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[Abstract] Objective To investigate the clinicopathological features, treatment and prognosis of oralmucosal malig-
nant melanoma to provide a reference for clinical practice. Methods Data from 19 patients with oralmucosal malig-
nant melanoma were collected, and their clinical manifestations, treatment methods and follow-up results were retrospec-
tively analyzed. Results Among the 19 patients, 11 cases (58%) had lesions in the gingiva, 7 cases (37%) had lesions
in the palate, and 1 case (5%) had lesions in the tongue, the difference was statistically significant (P < 0.05). Eight pa-
tients had regional lymph node metastasis with a metastasis rate of 42%, of which 4 cases had multiple site metastasis,
and the total number of regional lymph node metastasis sites was 15. Among the 19 patients, 3 cases received only sur-
gery, 4 cases received cryotherapy, and 12 cases received combined surgery, cryotherapy and biological immunotherapy.
Pathological examination showed malignant melanoma. The positive rates of S-100, HMB-45 and Melan-A were 95%,
89% and 84%, respectively. Kaplan-Meier survival analysis showed that patients with lesions less than 5 ¢m® had a
higher survival rate (P < 0.05). Conclusions Oral malignant melanomas usually present as black lesions in the oral

mucosa, which are prone to metastasis in early stage. The area of lesions may affect the prognosis of the disease. There-
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fore, the large range of black lesions or masses should be the alert for the clinicians. Oral malignant melanoma patients

are usually treated with combined treatment with surgery, cryotherapy and biological immunotherapy.
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Table 1 Clinical, pathological and immunohistochemical information of 19 patients with oral mucosal malignant melanoma
Serial Age Size
Gender Location Regional lymph node metastasis Stage S-100 HMB-45 Melan-A Treatments
number (vear) (em X em)
1 Male 69  Mandibular gingiva 2.5 X 1.5 None | + + +  Cryosurgery+Surgery+1L-2
2 Female 49  Dorsum of tongue 2.5x2.0 None | + +  Cryosurgery+Surgery+BCG+IL-2
3 Male 65 Palate 1.5X 1.5 None | + + +  Cryosurgery+Surgery+BCG+IL-2
4 Female 54 Maxillary gingiva 3.5%25 Leftzone I, Left zone II, Left zone Il n -+ + +  Surgery
5 Male 79 Maxillary gingiva 3.0%25 None I+ + +  Cryosurgery
6 Male 65 Maxillary gingiva 4.0%3.0 None | + + +  Cryosurgery
7 Male 36 Palate 3.0x5.0 Right zone Il nr -+ + +  Cryosurgery+Surgery+BCG+IL-2
8 Female 71 Palate 4.0x5.0 None I + + +  Cryosurgery+BCG+IL-2
9 Male 59 Maxillary gingiva 2.0x2.0 Zone I, Right zone II, Zone I, Right zone IV 1I + + +  Surgery
10 Male 54 Mandibular gingiva 4.0 X 2.5 Right zone [ n -+ + +  Cryosurgery+Surgery
11 Female 42 Maxillary gingiva 3.0% 1.5 Zone | n -+ + +  Cryosurgery+Surgery+BCG
12 Female 46 Palate 5.0%3.5 Left zone Il B, Left zone IV I + + +  Cryosurgery+ Surgery+BCG+IL-2
13 Female 57 Palate 1.5X 1.0 None I+ - Cryosurgery+ BCG+IL-2
14 Female 64 Mandibular gingiva 3.0 X 2.0 None I+ + +  Cryosurgery+BCG+IL-2
15 Female 67 Mandibular gingiva 2.8 X2.6 Left zone I, Zone Il A ] + + +  Cryosurgery+Surgery
16 Male 60  Maxillary gingiva 40x 1.5 Zone Il | + + +  Surgery
17 Male 63 Palate 3.5x1.0 None I + - Cryosurgery
18  Male 69  Maxillary gingiva 4.0%4.0 None | + + +  Cryosurgery
19 Female 25 Palate 1.5x 1.0 None | + + - Cryosurgery+ BCG+IL-2
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The tumor was nodular, brownish black, and covered with white reticulation with satellite

lesions seen around. The tumor was asymmetric in shape, unclear in boundary, uneven in
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Figure I Malignant melanoma of the left palate
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Figure 2 Pathological and immunohistochemical features

