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Abstract
Primary oral malignant melanoma (OMM) is a rare malignant lesion with a relatively poor prognosis. The
clinical presentation may be nodular, macular, or mixed type, with or without pigmentation. The pigmented
lesions in the oral cavity may be either melanocytic or non-melanocytic and neoplastic or non-neoplastic
lesions. For all the pigmented lesions of the oral cavity, clinicians must consider OMM as a differential
diagnosis. Hence, a histopathological examination is required. Herein, we report a case of pigmented growth
over the central arch and gingival mucosa, which turned out to be an OMM.
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Introduction
Melanocytes are more commonly found in the skin; however, they are also allocated along the mucosal
membrane of the anorectal region, cervix, vagina, nasal cavity, paranasal sinuses, larynx, esophagus, and
oral cavity. The most common site for oral mucosal melanoma (OMM) is the upper jaw. Mucosal malignant
melanoma constitutes approximately <1% of all melanoma, out of which 10% occurs in the head and neck
region [1]. WHO classification of head and neck tumors 2017 enlists oral mucosal melanoma as a separate
entity [2]. Exposure to formaldehyde fumes and smoking may be considered a risk factor for OMM; however,
there is no association with oral hygiene, damaged teeth, dental caries, prosthetics, and other physical,
chemical, or thermal irritants found [3]. The OMM shows a slight male predominance with a median age of
55-56 years [2]. The prognosis of OMM is relatively poor: five-year survival is between 10% to 30% [1, 3].
OMM's clinical presentation may be nodular, macular, or mixed type, with or without pigmentation [4]. The
oral cavity's pigmented lesions vary from reactional to neoplastic processes and may be either a melanocytic
or a non-melanocytic in origin [2, 5]. The melanocytic lesions comprise of smoker's melanosis, racial
pigmentation, post-inflammatory pigmentation, oral nevi, melanotic macule, melanoacanthoma, OMM, the
melanotic neuroectodermal tumor of infancy, and systemic diseases such as Addison’s disease, Laugier-
Hunziker syndrome, Cushing syndrome, Kaposi sarcoma, and Peutz-Jeghers syndrome. Non-melanocytic
lesions encompass heavy metal pigmentation, amalgam tattoo, lingua villosa nigra, and exogenous
pigmentations [1, 2, 4, 5]. All the pigmented lesions of the oral cavity do not have disease-specific clinical
features but need distinct management. Hence, the histopathological examination is required to rule out an
early stage of OMM [4, 5]. Herein, we report a case of pigmented growth over the central arch and gingival
mucosa, which turned out to be an OMM.

Case Presentation
A 50-year-old male patient presented with the complaint of a painless, blackish growth measuring 2x1.5 cm
over the central arch of the mandible for the last six months. No pigmented cutaneous lesions were found. A
punch biopsy revealed a diagnosis suggestive of OMM. The computed tomography of the face and neck
revealed a lytic lesion measuring 1.9x1.4 cm in the central arch of the mandible. The multiple
subcentimetric lymph nodes were seen bilaterally, and the metastatic submental node (1.7x1.5 cm) was also
noted. After the radiological evaluation for the extent of the lesion, wide local excision with modified radical
neck dissection was done. Grossly, a blackish lesion measuring 3.5x3x3 cm involving the gingivobuccal
sulcus was identified. Microscopy revealed a tumor arranged in diffuse sheets and nests composed of oval to
spindle cells showing moderate nuclear pleomorphism with vesicular to hyperchromatic nuclei and
prominent eosinophilic nucleoli. The intracellular and extracellular pigment was also noted. The tumor cells
were immunoreactive for HMB-45, CD117, and BRAF while negative for pan-cytokeratin (Figure 1).
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FIGURE 1: Gross and microscopy
A. Gross: pigmented lesion of gingiva along with teeth.

