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Clinical Characteristics of Head and Neck Mucosal Melanoma

Jong Ouck Chei, M.D., Youn Sik Seok, M.D.,
Geon Choi, M.D., Hong Kyoun Yoo, M.D.*

Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Korea University,
Yoo's ENT Clinic, Seoul, Korea*

The biological behavior of mucosal melanoma is aggressive with frequent local recurrence
and distant metastasis owing to the abundantly surrounding blood vessels and lymphatics
adding to the fact that diagnosis is frequently delayed due to non-specific clinical outcome. The
management for mucosal melanoma of the head and neck is controversial in view of the poor
prognosis. Ten cases treated over the past 10 years are reported. The average age of the
patents was 54.4 years. Seven cases were localized in the nasal cavity and paranasal sinuses and
three cases in the oral cavity and nasopharynx. Eight patients had local tumors, one had
regional lymph node metastases and one hed lung metastases. Six patients underwent surgical
resection, with postoperative radiotherapy in five patients, three patients received radiotherapy
and one patient received combination therapy. Recurrence occured in 80% of the patients and
the median time to recurrence was 10.5months. The median survival for those who received
surgical resection followed by postoperative radiation therapy was 20.8 months and 14.7
months in the radiation therapy only treated group. The author's conclusion is that mucosal
melanoma is a highly aggressive disease of the upper respiratory tract in which the best
treatment modality is wide surgical resection followed by postoperative radiation therapy.
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Table 1. Sysptoms and signs

Symptoms and signs No. of patients

Nasal obstruction
Epistaxis

Painless intranasal mass
Skin melanosis

Painless tongue mass
Painless buccal swelling
Sore throat
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Fig. 1. An ulcerative fungating melanoma on the tongue
base.

Fig. 2. Coronal CT showing primary nasal melanoma.

Table 2. Location of primary sites

Location No. of patients(%)
Nasal Cavity 4(40)
Nasal septum 1010
Paranasal sinus 2(20)
Nasopharynx 1010
Oral cavity 2(20)
Total 10(100)
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Table 3. Clinicopathological staging of melanoa

Stage No. of case(%)
] 6(60)
Il 3(30)
1l} 1(10)

Total 10(100)

Table 4. Sites of recurrence

Metastasis Subsites NO,' of
patients
local recurrence
cheek 1
regional recurrence
cervical lymph node 1
submandibular lymph node 1
distant metastasis
lung 4
liver 3
pleura 1
Total 8

Fig. 3. Chest PA demonstrating metastases fo the lung
(arrows).

Table 5. Results of treatment
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Age/Sex Locaton Primary therapy Secondary therapy Status(survival time)
50/M nasal cavity OP"+RT? OP-+1T¥ pOD? (23 months)
66/M nasal cavity OP CT+1T DOD (18 months)
49fF nasal cavity OP+RT AWD” (26 months)
82/F nasal cavity OP+RT CT,+IT AWD (15 months)
40/F nasal septum OP+RT OP+CT, DOD (22 months)
55/M maxillary sinus RT OP+IT DOD (13 months)
57/F maxillary sinus RT CT+IT DOD (15 months)
68/F buccal mucosa RT OP+IT DOD (16 months)
36/F tongue OP+RT CT+IT DOD (20 months)
25/F nasopharynx RT+CTyto0p NED (13 months)

OP : operaton, 2RT  radiation therapy, *IT immunotherapy,
P

2DOD : dead of disease, "AWD : alive with disease, “NED : no evidence of disease
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