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SHORT COMMUNICATION
Primary malignant melanoma arising in the dor sum of the tongue
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SUMMARY. We present the case of a 53-year-old White man with primary malignant melanoma of the dorsum
of the tongue that arose in an area of widespread diffuse pigmentation. He was treated by wide excision and
insertion of iridium pins (65Gy over 5 days). Ten months later he developed metastases that were treated by
palliativeirradiation.
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INTRODUCTION

Malignant melanoma constitutes 15% of all malignant;
neoplasms. Mucosal melanoma is still rare, accounting
for 0.5-2.0% of all melanomas in White patieAtOf |
these 30-50% develop in the oral cavity and pharynx.

Melanoma of the tongue may be either primary or i
metastatic. ‘

Primary mucosal melanoma of the tongue is extremely
rare and a review of publications showed only 29 recordeg
cases.

CASE REPORT

A 53-year-old White man was seen in our departmen
with a 4-week history of a lump on his tongue. Clinical |
examination showed an 8 mm pale mass to the left of thd
midline of the dorsum of the tongu€if. 1). /
The mass arose in an area of a diffuse subtle pigmenta-
tion that had been present across the whole dorsum of thHig. 1 Photograph showing a pale mass measuring about 8 mm in
tongue for at least 5 years, and was thought to have beqﬂﬁigﬂméaggfge midline of the dorsum of the tongue, arising
a physiological melanosis.
Histopathology of an incisional biopsy showed a pri-
mary epithelioid malignant melanoma, with associatedesions over the rest of his body. Computed tomograms
Pagetoid spread into the surrounding mucésa.). The  (CT) of the head and neck, chest, abdomen, and pelvis
tumour cells stained positive for HMB45 and S100 butshowed no evidence of metastases.
not for cytokeratins. The invasive component measured The patient underwentwide excision of the central dor-
4.4 mm wide and 2.6 mm deep. No vascular invasion wasum of the tongue.
seen. The mitotic rate was brisk with roughly 10 mitosis  Histopathological examination proved the tumour to
in five high power fields. have been excised, but with an unusual background of
There was no cervical lymphadenopathy or evidence ofitypical melanocytic proliferation scattered throughout
regional metastases. There were no suspicious cutaneothe epithelium, and extending to the margins.
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cases evolve into a lentigo maligna melanoma. Quality of
life issues precluded a total glossectomy in view of the
fact that primary mucosal melanomas are more lethal than
their cutaneous counterparts, with reported 5-year survival
rates of 10-15%. Elective lymph node dissection was
not undertaken as there is a low incidence of lymph node
metastases when loco regional control is achiéved.

Pre-existing melanosis occurs in about one third of pa-
tients with oral melanoma®’ and is unusual in White
people. It has been suggested that this may be a radial
growth phase of the tumour, which may persist for years
before submucosal invasion occurg&arly biopsy may
show deposits of melanin with atypical melanocytes, but
how such widespread dysplasia could have been managed
in the presented case is uncertain.

Although the tumour was identified at an early stage it
still followed an aggressive and relentless course.

ACKNOWLEDGEMENT

We thank Dr S. Rose, Consultant in Histopathology at Royal United
Hospital in Bath for his help and support.

REFERENCES

1. Conley J, Hamaker RC. Melanoma of the head and neck.
Laryngoscope 1977; 87: 460-464.

2. Blatchford SJ, Koopmann CF, Coulthard SW. Mucosal melanoma of
the head and neck. Laryngoscope 1986; 96: 929-934.

Fig. 2 Primary malignant melanoma of the tongue: photomicrograph 3- Takagi M, Ishikawa G, Mori W. Primary malignant melanoma of
showing widespread atypical melanocytes at the mucosal-submucosal the oral cavity in Japan: with specific reference to mucosal

junction, rare Pagetoid upward migration of these cells and underlying  Melanosis. Cancer 1974; 34: 358-370.
invasive melanoma (haematoxylin and eosin, original 4. Conley J, Pack GT. Melanoma of the mucous membranes of the

magnificationx 100). head and nec!<. Arch Otolaryngol 1974; 99: .315—319.
5. Hansson J, Ringborg U, LagerlofeBal. Elective lymph node
dissection in stage 1 cutaneous malignant melanoma of the head and
. . . neck. A report from the Swedish Melanoma Study Group.
After much del:_>ate qnd wide qonsqltat_lqn., the patient \ielanoma Res 1994; 4: 407-411.
was admitted for insertion of radioactive iridium pins in 6. Liversedge RL. Oral malignant melanoma. Br J Oral Surg 1975; 13:

the dorsum of the tongue (65 Gy over 5 days). 40-55. _ .
T ths later he complained of weakness in the7' Rapini RP, Golitz L, Greer R, Krekonan EA, Poulson T. Primary
. en mon P - malignant melanoma of the oral cavity. A review of 177 cases.
right leg and headaches. CT showed multiple metastases Cancer 1985; 55: 1543-1551.
in the lungs and brain. He was given palliative irradiation.

His condition deteriorated rapidly, and he died soon afterThe Authors

H. N. Rowland BDS, MFDSRCS (Eng)
Maxillofacial Senior House Officer
DISCUSSION J. F. Schnetler FRCS, FDSRCS
Consultant Maxillofacial Surgeon
Malignant melanoma is a dangerous, potentially letha2epartment of Oral and Maxillofacial Surgery

disease with a high risk of distant metastases. oyal United Hospital, Combe Park, Bath BAL 3NG, UK

An unusual histological feature of this case was thecorrespondence and requests for offprints to: Miss H. N. Rowland
appearance of widespread atypical melanocytes that couRPS, MFDSRCS (Eng), Maxillofacial Senior House Officer,
possibly undergo malignant transformation. The atypicagggaﬁnlfrI‘Et_ﬂaﬁftﬁggﬁgmzhgﬂéﬁg‘fcF:ﬁ‘(rk Hospital, Taunton TAI
melanocytic hyperplasia in this case may be regarded as = ' o

analogous to lentigo maligna of skin, which can in someAccepted 14 January 2003



	Primary malignant melanoma arising in the dorsum of the tongue
	INTRODUCTION
	CASE REPORT
	DISCUSSION
	Acknowledgements
	References