B. Poorly circumscribed pigmented tumor with overlying mucosa (H&E x40).

C. Pigmented tumor cells with adjacent seromucinous glands (H&E x40).

D. HMB- 45: diffuse, cytoplasmic positivity in tumor cells (x100).

E. CD117: diffuse, cytoplasmic positivity in tumor cells (x100).

F. BRAF: diffuse, cytoplasmic positivity in tumor cells (x100).

All the margins of resection were free of tumor. Lymphovascular emboli were not identified. Out of the
eighty-two lymph nodes examined, two showed metastasis with perinodal extension. The final diagnosis of
oral mucosal malignant melanoma was rendered with stage II histopathological microstaging. Postoperative
radiotherapy was given. No chemotherapy was given. The patient did not have a recurrence or locoregional
metastasis after six months of follow-up.

Discussion
Mucosal melanoma was first described by Weber in 1856 [6]. The primary incidence of OMM is higher in
Asians and African ethnicities, as these races have a high prevalence of melanin pigmentation in the oral
mucosa. Both palate and maxillary gingiva constitute approximately 80% cases of OMM with peak age
between 65 to 79 years [1, 7]. Tavares et al. studied pigmented lesions in the oral cavity. They observed that
the maximum patient is middle-aged female, presenting with small, long-lasting macular lesions in the
buccal mucosa [5]. In the present case, the patient was 50 years old male. The clinical presentation may be a
pigmented swelling, bleeding, increase teeth mobility, pain, delayed healing of extraction sockets, and
enlarged regional lymph nodes [8]. These symptoms are nonspecific and may also present in other
pigmented oral lesions [4, 5]. Our case was presented with a painless, blackish growth over the central arch
of the mandible. There are several pathways responsible for the malignant transformation of normal
melanocytes. c-KIT mutation pathway is common and overexpressed in about 80% of mucosal melanoma.
While Bioinformatics Resources and Applications Facility (BRAF) protein mutations common in cutaneous
melanomas and observed only in <10% cases of mucosal melanomas [1]. Clinically, pigmented oral lesions
are evaluated by ABCDEFG (A-Asymmetry, B-Border irregularities, C-Color variation, D-Diameter > 6 mm, E-
Elevation, F-Feeling of itch, burn or pain, and G-Growth) [3, 8, 9]. Histological examination is obligatory if
an oral pigmented lesion is not benign clinically [8].

In 1995, the Western Society of Teachers of Oral Pathology (WESTOP) Banff workshop recommended to
classify the OMM into 1) an in situ pattern, 2) an invasive pattern, and 3) combined pattern of 1 & 2, and
they contribute about 15%, 30% and 55% of cases OMM, respectively [1, 4, 8]. The outlined basis for primary
OMM is 1) the demonstration of melanoma in the oral mucosa, 2) the presence of junctional activity, and 3)
the inability to reveal extra-oral primary melanoma [9]. The diagnosis of OMM can be established
confidently by routine hematoxylin and eosin-stained section [3, 8]. Meleti et al. stated that biopsy is
required to establish the diagnosis in cases of malignant melanoma of oral mucosa [8]. In the present case,
blackish swelling located at the mandible's central arch was clinically suspected for OMM, confirmed by
histology. They may show varied morphological appearance like a spindle, epithelioid, or plasmacytoid [3, 8].
These morphological spectra may mimic mesenchymal, epithelial, or neural tumors, especially if the
pigment is absent [3, 4, 9]. The immunohistochemistry markers, including HMB-45, Melan A, and protein S-
100, are useful to confirm the diagnosis of OMM [1-4, 8]. The present index case showed spindled shaped
cells that were immunopositive for HMB-45, CD117, and BRAF. The histopathological and
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immunohistochemistry (IHC) findings of the present case were concordant with previously reported cases
[4, 6, 7, 9].

Meleti et al. suggested that surgery was the mainstay of treatment, supplemented by radiotherapy [8]. The
surgical excision involving disease-free margins with or without neck dissection remained the cornerstone
for OMM management [1, 2, 6, 9]. Around 10% to 20% relapse rate has been reported after complete surgical
removal [1]. Adjuvant therapies, including chemotherapy, radiotherapy, immunomodulators,
immunotherapy, and vaccines, have been used for palliative treatment or metastatic melanoma. The
influence of these therapies on survival is still uncertain [1, 3, 4, 6, 9]. The OMM is considered as dismally
radiosensitive. Postoperative radiotherapy is commonly used in cases having poor prognostic factors such as
lymph node or extra-nodal spread of OMM [9]. Radiotherapy is infrequently used as a primary treatment
modality in medically compromised or older patients [4]. OMM's prognosis is relatively poor, with five-year
survival between 10% to 30% [1, 3]. The tumor thickness >5mm, ulceration, and >10 mitoses per high power
field are proposed as independent prognostic factors [1]. The early and rapid diagnosis with treatment may
help to enhance the prognosis [4, 6, 7]. Hence, histopathology evaluation will be desired in all suspected oral
pigmentations [6]. In this case, radical excision with neck dissection followed by postoperative radiotherapy
was given. The patient was free of recurrence until his last visit to the institute. 

