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Abstract: Problem statement: Mucosal Melanoma of the Head and Neck (MMHN) is a rare lethal 
disease. This malignancy accounts for half of all mucosal melanomas, occurring mainly in the nasal 
cavity, oral cavity and pharynx. They appear with equal gender distribution and with a peak incidence 
in the age range 60-80 years. The aim of this study was to investigate incidence, sex, age and site 
distribution of MMHN in the Kerman province during the time period from March 1991-2002. 
Approach: Documents and records of 52 patients with MMHN diagnosed from March 1991-2002 
were reviewed. The patients were analyzed according to gender, age and location of the tumor. Data 
included in the present retrospective study were analyzed by SPSS13.5 statistical software, t-test and 
chi-square. Results: During this time period, 52 cases (25 men and 27 women) of MMHN were 
diagnosed. The age range was 7-84 years. The nasal cavity (55.8%) was the most affected site. The 
palate and upper gingiva was the most common site in the oral cavity   (8 patients, 88.8%). Survivals 5 
years in MMHN patients were 27% and patients with mucosal melanoma of oral cavity have an 11%, 5 
year survival rate. Conclusion: Comparison between the findings of this study with the results 
obtained by other investigators showed a relative consistency.  
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INTRODUCTION 

 
 Malignant melanoma incidence has risen markedly 
over the past 30-40 years and continues to increase in 
the United States, Canada, Australia, Asia  and 
Europe[1-4]. 
 Malignant Melanoma (MM) that does not originate 
in the skin is a very rare tumor and is considered as one 
of the most deadly of all human neoplasms[5-8]. Primary 
mucosal melanomas of the upper aero-digestive tract 
are uncommon and represent only 1.7-3% of all 
primary melanomas[1-4,9,10]. The first case in the English 
literature were reported in 1885 by Lincoln: Since that 
time, over 1000 patients have been reviewed[11]. The 
most frequent localizations are the nasal fossae, the 
paranasal sinuses and the oral cavity where melanomas 
most often arise from the palate and alveolar ridge, 
buccal mucosa, lips, tongue and floor of mouth. 
MMHN comprise about 1-8% of all malignant 
melanomas[1-4,9,10] and comprise> 20% of all 
melanomas of the head and neck melanomas[4,10,12].  
 In searching the English literatures of the last 15 
years for head and neck melanomas, we found very few 

articles that describe case series limited to mucosa of 
the head and neck region. Hormia and Vuori reported 
that mucosal melanomas represent only 0.009% of all 
malignant tumors is Finland[13]. Others reported that 
only 6.3% of all melanomas in the head and neck 
region are of mucosal original. According to Moore and 
Martin mucosal melanomas in the nasal and oral cavity 
account for only about 1.7% of all melanomas[14].  
 Another study demonstrated that oral melanomas are 
very rare, accounting for only 1.6% of 7500 melanomas 
reported[15]. Racial, cultural or geographic factors may 
predispose subjects to the this malignancy[16,17]. The 
mean age at diagnosis of patients with oral melanoma is 
55 years (range, 40-70 years)[18-21], although in some 
researches this malignancy appeared with a peak 
incidence in the age range 60-80 years[4,19-21]. A recent 
literature review showed the description of 14 cases of 
mucosal melanoma of the head and neck in a total of 
approximately 1000 cases of head and neck 
melanomas[22]. Of 14 new cases reported, only one case 
occurred in the oral mucosa. A high predilection was 
found for the palate and the maxillary gingiva with 77% 
of the cases reported in those sites[15,19-22]. Interestingly, 
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mucosal melanoma is much more common in Japan 
where it represents 22-32% of all melanomas, arising 
predominantly in the oral cavity[23], although it is very 
rare in the white population[24]. 
 At a workshop   recently held in Canada[25], only 
50 primary oral melanomas were retrieved from a 
biopsy service pool of a total of 712,000 oral biopsies 
from 14 institutes. The gender distribution was 74 male 
and 26% female, with a mean age of 56 years at 
diagnosis. Equal to 68% of the oral lesions were located 
in the palate and upper gingiva. A similar predilection 
for melanomas occurrence in the palate and upper 
gingiva has been reported in some literatures[10,22]. 
 Generally, survival from head and neck melanoma 
is reported as 17% at 5 years[13,21] and the 10 year 
survival rate is 5%[22].  
 There isn't an epidemiological research about 
mucosal melanoma of head and neck in Iran. The aim 
of this article was to evaluate the prevalence of 
malignant melanoma of the head and neck in Kerman 
province, with an emphasis on the clinical 
manifestations of melanomas involving the oral cavity. 

