; combined, these sites
exhibit 80% of all melanomas in the oral
cavity.4,6,10–13 The remaining melanomas are
found in the mandibular gum, oral mucosa,
tongue, and floor of the mouth.5

Primary melanoma of the oral mucosa
occurs frequently among individuals of
Asian and African ethnicities, partially in
relation to the high frequency of melanic
pigmentation in the oral mucosa.1–3,6,11 To
the best of our knowledge, primary malig-
nant melanoma has scarcely been reported
in patients from Latin America; reports of
this subtype of melanoma are important for
accurate diagnosis and treatment of Latin
American individuals. Here, we describe
primary retromolar malignant melanoma
in a Latin American patient.

Case report

Initial presentation

A 76-year-old man presented to the
Stomatology and Maxillofacial Surgery ser-
vice at San Vicente Hospital in Medell�ın,
Colombia. Before any examination or inter-
vention, the patient provided written
informed consent for treatment. The patient
had worked as a farmer for 60 years and
had smoked approximately 10 cigarettes
per day for 20 years; his smoking habit
was ongoing at the time of presentation
for treatment. The hospital’s general den-
tistry service had referred the patient for
treatment by the Stomatology and
Maxillofacial Surgery service, due to the

presence of a mass that had evident for
8 months in the left superior alveolar
ridge. The patient reported that the lesion
had been caused by abrasion from an
encrusted fishbone; 3 months after this
event, the patient experienced local edema,
severe pain, and dysphagia. He also
reported weight loss (20 kg in 1 year) and
difficulty eating.

Intraoral examination

During intraoral examination, a 3� 3.5-cm
black tumor was observed on the upper left
retromolar area (Figure 1). The lesion
showed a sessile base, irregular edges,
rough surface, and soft consistency, as
well as pain on palpation; the pain extended
to the vestibular and palatal mucosa of
neighboring molars. Easily bleeding muco-
sae were also noted with some slightly ulcer-
ated areas. A 3-mm satellite lesion was
observed in the palatal gingiva of molar
#27 (Figure 1); this tooth exhibited dental
mobility, but was vital. However, no trans-
lucency, compressibility, or fluctuation were
observed. Left submandibular adenopathy

Figure 1. Intra-oral examination of malignant
melanoma.
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(approximately 2� 2.5 cm) was evident;
this was asymptomatic, with firm
consistency.

Imaging and histological investigations

Further assessments included incisional
biopsy; contrast tomography of the skull,
face, neck, abdomen, and thorax; and liver
ultrasound to establish distant metastasis.
Interservice consultation with dermatology
was conducted to rule out a primary origin
in the skin. Biopsy revealed the presence of
an acanthotic squamous epithelium with
areas of ulceration and necrosis, congestive
chorion, and cells occluded by black pig-
ment in the cytoplasm, which impeded ade-
quate evaluation; however, the presence of
massive nuclei and prominent nucleoli were
suggestive of a melanocytic lesion (Figure
2a). The tumor cells appeared to occupy
and infiltrate deep connective tissues.

Moreover, disproportionate mitotic figures
were detected.

Immunohistochemistry analyses were
performed to evaluate the presence of mel-
anin, iron, S100, HMB-45, and Ki-67 in the
lesion. Staining results were positive for
melanin, S100, and HMB-45; the Ki-67
index was 20%. The iron staining result
was negative (Figure 2b–d). These findings
confirmed the diagnosis of oral melanoma.
Contrast tomography of the skull, face
(Figure 3a, b), abdomen, and thorax, as
well as liver ultrasound, revealed normal
findings without metastatic lesions; howev-
er, cervical adenopathy (3� 2 cm) was
observed in zone II of the neck (Figure 3c).

Outcome

Subsequently, the patient underwent wide
surgical excision of the lesion (Figure 3d)
and radiotherapy. He was then rehabilitated

Figure 2. Histopathology and immunohistochemistry staining analyses of malignant melanoma lesion. (a)
Stratified squamous epithelium with melanocyte infiltration (hematoxylin and eosin staining, 200�); (b)
positive melanin immunohistochemical staining, 100�; (c) positive HMB-45 immunohistochemical staining,
100�; and (d) positive S100 immunohistochemical staining, 200�.
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with a somato prosthesis. Follow-up after 12

weeks of therapy revealed considerable heal-

ing at the site of intervention; there was no

indication of lesion activity or remote metas-

tases, as demonstrated by abdominal x-ray,

liver ultrasound, and liver function examina-

tions. However, 6 months later, the patient

died due to metastasis of a different tumor to

the lungs. Prior to his death, the patient pro-

vided consent for publication of this report.

Discussion

Malignant melanoma is an aggressive

tumor with high metastatic potential; it

also has the ability to invade surrounding

tissues more quickly than other oral can-

cers.3,12,13 Similar to the age of our patient,

the age of onset of this melanoma ranges

from 20 to 80 years (most commonly, 41–

60 years); it also predominantly affects men

(2:1 ratio, compared with women).2,5 In the

oral cavity, primary malignant melanomas

comprise 6.3% of all melanomas localized

in the head and neck area;5 only approxi-

mately 0.7% to 1.6% of all melanomas

originate in the oral mucosa.1,6,12

Although there is no ethnic predilection or

environmental factor that contributes to

increased incidence of this neoplasm, indi-

viduals of African and Asian ethnicity are

more commonly affected than individuals

Figure 3. Contrast tomography and surgical findings of malignant melanoma lesion. (a) Coronal contrast
tomography; (b) axial contrast tomography; (c) neck contrast tomography showing an adenopathy cervical in
the left area; and (d) surgical excision of the lesion.
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of Caucasian ethnicity.1–3,6,11 However,

considering that oral pigmented lesions

have been observed frequently in Latin

American mestizo patients,14,15 clinicians

must carefully examine the oral cavity in

patients with suspected cancerous lesions;

some pigmented lesions should be biopsied.
As in this report, the diagnosis of oral

malignant melanoma is generally confirmed

by histological analysis. Possible metastasis

must be verified by means of clinical exami-

nations. The patient in this case met the

criteria for primary intraoral melanoma: a

clinical and microscopical demonstration of

the tumor in the oral mucosa, tissue char-

acteristics consistent with an active lesion,

and the absence of any other extraoral pri-

mary site.16 Similar to the symptoms in our

patient, other authors have described ulcer-

ation, hemorrhage, dental mobility, and

(occasionally) pain as the most common

symptoms of primary intraoral melano-

ma.1,3 Considering its clinical appearance,

this melanoma was classified as a pigmented

nodular type; other categories include non-

pigmented nodular, pigmented macular,

pigmented mixed, and non-pigmented

mixed.17 Some risk factors such as tobacco

use and local chronic irritations have been

associated with the occurrence of oral mel-

anoma.2,3,5 In the present case, the patient

had smoked approximately 10 cigarettes

per day for 20 years. The diagnosis of mel-

anoma can be corroborated by positive

immunohistochemistry staining results for

S100, HMB-45, and Ki-67 (principally in

non-melanotic melanomas);9,10 in biopsy

from our patient, strong staining was

observed for HMB-45, a preferred marker

for melanocytes.10 Our patient was treated

in accordance with recommendations

described in the literature: wide surgical

excision was performed with ample margins

and adjunctive radiotherapy; chemotherapy

and immunotherapy were also

recommended.2,9,10

Oral mucosal melanoma is an aggressive
disease with extremely poor outcome, but
the 5-year overall survival rate is reportedly
greater than 30%.18–20 Prompt diagnosis
and rapid treatment of oral malignant mel-
anoma are essential for a good prognosis.
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