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Malignant Melamona
Sir,

A 48-year male reported with a complaint of brownish-black
pigmented area over the hard palate. Patient did not have pain
or  burning  sensation.  He  was  mostly  concerned  with  his
aesthetic appearance. Initially,  he noticed a small  patch of
dark  black  pigmented  area  four  months  back  that  has
increased to present size. There was a rapid spread of the
lesion  which  covered  the  entire  palatal  region.  On  clinical
examination, the lesion, was dark-blackish to brownish in color
with  irregular  borders  that  was  well  demarcated  from  the
surrounding area. The lesion mostly involved the left to central
part  of  the  hard  palate,  extending  anterioposterorly  from
middle  third  to  junction  of  the  hard  and  soft  palates.  The
surface appeared wrinkled, granular with a round proliferative
elevated area seen in mid-palate region (Figure 1). On palpa-
tion, the lesion was fibrotic, non-scrapable and non-tender.
The regional lymph nodes were not palpable. Based on the clin-
ical examination and tumor size (tumor >2 cm but not >4 cm)
with no involvement of lymph nodes, it was staged as T2, N0,
M0 as per TNM staging.

Figure 1: A well  defined irregular shaped brownish black pigmented
lesion over hard palate.

Under local anaesthesia, an excisional biopsy was done. Histo-
pathological examination concluded malignant melanoma. In
this case, since no nodal involvement and metastases were
present, so surgery with extensive resection and reconstruction
was  considered  as  preferred  option  for  treatment.  He  was
referred to regional cancer institute, but did not report further.

Malignant melanoma is a skin cancer that originates from the
melanocytes and is associated with an invasive growth pattern

and rapid spread.1 Oral malignant melanomas are extremely
rare  lesions  and  comprise  only  0.2-8%  of  all  melanomas.2,3

Melanomas are clinically asymptomatic in the early stages and
appear as hyperpigmented patches. Mucosal melanoma was
first described by Weber in 1895. Tobacco smoking or chewing,
denture irritation and formaldehyde exposure are suggested as
causative agents for intraoral melanomas. Oral melanomas are
mostly seen in 40 to 70 years age group, with male predomi-
nance.4 Most common site is the palate, followed by maxillary
gingiva and other locations.5 The tumors tend to spread rapidly
to other parts of the body causing death.

Surgery,  chemotherapy,  radiotherapy,  and  immunotherapy
are treatment options. It has been shown that surgical excision,
followed  by  immuno-chemotherapy,  has  reduced  the  recur-
rence of the lesion. The prognosis of oral melanoma is poor with
five-year survival rate of 0–55%.

Intraoral pigmented lesions are often ignored till they achieve
large  size,  as  they  are  mostly  asymptomatic  during  early
stages. An early and accurate diagnosis can be life-saving for
the patient as they are usually very aggressive and can rapidly
metastasise and cause death.
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