 

MATERIALS AND METHODS  
 

 Kerman is the biggest province of Iran. This study 
is a retrospective analysis that represents the first 
population-based study about the status of malignant 
melanoma of head and neck in Kerman province from 
March 1991-2002. The cancer registry in Kerman 
province was established in 2000 year and in the time 
period the present research, this center was not active. 
Comparison between the cancer registries with many 
pathological centers in the Kerman province showed 
that the document in cancer registry was less than that 
we found in pathological centers. Consequently in the 
data collection, the cancer center was not benefit and all 
data were collected from pathology records registered 
in 11 pathology laboratories. These laboratories receive 
almost all biopsy materials from Kerman province. In 
order to increase the accuracy of getting data in each 
center, the data which were obtained by two researches 
were checked by another two researchers with repeating 
the same procedure once more. 
 In the present research, the patients were analyzed 
according to sex, age and site of the tumor. Clinical, 
histopathologic and epidemiological data of the patients 
were recorded. The anatomic sites were separated into: 
Oral cavity, salivary glands, pharynx and nasal cavity. 
Cases with grossly incomplete information and 
repeatedly biopsies or doubly registered cases were 
carefully excluded from the study. This data were 

analyzed by SPSS13.5 statistical software, t-test and 
chi-square. 

RESULTS 
 
 During this eleven years period, 10571 new cases 
of malignancy were diagnosed in Kerman province. We 
assessed 52 mucosal melanoma of the head and neck 
during 1991-2002. 
 This malignancy accounted for 0.49 of all 
malignant tumors and 6.6% of melanoma of total body 
(25/792) and equal to 1.9% of all cancers in the head 
and neck due to MMHN (52/2765). Also 35.9% of all 
melanomas of the head and neck were mucosal 
melanoma (52/145). Age-adjusted incidence rates 
standardized to the world population were calculated. 
52 patients were identified, yielding an age-adjusted 
incidence rate of 0.22 per 100000 year−1.  
 The  profile   of   the   52   patients   (25 men and 
27 women) with mucosal head and neck melanomas are 
shown in Table1. The relationship between sex and the 
appearance of malignant melanoma of head and neck 
wasn't statistically significant (p>0.05). 
 A total of 52 cases of mucosal melanomas that 
involved head and neck sites were studied. It is found 
that, in most of the patients (17, 68%) the palatal and 
suprapalatal (nasal) regions were involved. The leading 
sites for head and neck mucosal melanoma were the 
nasal  cavity (29 patients,   55/8%)   and the pharynx 
(10 patients: 19.2%) and this was followed by oral 
mucosa (9 patients, 17.3%). The gender-site relation 
shows that mucosal malignant melanoma of the palatal-
suprapalatal regions had the same rate in men and 
women. 
 Table 2 shows the profile of the patients whose 
sites of involvement were those under the direct 
responsibility of the dental professional. The palate and 
upper gingiva were involved in 8 patients (88.8), 6 
(75%) of whom were men. The mean age at diagnosis 
was 63.5 years and the most prevalent clinical 
presentation in melanoma of the oral cavity was a mass. 
The existence of any pigmentation at the time of 
diagnosis was reported in 67% of the intra oral sites 
(Fig. 1). 
 All of the oral melanoma samples which were 
studied in the present investigation were invasive and 
nodular histologically. Although in non-oral melanoma 
samples, 67.4 were invasive and 32.6% were in situ 
(Table 3). 
 
