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ABSTRACT

Oral malignant melanoma is a rare neoplasm and accounts for only 0.2-8% of all
reported melanomas. Its aggressive in nature and is a malignant neoplasm of
melanocytes that may arise from a benign melanocytic lesion or de novofrom
melanocytes within normal skin or mucosa. It is considered to be the most deadly and
biologically unpredictable of all human neoplasms, having the worst prognosis.

In this case study three different cases of oral malignant melanoma of oral cavity were
studied and reported the clinical pictures of all cases are showing that the patients
have got involvement of palate and alveolar area of maxilla .In the history all cases
revealed that the lesion appeared as few discrete solitary nodules on the anterior palate
as rapidly growing painless elevations and the lesion started growing more rapidly in the
alveolar mucosa and ultimately covering most of the part of palate. Fine needle
aspiration cytology of cases were done and diagnosed as malignant melanoma
.unfortunately one case expired within two months and second case did not reported.

Key Word : malignant melanoma, neoplasm, melanocytic lesion

INTRODUCTION pathological entity which estimates to

accounts for about 1%-2% of all oral
Malignant melanoma of oral cavity is malignancy unlike their skin counter
relatively a rare lesion in human beings parts, the oral melanoma is believed to
Jdt is counted among one of the arise from isolated presence of
aggressive neoplasm or very fast melanocytes or nevus cells within the
spreading malignant tumor of oral oral mucosa with an unknown etiology
cavity. Oral Melanoma is a rare mucosal (1) (2). Malignant melanoma can
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present at any location in the oral
cavity; more frequently it is reported to
be common in the hard palate and the
maxillary alveolar
mucosa.(3)(4)(5)(6)(7)(8).the

prevalence of oral malignant melanoma
in Indian population is still not estimated
properly. Two cases of malignant
melanoma of oral cavity one in maxilla
and one in mandible is reported by
J.SAH and M.JAIN in 2006 (9).

AIMS OF THE STUDY:

The main aim of this study is to
describe  clinical features of the
malignant melanoma and to describe the
fate of the disease in indian population
in the reported cases.

MATERIAL AND METHODS:

Three cases who came in the
department of oral and maxillofacial
surgery unit of faculty of dentstry
Institute of medical sciences Banaras
Hindu University Varanasi  India were
selected for the study. They were
examined thoroughly and investigated
for study and possible treatment.

Figure -1

CASE REPORTS:
CASE- 1.

The first case was a 39 years male
presented with chief complaints as dark
black colored swellings on maxillary
alveolar area covering whole of the free
and attached gingiva since eight months.
palate mandibular arch was
unaffected.in medical histry patient was
giving history of treatment of liver
cirrhosis since two years no dental
correlation could be established. On
extra oral examination very slight
swelling on upper lip area over right
side was found rest of profile was
apparently normal.(figure 1) Intraorally
multiple dark colored nodular firm
swellings ranging from 0.5 -2cm were
present over whole of the maxillay
attached and free gingival both on
buccal and palatal side . Right side was
with more prominent swellings (figure 2
and figure 3). Bleeding on probing was
markedly present .Tooth were mobile
with more marked mobility on area of
greater size lesion. Sub mandibular and
neck lymph nodes were palpable and
firm but not fixed.
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Figure-3
CASE -2

The second case was a 46 years old
female patient presented as some dark
black colored spots on middle area of
palate since two months (figure 4). She
was came with chief complaint of pain in
the upper right side tooth and was noted
as few dark colored, firm, non tender,
spots on palate during routine
examination. Medical history was non
contributory.  Extraoral findings were
not significant .Intra orally poor oral

Figure -5

Figure-4

hygene was present with multiple
carious and missing tooth but could not
be established any correlation with
malignant melanoma. The nodules were
slightly elevated with approx.0.5 cm.in
size and present around midline of
palate in the area of hard palate. No
gingival involvement noted.

Radiographic examination of case
1showed only evidence of periodontal
bone loss in some areas but case 2 was
not with any relevant findings

Histopathology of the lesion showed malignant melanoma.
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DISCUSSION

Metastasis to the oral regions is
uncommon and usually involves soft
tissues, notably the tongue (10) .
Unfortunately , no further investigation
could be obtained to confirm the
involvement of other organs due to poor
patient co-operation.

The first oral symptoms of an infra oral
melanoma identified by Berthelsen et
al (10). were those of asymptomatic
swelling and occasional bleeding.

Malignant melanoma in the oral cavity
affects all races(11). In Japan, oral
malignant melanoma is relatively
common, with about 50% of cases
occurring in the hard palate

and the upper gingiva.

In Indian race two cases of malignant
melanoma of oral cavity one in maxilla
and one in mandible is reported by
J.SAH and M.JAIN in 2006 . Here in
this case report two different cases one
in a male with extensive involvement of
palate and other in a female patient with
early involvement of palate is reported
in the same state in utter Pradesh in
India .

However, the epidemiology of oral
melanoma is different and represents a
much higher percentage of melanoma
found in individuals of Asian, Indian,
Hispanic, and African
heritage(13)(14)(15)

It occurs most frequently in the maxilla,
with the palate as a common site (32%
incidence). The maxillary gum is the
second most frequent area of incidence
(16 %). Other affected regions in
descending order of incidence are buccal
mucosa, mandibular gingiva, lips,
tongue, and buccal floor(16)(17).

Oral melanoma may be associated with
a pre-existing hyperpigmentation. Early,
it presents as a brown to black macule;
later it may develop a nodule or
ulceration. Asymmetry and irregular
borders are clues to the diagnosis(13)

The prognosis for oral melanoma is
extremely poor and is determined by the
thickness of the melanoma at the time
of diagnosis. The survival average for
patients with oral melanoma is about 5
years, although in 5 percent of affected
patients it is just 1-2 years (18)

CONCLUSION

Oral Malignant melanoma has poor
prognosis with short duration survival.
The diagnosis of the oral lesion can be
done with clinical sign and symptoms.
Due to abscence of acute symptoms on
early stage Usually patient report very
late to the clinician . Maxilla affects more
frequently than mandible.
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