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Abstract
Oral malignant Melanoma is a rare malignancy representing 0.2% to 8% of all melanomas and 0.5% of 
all oral malignancies. The author reports a case of a clinically and histopathologically diagnosed case of 
oral malignant melanoma located in the lower gingiva of a 76-year-old man and a brief review of 
literature and discussion regarding clinicopathological features and therapeutic management of 
malignant melanomas of oral cavity.
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pigmented oral pathology including drug, 
disease or smoking associated melanosis, 
oral melanotic macule, Kaposi sarcoma, 
physiologic or racial pigmentations, 

7melanocytic nevus and melanoacanthoma . 
There is often a delay in diagnosis, and oral 
malignant melanoma is diagnosed after it 
has invaded deeper than average cutaneous 

8melanoma . Of the cases diagnosed as oral 
malignant melanoma 80% are present on the 
palate and maxillary gingivae, with 
remainder found on the mandibular 
gingivae, buccal mucosa, tongue and floor 

9,10of the mouth . Although melanomas in the 
oral cavity tend to be neglected as compared 
to skin, however a differential diagnose can 
be made clinically because of its red to black 

4,11or brown color and irregular outline . 
However need for histopathological 
confirmation after biopsy is highly 
recommended before diagnosis. Hereby, is a 
case of OMM in the left anterior mandibular 
gingiva.

Case Report
A 76 year old man presented to our 
department complaining of a painless 
gradually growing bluish black mass 
present in the left anterior region of the 
mouth since past 2 years (fig 1). Patient was 
a known hypertensive taking regular 
medication and gave no relevant medical 
history of any other systemic disease. 
Patient had no history of tobacco chewing 
and was non smoker but a regular drinker for 
more than 40 years. 

Introduction
Oral malignant Melanoma is a rare 
malignancy representing 0.2% to 8% of all 

1melanomas  and 0.5% of all oral 
2-3malignancies . Although rare these tumors 

are known to have high potential for 
3-4malignancy, invasiveness, and metastasis , 

oral melanoma occurs slightly more often in 
males ( 2.8:1 male-to-female ratio ), and the 
age range is from 20 to 83 years with an 

1,5average age of 56 years . The clinical 
appearance of the tumor may be divided into 
following 5 types based on clinical features : 
pigmented nodular type, nonpigmented 
nodular type, pigmented macular type, 
pigmented mixed type, and nonpigmented 

6mixed type . 

The clinical presentation of oral malignant 
melanoma varies from patient to patient. 
Almost one third of the patients are 
asymptomatic, observing just an irregular 

3mass . Masahiro Umeda et al described 3 
growth phases of OMM : (1) a macular 
phase consisting of proliferation of dendritic 
melanocytes without apparent atypia and 
with simple hyperpigmentation in the basal 
cell layer and melanin incontinence; (2) a 
pigmented plaque phase consisting of 
preinvasive tumor cell nests in the lower 
epithelial layers; and (3) a nodular phase 
consisting of spindle-shaped or epithelloid 

3tumor cells in the submucosa .

A pigmented lesion of oral cavity should be 
viewed with suspicion since it does not 
possess clinical specificity. It must be 
differentiated from other forms of 
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Fig. 1

Clinical examination revealed a 2.5 X 1 cm 
irregular shaped bluish colored mass 
extending from distal aspect of left 
mandibular lateral incisor to distal aspect of 
second premolar. The lesion was non 
erythematous with ill defined borders and 
was soft on palpation. There was no 
significant regional lymphadenopathy and 
neck nodes were also negative. An intraoral 
periapical radiograph of the region along 
with a panoramic view and CT scan of the 
mandible were taken and evaluation 
revealed no bony involvement. Keeping in 
view the size of the lesion and 
recommendations of certain clinicians that 
i n c i s i o n a l  b i o p s y  m a y  p r o m o t e  

14,15 metastasis an excisional biopsy was 
planned and performed under local 
anesthesia. 
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from brown to blue or purple to black or 
23even red or white .

Treatment of oral malignant melanoma 
include surgical resection with or without 
neck dissection, immunochemotherapy, and 
radiation therapy. Surgery is by far the most 

5,8,9,13,19,20,21commonly used treatment moality . 
Neck dissection in case of oral melanoma 
remains an issue of controversy. Some state 
that neck dissection should be performed 
only when palpable lymph nodes are present 

8,9,13,14,19,20 24preoperatively , while Catlin  states 
that a neck dissection should be performed 
prophylactically, where there is a possibility 
of neck metastasis even in absence of 
palpable neck nodes. Role of radiotherapy 
as stated by most of the authors is only 
palliative and/or adjuvant as these lesions 

16,25,26are believed to be poorly radiosensitive , 
however slight regression without any 

25significant increase in survival rates . 
Chemotherapy have not been supported for 
intraoral malignant melanomas however 
they can be used for adjuvant and palliative 
purposes of therapy of metastatic 

20melanoma .

