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A Case of Malignant Melanoma Developed from Upper Lip

Joo-Hyun Woo, MD and Dong-Young Kim, MD, PhD

Department of Otolaryngology-Head & Neck Surgery, Gachon University of Medicine & Science,
Graduate School of Medicine, Incheon, Korea

—ABSTRACT —

Reports on primary malignant melanoma arising from lip are extremely rare. Treatment for melanoma of the lip
is wide surgical excision. Radiotherapy or chemotherapy could be also used, but the effectiveness is contro-
versial. Because of the lack of data, the biological behavior of the disease still remains unpredictable and dis-
mal. This case was a early stage case of malignant melanoma which was presented in the upper lip and the pa-
tient underwent wide resection and reconstruction. About 40 days after the operation, regional recurrence de-
veloped in the infraparotid lymph node which is the echelon lymph node of upper lip. He was subsequently tr-
eated with therapeutic neck dissection (level L, II, III, IV, V, superficial lobe of parotid and periparotid lymph
node) and postoperative radiotherapy. We report the therapeutic experience of malignant melanoma with a re-
view of the literatures. (J Clinical Otolaryngol 2009520:285-289)
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Fig. 1. Clinical appearance shows the about 1.5X 1 cm si-
ze, fungating mass on the upper lip (black color changed)
with bleeding tendency.
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F|g 3. Hlsfologlc finding reveals that hyperchromcmc and
pleomorphic nuclei with prominent nucleoli and brown
melanin pigments in the cytoplasm of malignant melan-
ocyte which extends to the epidermis and papillary der-
mis (clark level I) (H&E, x30).

Fig. 2. Wide resection and reconsfruction. Wide resection of upper lip lesion was performed including 1 cm safe ma-
rgin of the mass (A). Reconstruction was performed with radial forearm free flap and vermilioplasty was performed

with tattooing (B).
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Fig. 4. Axial postcontrast CT scan shows two 2X 1.5 cm si- )

zed ovoid lymph node enlargement with low density in
left level | (white arrow) .

Fig. 5. Extended functional neck dissection was performed (A), the specimen included level |, II, Ill, IV, V, superficial
lobe of parotid and periparotid lymph node (B).
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Fig. 6. HlsToIoglc flndlng Polyclonol tumor cells show posmve reaction for cmh HMB 45 (x 200 A) ond posmve reaction

for anti S-100 protein (X200, B).
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