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Oral mucosal melanoma is rare and is reported to 
be more aggressive than cutaneous melanoma. 
The incidence of oral mucosal melanoma peaks 
at 41 to 60 years of age and the male to female 
ratio is 2 to 1. Preferred sites in the oral mucosa 
include the hard palate and maxillary alveolar 
crests. Risk factors have not been clearly iden-
tified, but melanotic pigmentation is present in 
one-third of patients prior to the diagnosis of 
melanoma. We report an unusual case of oral 
mucosal melanoma of the mandibular gingiva 
with the main characteristics of an in situ lesion 
and areas of superficial invasion in a 45-year-old 
woman. The patient was treated with surgical 
resection of the lesion and a 54-month follow-up 
shows no evidence of recurrence. Oral mucosal 
melanomas are aggressive neoplasms that may 
arise from prior pigmented lesions in the oral 
mucosa. Classification of these tumors is not 
well-established and the main prognostic factor 
appears to be lymph node compromise. The main 
treatment modality is surgical resection. 
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Primary malignant melanoma has been 
described in virtually all sites and organ sys-
tems that neural crest cells migrate. More than 

90% of melanomas occur on the skin with slightly 

more than 1% of melanomas arising from mucosal 
surfaces. Oral mucosal melanoma is extremely rare, 
accounting for only 0.5% of oral malignancies.1-4

The incidence of oral mucosal melanoma peaks 
at 41 to 60 years of age and the male to female 
ratio is 2 to 1.5,6 Preferred sites in the oral mucosa 
include the hard palate and maxillary alveolar 
crests. Risk factors have not been clearly identified, 
but melanotic pigmentation is present in one-third 
of patients prior to the diagnosis of melanoma.7-9 

Oral mucosal melanomas are reported to be 
more aggressive than cutaneous melanomas; how-
ever, it is unknown if the worse prognosis of oral 
mucosal melanoma is attributed to differences in its 
histologic behavior, or if late diagnosis or anatomic 
features are determinant of the prognosis.10 Addi-
tionally, there is no well-defined clinical and his-
tologic classification for oral mucosal melanoma; 
the majority of information is based on case series 
because of the rarity of the lesion.7 

We report an unusual case of oral mucosal 
melanoma of the mandibular gingiva with the 
main characteristics of an in situ lesion and areas 
of superficial invasion.

Case Report
A 45-year-old woman (Fitzpatrick skin type V) 
reported a black spot on the gingiva of the lower 
jaw of 15 years’ duration. She noticed the lesion 
had progressively increased in size in the last  
2 years. The patient denied smoking and/or alcohol-
ism. Clinical examination revealed a large, black, 
irregular macula on the vestibular and lingual ante-
rior mandibular gingiva extending to the vestibu-
lar sulcus and inferior labial mucosa (Figure 1A).  
An incision biopsy was performed with the hypoth-
esis of oral mucosal melanoma. Histopathologic 
analysis with hematoxylin and eosin stain revealed 
a melanoma in situ of the gingival mucosa. Com-
puted tomography and cervical ultrasound showed 
no abnormalities in the parotid gland, thyroid 
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gland, and lymph nodes. Additional investigation 
revealed no distant metastasis. Treatment was per-
formed by tumor excision with a marginal mandib-
ulectomy and extraction of 4 inferior teeth (right 
inferior incisor, canine, first premolar, and second 
premolar). Resection margins were 1.5 cm from the 
pigmented area. Histopathologic analysis of serial 
sections of the surgical specimen revealed, for the 
most part, melanoma in situ with junctional activ-
ity and intraepithelial nests of neoplastic atypical 
melanocytes. Neoplastic melanocytes also were 
seen in the superior strata of the epithelium and 
some dendritic melanocytes also could be observed. 
Multiple foci of invasive malignant melanoma also 
were present in the superficial portion of the lam-
ina propria (measuring ,1 mm). The presence of 
invasion was confirmed by melanocytes positive for 
melan-A protein on immunohistochemistry, which 

was present in the epithelium and lamina propria. 
Angiolymphatic and perineural invasion were not 
detected. Histopathologic aspects are illustrated 
in Figure 2. Melanoma in situ was detected in the 
surgical lateral margins. Surgical margins were wid-
ened and additional bilateral resection of cervical 
lymph nodes was performed. No adjuvant therapy 
was undertaken. After 4 months of close follow-up, 
there was no evidence of recurrence or local and 
regional metastasis (Figure 1B). At 54 months of 
follow-up, no recurrence was observed.