Table 1: Gender and age distribution 52 patients with mucosal 

melanoma of the head and neck 
Site Male Female Mean age Age range *M/F ratio Total (%) 
Non-oral 19 24 51.94 7-84 0.79 43 (82.7) 
Oral 6 3 64.22 56-72 2.00 9 (17.3) 
Totals 25 27 56.36 7-84 0.92 25 (100.0) 
*: Male/female ratio 
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Table 2: Patients with oral mucosal melanoma 
Patient No. Age Gender Site Signs Symptoms 
1 72 F Hard palate Swelling, black lump Discomfort 
2 70 M Hard palate Swelling  Bleeding 
3 70 M Soft palate Black lump No pain 
4 60 F Hard palate Swelling, 2-3 mm dark pigmented spots Pain 
5 60 M Maxillary ridge Swelling  No pain 
6 60 M Hard palate Swelling, black lump, not fit denture bleeding 
7 56 M Hard palate Swelling, black lump Pain 
8 60 M Hard palate Black lump Sore 
9 70 F Buccal mucosa 3 cm black and brown plaque No pain 
 
Table 3: Histological types of non-oral melanomas according to sex 

and location 
 Male  Female  Total 
 ------------------------ -------------------------- ---------------------- 
Location In vasive  in situ In vasive  in situ In vasive  in situ 
Nasal cavity 5 3 15 6 20 9 
Pharynx 2 3 3 2 5 5 
Salivary  - - 4 - 4 - 
glands  
Total 7 6 22 8 29 14 

 

 
(a) 
 

 
(b) 

 
Fig. 1: (a and b): Mucosal melanoma: Pigment lesions 

and tumor like of the palate, gingival and the 
cheek 

 
 Primary treatment was surgical resection in 34 
cases, in 5 cases with radiation therapy and in 12 cases 
chemotherapy.   One   patient   received no treatment. 
17 patients received radical neck dissection more. Four 
patients were treated radiation therapy and 7 patients 
were treated with chemotherapy after surgery.  
 Survivals 5 years in MMHN patients were 27%. 
Approximately 27% of patients present with lymph 
node metastasis and another 24 develop lymph node 
metastases after treatment, whereas 12% present with 

distant metastasis. Over 60 of patients experience local 
treatment failure. Patients with mucosal melanoma of 
oral cavity have an 11%, 5 year survival rate.  
 