14 Umeda et al state that if adequate therapy 
was provided, the prognosis of oral 
melanoma have a better prognosis than 
reported previously. The treatment protocol 
they recommended is: 1) surgical resection 
of intraoral tumor; 2) neck dissection for 
clinically detected lymph nodes metastasis; 
3 )  i n i t i a t i o n  o f  a d j u v a n t  
immunochemotherapy with DTIC, ACNU, 
VCR, and OK-432 on the day of surgery; 
and 4) no biopsy because it might promote 
metastasis.

Conclusion
Oral malignant melanomas are rare but 
aggressive tumors with very low survival 
rates. Because of this all pigmented lesions 
in the oral cavity should be examined with 
suspicion. The treatment of choice for oral 
melanomas is wide surgical resection with 
or without neck dissection depending upon 
the state of lymph nodes with radio and 
chemotherapy as an adjuvant or palliative 
therapy. However recurrences and new 
lesions may occur, and close patient 
monitoring is imperative.
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Fig. 3

The tissue sample was divided into two parts 
and after proper labeling were send to two 
different laboratories. Both the pathology 
centers confirmed the diagnosis as 
malignant melanoma with histological 
findings showing melanocytes which were 
round to spindloid in shape with eosiniphilic 
cytoplasm, prominent eosinophilic nucleoli, 
pseudoinclusions, intra and extracellular 
melanin pigment in the malignant cells and 
stroma of the tumor. Pagetoid spread of the 
tumor in the epidermis in the form of single 
cells and nests of malignant cells was also 
present. Resection margins and the base in 
the biopsy sample were also infilterated 
with the tumor. 

Fig. 4

Patient was advised immunohistochemical 
correlation with HMB45, Vimentin and 
S100 immunomarkers and a full body scan 
for metastasis to which he refused. Patient 

also refused any further treatment, but 
agreed for regular follow up once a month. 
There was a recurrence of the tumor in the 
same region approximately six month after 
the local excisional biopsy which the patient 
informed telephonically and refused to 
undergo any treatment for the same. 

Discussion
Pigmentation of the oral mucosa is applied 
to various lesions or conditions featuring a 
change in tissue color. Two groups of 
pigmented lesions of the oral mucosa are 
recognized: 1) melanin associated lesions, 
including racial pigmentations, melanotic 
macules, melanotic nevi, and malignant 
melanoma ; and 2) nonmelanin associated 
associated lesions (e.e., blood-related 

7pigmentations, metallic pigmentations . 

Primary mucosal melanomas of the oral 
cavity are very rare disease. Though skin 
melanomas have been clinically and 
pathologically classified and defined into 
various forms, a definitive classification of 
o r a l  m a l i g n a n t  m e l a n o m a  i s  

14,16controversial . In contrast to skin 
melanomas, etiologic factors of oral 

2,6,17melanomas are not well established , 
though factors such as tobacco use and 
formaldehyde exposure have been 
implicated[3], however Rapini et al1 claim 
that there is no proof linking the incidence of 
oral melanoma to the use of tobacco in any 

18form rather surprisingly Kessides et al  in 
their study have suggested the possibility 
that smoking may be inversely associated 
with melanoma risk. Mucosal melanomas 
have also been suggested to have more 
aggressive course than cutaneous 
melanomas and also poorer prognosis with a 
5-year survival rate for oral melanomas 

6,9,10,13,14,16,19,20,21between 0% to 20% . Oral 
mucosal melanoma may be primary or 
metastatic from other locations in the 

2,9body , therefore it is very important to rule 
out the possibility of a primary malignant 
melanotic lesion elsewhere in the body. 

22Greene et al  have described criteria for the 
diagnosis of a primary oral melanoma as 1) 
demonstration of clinical and microscopic 
tumor in the oral mucosa, 2) presence of 
junctional activity in the lesion, and 3) 
inability to show any other primary site. Oral 
melanomas may have certain clinical 
features that make it more suspicious for 
malignancy; like the lesional outline may be 
asymmetric, and the borders may be 
irregular due to lesion’s haphazard growth 
pattern. Most lesions are greater than 6mm 
in diameter at diagnosis. Another feature is 
color heterogeneity, with shades varying 
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