Conclusions
Primary OMM is a very uncommon malignancy with a relatively dismal prognosis. Because of its aggressive
nature, all clinicians dealing with pigmented oral mucosal lesions should raise suspicion of OMM in their
differential diagnosis, and adequate biopsy from the lesion is mandatory for early diagnosis and therapeutic
intervention.
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Disclosures
Human subjects: Consent was obtained by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Zito PM, Mazzoni T: Oral melanoma. StatPearls Publishing, Treasure Island (FL); 2020.
2. Williams MD, Speight P, Wenig BM: Oral mucosal melanoma . WHO classification of head and neck tumours.

EI-Naggar AK, Chan JKC, Grandis JR, et al (ed): IARC Press, Lyon, France; 2017. 4th edition:126-127.
3. Topić B, Mašić T, Radović S, et al.: Primary oral mucosal melanomas - two case reports and comprehensive

literature review. Acta Clin Croat. 2017, 56:323-330. 10.20471/acc.2017.56.02.17
4. Manigandan T, Sagar GV, Amudhan A, Hemalatha VT, Aravinda Babu N: Oral malignant melanoma: a case

report with review of literature. Contemp Clin Dent. 2014, 5:415-418. 10.4103/0976-237X.137978
5. Tavares TS, Meirelles DP, de Aguiar MCF, et al.: Pigmented lesions of the oral mucosa: a cross-sectional

study of 458 histopathological specimens. Oral Dis. 2018, 24:1484-1491. 10.1111/odi.12924
6. Vikey A, Kapoor P, Kathariya R, Vikey D, Kukreja I: Malignant melanoma of gingiva: report of a rare case .

Indian J Dent. 2015, 6:161-164. 10.4103/0975-962X.163052
7. Ardila CM, Arce-Jaramillo JM, Álvarez-Martínez E: Primary retromolar malignant melanoma in a Latin

American patient. J Int Med Res. 2020, 10.1177/0300060520919245
8. Meleti M, Leemans CR, Mooi WJ, Mooi WJ, Vescovi P, van der Waal I: Oral malignant melanoma: a review of

the literature. Oral Oncol. 2007, 43:116-121. 10.1016/j.oraloncology.2006.04.001
9. Gupta S, Tandon A, Ram H, Gupta OP: Oral malignant melanoma: report of three cases with literature

review. Natl J Maxillofac Surg. 2015, 6:103-109. 10.4103/0975-5950.168239

2020 Khanna et al. Cureus 12(12): e12210. DOI 10.7759/cureus.12210 3 of 3

https://www.ncbi.nlm.nih.gov/books/NBK513276/
https://scholar.google.com/scholar?q=intitle:Oral mucosal melanoma
https://dx.doi.org/10.20471/acc.2017.56.02.17
https://dx.doi.org/10.20471/acc.2017.56.02.17
https://dx.doi.org/10.4103/0976-237X.137978
https://dx.doi.org/10.4103/0976-237X.137978
https://dx.doi.org/10.1111/odi.12924
https://dx.doi.org/10.1111/odi.12924
https://dx.doi.org/10.4103/0975-962X.163052
https://dx.doi.org/10.4103/0975-962X.163052
https://dx.doi.org/10.1177/0300060520919245
https://dx.doi.org/10.1177/0300060520919245
https://dx.doi.org/10.1016/j.oraloncology.2006.04.001
https://dx.doi.org/10.1016/j.oraloncology.2006.04.001
https://dx.doi.org/10.4103/0975-5950.168239
https://dx.doi.org/10.4103/0975-5950.168239

	Pigmented Malignant Lesion of Central Arch Gingiva of Mandible
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Gross and microscopy

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