Comment
Primary oral mucosal melanomas are rare lesions 
comprising 0.2% to 8.0% of all melanomas and 
0.5% of all malignancies.11-13 We report a case 
of oral mucosal melanoma still in its early stages 
of invasion. In agreement with epidemiologic 

Figure 1. Clinical aspect of oral mucosal mela-
noma, including a large, black, irregular lesion 
extending from the anterior mandibular gingiva 
(vestibular and lingual) to the vestibular sulcus 
and labial mucosa (A). Four months after surgi-
cal excision, there was no evidence of recur-
rence or local and regional metastasis (B).
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reports stating that oral melanoma is more preva-
lent in males with a wide age range, the present 
case showed compromise of the lower gingiva 
in a woman in the fifth decade of life. The pal-
ate and maxillary gingiva are the preponderant 
sites affected by primary oral mucosal melanomas; 
the buccal mucosa, lips, and mandibular gingiva, 
as reported herein, are the least involved sites, 
according to the literature.11,14

Oral melanoma is widely reported to be more 
aggressive than cutaneous melanoma, with most 
reported cases presenting as nodular lesions with 
a vertical growth phase or both an invasive and 
in situ pattern.3 Our case represents a lesion that 

is still in its initial phase of invasion, and on his-
tologic examination, the presence of junctional 
activity and transmucosal migration are some of 
the features favoring a diagnosis of a primary oral 
mucosal melanoma. These features are important 
prognostic factors when analyzing oral melanomas, 
though there is no consensus on prognostic features 
in the English-language literature. 

While cutaneous melanomas are divided into 
clinically and pathologically well-established variet-
ies, definitive classification of oral mucosal mela-
noma is not available.15,16 The workshop on oral 
malignant melanomas that convened at the annual 
meeting of the Western Society of Teachers of 

Figure 2. Histologic aspects of oral mucosal melanoma included a neoplastic proliferation of melanocytes within 
the covering epithelium and pigment incontinence in the lamina propria with presence of melanophages. Neoplastic 
melanocytes were present in the upper layers of the epithelium (A)(H&E, original magnification 3200). Aspects of 
areas of melanoma in situ included intraepithelial proliferation of neoplastic melanocytes and evidence of junctional 
activity. Neoplastic melanocytes also were seen in the superior strata of the epithelium and some dendritic melano-
cytes also were observed (B and C)(H&E, original magnification 3200 for both).
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Oral Pathology in 1995 established that oral 
lesions should be classified separate from cutane-
ous forms, and the terms in situ oral malignant mela-
noma, invasive oral malignant melanoma, and atypical 
melanocytic proliferation (for an equivocal lesion) 
were considered appropriate to refer to oral lesions.17 
Additionally, in view of the histologic differences 
between oral and cutaneous melanoma, it is impos-
sible to apply Breslow and Clark classifications to 
the former for prognosis.18,19

In general, prognostic factors for poor survival 
include location of the primary tumor, stage at pre-
sentation, thickness greater than 5 mm, presence or 
absence of vascular invasion, and development of 
nodal and distant metastases.4,20-22 However, it has 
been shown that tumor thickness, vascular inva-
sion, and necrosis have no remarkable influence on 
survival.23 Increased tumor thickness, depth, and 
the vertical growth phase of the tumor at diagnosis 
also are related to poor prognosis.4,13 Presumably, 
in our case the predominant superficial spreading 
characteristic may be decisive in the patient’s lon-
gevity, but we cannot determine it with a follow-up 
of only 54 months. 

Controversy surrounds the role of melanosis that 
existed prior to the development of oral mucosal 
melanoma, but anecdotal reports on possible trans-
formation of benign oral pigmentation to primary 
oral mucosal melanoma exists.4,9 In our case, accord-
ing to the patient’s clinical history, a pigmented spot 
with 15 years of evolution existed prior to the onset 
of melanoma. This information may indicate that a 
pigmented lesion with transformed melanocytes and 
very slow growth rate could have been present prior 
to the present diagnosis, yet the literature states that 
more than one-third of oral mucosal melanomas 
develop from melanotic lesions that might host the 
neoplastic radial growth phase many months before 
the diagnosis of melanoma.7 

The reported prognosis of oral mucosal melanoma 
is poor, with a 5-year survival rate of 0% to 55%.22 
Median survival for all oral mucosal melanomas is 
slightly over 2 years from the time of diagnosis,13 
which depends on the presence or absence of lymph 
node involvement (18 months vs 46 months).11 In 
our patient, because there was no lymph node com-
promise or metastasis and the patient was under a 
close follow-up, we expect a better survival rate. 

The main treatment modality is surgical resec-
tion, which offers the best chance for long-term 
survival.4,7,24,25 Rapidis et al11 affirm that excision 
of the tumor has to be performed with a surgical 
margin of 1.5 to 2 cm of free tissue of the micro-
scopic lesion. Treatment with topical imiquimod 
for multifocal intraepithelial melanoma of the oral 

mucosa as an adjuvant therapy after surgery and 
chemotherapy has been described with some rate 
of success.26 This treatment modality may be an 
alternative for patients with multifocal superficial 
disease who cannot undergo complete resection. 
However, due to the scarcity of reported cases, its 
real effectiveness remains to be established.
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