5 of oral mucosal malignant melanoma
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Table 2 Comparison of the incidence of lesions by gender and

location
Item n(%) x P
Gender Male 10(53) 0.053 0.819
Female 9(47)
Location Gingiva 11(58) 8.000 0.018
Palate 7(37)
Tongue 1(5)

Horp b Al oA R 7 ), W R 4 4015 A TS ER A T
B, 5 37% ;5 KT HAE 1B, 15 5% ; AR
Pk ERES A2 E L () =8.000,P=
0.018)(#%2),

19 1 8 3 R4 LA, kAT BaE A
1441, &5 74% , T R aE 56, 5 26% ; L #i
RAEREFAGITERE L () =4363,P=0.039),
23 BB F IR

19 i J 25 Y W2 W ol e R R, Horp 3
B R T 40 B M PR R 2K

19 i B35 v, 8 i R 3 A X Ok L 45 56 %, 5
42% , b6 s T R, 2 A7 T H530 5 4 Bk
ZATL RS o DX T S5 e R AR A T 154,



b

OF&EFRE 20218128 $29% £ 128
- 846 - Journal of Prevention and Treatment for Stomatological Diseases, Dec. 2021, Vol.29 No.12  http://www.kqgjbfz.com

HPp IXSA, IX64, MK 24, VX214,
Spearman A SCHE AT 45 SR R LS5 B 5
BTS2 18] I8 3 A (.= -0.468 , P = 0.043) .

19 {5 .34 v, S-100 PHE 18 4], /5 95% ; HMB-
45 PH 17 B, 7 89% ; Melan- A FH £ 16 6 , 5
84% ., WHIHBHE E/LAH 1 ~2 82, =
B AR B & A 15 61,15 79%
24 #BR ARG

19 B i85 AL TFARIGIT & 3 65 AR URIGTT

Survival functions Area
1.0 <5 em?
=5 cmf
0.8 <5 em’-censored

+=5 cm’-censored

0.6

Cumulative survival
=)
~

0.2
0.0
0 20 40 60 80
Time(month)
3% i

P 280 T 0 e T 0 3R 08 ) e DR IR B S it
U R S B, IS A 2 IR ) A A R R 1T
AR AR AP B ARFAE h 58% A R
B R TR, LR O IS, A T A R
B DL R R R 22 BRI R PR R
KT RN S AN (0 R A B R iR A A T
JE1 R A AT AL 1) R R M
MeERE, WL, GRS TE & B aE
P b e T T G SR IR I T RE . AT,
R BRI ALE 5 em?® B b TS AR X A
2%, HEEMERAREEN-FSREERS R
W K& AR B 1 I PR R I R b 5 | Ak B A Y
o L, 6T 9 R R ) R e A i e,
A I, I R R BUAE R T 1 il LA
A AR

A PR ZRR AN I ) e R AL AT S R B
P B (0, 25928 411 Bt % S-100 . HMB-45 Fil Melan-A 45 1R
SR ) SNE M AR e R ZE R A R
i ggg DX A3 TF 47 S-100 %o M B4 2598 B A
JEE RURRE | (H A S PR AR G 45 25 5 HMB-45 1 S-100
LA v R S (E R A X 441 5 Melan- A
Xof B €0 2% 240 JE e 7 R S 1 v T HMB-45 {1 %

H A IRIRIT HE Y R IR T 465 R URIA
IT+FARIBIT+EW R RERIT H 6 6] R RIGIT+F
RIGIFF 26, BEVIES R B #2 Z3097 5 14
AZESHF ,HIEE2021 4,640 BF KV
Kaplan-Meier 4= 77 43 BT 2 B, g Bt T B < 5 em” 3,
BE R (4 =5431,P=0.020) (& 3) ;i
AR SR A AT DX O 4 B B X A A 5 i G
Bt 225 (P>0.05),

Patients with lesions less than 5 ¢cm® had a higher survival rate (P <
0.05)
Figure 3 The influence of the area on the survival rate of

patients with oral mucosal malignant melanoma
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