DISCUSSION 
 
 During this eleven years period, 2765 cases of head 
and neck cancer are diagnosed in Kerman province 
(approximately 251 cases of head and neck cancer each 
year). MMHN accounts for 1.9 of total head and neck 
cancers in Kerman province and intraoral melanoma 
accounts for only 8.8% of all oral cancers.  
 Unfortunately, research related to mucosal 
melanoma of the head and neck is limited, in as much 
as this disease is rare and there is a lack of large series 
of cases with long follow-up[26,27]. Mucosal melanoma 
occurs mainly between the fourth and seventh decades 
and most frequently in persons with 50-60 years 
old[7,8,22,28]. It is not clear whether there is a higher 
prevalence in males[8,22,28,29]. Conley reported more men 
with mucosal melanoma (57%) than women with the 
condition (43%)[29]. Although Mochimatsu et al.[30] and 
Gaze et al.[31] reported this malignancy more in female 
than male[30,31]. The present study shows that 51.9% of 
all patients with MMHN in Kerman province were 
female. Also the peak of incidence in all patients was in 
the sixth decade. As it was seen before in many studies, 
it was reported that most of the patients with MMHN 
are female, although in many other researches, the 
number of males reported greater than females. About 
this discrepancy, several different factors can be 
mentioned such as: Hereditary, hormonal different. 
 The nasal cavity, paranasal sinuses and oral cavity 
are the major sites for mucosal melanoma[7,8,22,28,30-32]. 
In one study 49% of melanomas of the mucosal 
membranes of the head and neck were detected in the 
oral cavity[29]. In another study[33], oral involvement 
was described in 37% of 38 mucosal melanomas. In our 
study, the most common site within head and neck 
region was the nasal cavity. Some studies have shown 
similar site distribution in the head and neck[7,8,30,31,33]. 
Although, it is seen in some researches that nasal cavity 
and oral cavity are reported as the most common 
site[4,22,28].  
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 Gorsky et al.[8] investigated the six oral melanomas 
samples and it was found that three patients (50) had 
asymptomatic swelling and one of the patients had 
bleeding(16.6%). Only one patient (16.6) had pain and 
pigmentation was observed in 2 patients (33.3%). In 
three cases (50%) of the oral melanomas, tumor was 
located in the palate[8]. 
 Because most of the mucosal melanotic lesions are 
painless in their early stages, the diagnosis is 
unfortunately often delayed until symptoms resulting 
from ulceration, growth and/or bleeding are noted[22].  
 Because of the possibility of the development of 
oral melanoma within pigmented areas[22], such areas 
should be biopsied. The oral lesions in our group were 
most frequently diagnosed after identification of a 
mass: only 33% of the patients complained of pain or 
discomfort. In clinical appearance, 67% of these lesions 
were described as pigmented, although others have 
reported that pigmentation is present only in 
approximately one third of patients[18,33]. Therefore 
biopsies should be performed in all pigmented lesions 
that are recently occurred or on the lesions those are 
suspected about their clinical appearance. Also, all 
pigmented lesions which are not consistent with 
amalgam tattoo or physiologic pigmentation must be 
biopsies. Certainly, biopsy is essential in suspected 
lesions and should not be delayed[8]. 
 It is noteworthy that nearly one-third of mucosal 
melanomas in the head and neck region are 
amelanotic[34]. Also in our study, 23% of MMHN were 
not pigmented. Early detection of mucosal melanoma is 
further complicated when the lesion is not pigmented 
(amelanotic), which in some series is true of most of the 
lesions subsequently diagnosed as melanoma. 
Therefore, any growing lesion, pigmented or 
nonpigmented, requires that a diagnosis be made and it 
should be biopsied without delay. It may be appropriate 
to excise small masses, but large lesions should be 
sampled with incisional techniques[8].  
 The treatment of choice for mucosal melanoma, 
like cutaneous melanoma, is complete excision with 
adequate negative margins[26,35], which entails complete 
resection of the primary tumor and any positive cervical 
lymph nodes. The likelihood of local recurrence after 
resection is approximately 50%[26]. The role of 
radiotherapy as primary management of mucosal 
malignant melanoma remains controversial, but its use 
following surgery does seem to achieve local tumor 
control and patient survival[36]. The efficacy of adjuvant 
systemic therapy, such as interferon and vaccine 
therapy, remains investigational for patients with 
unfavorable cutaneous melanomas[26]. In present study 
34 cases were treatment by surgery.  

 MMHN carry a poor outcome and the impact of 
different treatments on survival is not yet clearly[7,37]. 
The 5 year survival rates vary from approximately 20-
50%.  Although  the  median time to relapse is roughly 
1 year or less, late failures are common and cause-
specific survival continues to decline after 5 years[27]. 
Bartell et al.[38] show that the median time to disease 
progression for all 15 patients was 10 months. The 
median  overall  survival duration for all patients was 
22 months[38]. Also Yanagi et al.[39] show that the 5 year 
overall and cause-specific survival rates were 27.0 and 
39.6% respectively[39]. In our study survivals 5 years in 
MMHN patients were 27%.  
 The suspected signs of oral melanoma include 
swelling, ulceration, pigmentation, discomfort or 
painful sensation, bleeding, ill-fitting dentures and any 
combination of the above[4,19-22]. In this present study 
signs of MMHN were swelling, pigmentation, 
discomfort and painful sensation. 
 

CONCLUSION 
 
 Despite a considerable volume of literature written 
about MMHN in many countries, the incidence of this 
cancer hasn't as yet been thoroughly documented or 
analyzed in Iran. Therefore it is important for our oral 
medicine and otolaryngology specialists to be aware of 
the incidence rate and clinical presentation of mucosal 
melanoma of the head and neck. Also they should be 
aware that mucosal melanoma has different behavior, 
treatment and prognosis with respect to its cutaneous 
counterpart. 
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