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Abstract:  

Oral malignant melanoma (OMM) is a rare malignant lesion of the oral mucosa. Most 

cases arise on the palate or gingiva. We made A Review of the Literature focused on 

relevant molecular and clinical advancements for the oral melanoma to describe the 

updated knowledge relating to main diagnostic, clinical, and therapeutic implications .And 

report a case of malignant melanoma of the hard palate extending to the buccal gingiva in 

59-year-old Female patient, Final diagnosis was done based on clinical features and H&E 

and immunohistochemistry (for human melanoma black (HMB)-45 and S-100 protein)for 

incisional biopsy.  Maxillectomy and bilateral neck lymph nodes curettage was done, after 

surgery radiotherapy was administered 38.4 Gray (32 doses – 1.2 Rad per dose -twice a 

week) over a period of 3 months and supportive immunotherapy was done also and there 

were no signs or symptoms to any recurrence after 12 months follow up period.  

Careful clinical examination of patients with unusual focal pigmented lesions in the oral 

cavity and early detection by histopathological means of pigmented growth and periodic 

follow-up of patients are essential for a better prognosis of this lethal entity. 
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 صباغي ورم لحالة وتقرير الطبي الأدب مراجعة: الخبيث الفموي الصباغي الورم

الصلبة الحنك قبة في خبيث  
 

 2الياسين العرسان باسم,   د. 1د. رانيه عثمان
 

 .الخاصّة الشام جامعة الأسنان، طب كمية الفموي، المرضي والتشريح النسج قسم 1
 .الشام الخاصّة، كلية طب الأسنان، جامعة جراحة الوجه والفم والفكينقسم  2

 

  الملخص:
الورم الصباغي الفموي الخبيث ورم نادر الحدوث فيي المخاطيية الفمويية. أنشيظ معظيم الحياقت فيي نبية الحنيك .و الل ثية. 
في هذا البحيث أيم  رجيرار مراجعية ليلدب الطبيي رىيزت عليا الأطيورات الجزيييية والسيريرية المرأبطية بأشيخيص ومعالجية 

صباغي خبيث في نبة الحنك ممأد لمنطقة ال لثية الخدي ية عنيد مري ية الورم الصباغي الفموي. ىما أم  أسجيل حالة لورم 
سنة, أم  رجرار الأشخيص النهايي بنار علا الملامح السريرية والخزعة اقسأقصايية الأي أم  ألوينها بيالألوين  50بعمر 

اسأيصيال الفيك العليوي أيم  (.45- S-100-(HMB)الأقليدي الهيماأوىسلين & ايوزين والألوين المناعي الىيميا نسييجي)
راد لىيل جرعية  1.2 –جرعية  32غيراي )38.4 وأبُعت بمعالجة شعاعية بمعيدل ىاملًا وأجريف العقد اللمفاوية في العنق

 12.شيهر(, ىميا .عطييت المري ية معالجية مناعي ية داعمية. وأم يت مرانبية الحالية لميد ة  3 مرأين باقسبوع خلال فنيرة –
 شهر لم أظهر فيها .ي  .عراض للنىس.

رن  الفحص السريري الدنيق للمر ا الذين لديهم آفات مصطبغة مو عي ة في الحفرة الفموية واسأخدام الطرق المناعي ية 
والمأابعية طويلية ادمييد للمر يا هييي عواميل .ساسيي ة لأحسييين رنيذار اليورم الييذي نيد يىييون  النسييجي ة لففيات المصييطبغة

 مميت.
 .45-(HMB) الورم الصباغي الفموي الخبيث, نبة الحنك,: الىلمات المفأاحية
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CASE Presentation: A 59-year-old Female patient 

reported with a chief complaint of swelling in the 
posterior region of hard palate with black pigmentation 
diffuse on palatal mucosa. 
The patient observed swelling and bleeding during 
brushing. In intraoral clinical examination, a solitary, 
sessile, and pigmented overgrowth mass was present on 
the right posterior hard palate with irregular periphery 
extending to the buccal gingiva adjacent first and second 
molar tooth and extended to the left part of the hard 
palate.(Figure 1). Extraoral examination revealed no 
significant findings and hematological value was normal.  
Comparing the patient's complaint, with the history and 
clinical examination a differential diagnosis of melanosis, 
mucosal nevus, melanotic macule and melanoacanthoma 
was attained. An incisional biopsy was taken and sent for 
histopathological diagnosis. The hematoxylin- and eosin-
stained sections showed overlying keratinized stratified 
squamous epithelium showing acanthosis and ulceration 
with tumoral invasion composed of sheets and masses of 
large proliferated atypical melanocytes. These malignant 
cells show significant cellular and nuclear pleomorphism, 
hyperchromatic nuclei, prominent nucleoli and increased 
mitotic activity was evident. Cells showing intra-
cytoplasmic melanin pigmentation were few in number 

(Figure 2-a). Immunohistochemical studies exhibited that 
the tumor cells were positive for human melanoma black 
(HMB)-45 and S-100 protein (Figure 2-b, 2-c).Therefore, 
suspecting a malignant melanoma. CT images showed 
that the tumour extended to hard palate bone 
superficially. Maxillectomy and bilateral neck lymph 
nodes curettage was done (Figure 3, 4). The excisional 
biopsy was consist of maxillary bone measuring 6*5 cm 
containing 4 teeth present firm mass of 6 cm  appeared 
white with brownish-black  area, and had irregular 
borders. Surgical maxillofacial prosthetic was made and 
fitted during the surgery (Figure 5) and replaced by 
another one (with Soft Edges) 21 days after the surgical 
treatment. 
After surgery radiotherapy was administered 38.4 Gray 
(32 doses – 1.2 Rad per dose -twice a week) over a 
period of 3 months followed by 5 doses (2 Rad per dose -
with an interval of two days) after 3 months. And 
supportive immunotherapy (pembrolizumab 25mg/ml) 
was done also. The patient was followed up for 6, 12 
months, and there were no signs or symptoms to any 
recurrence (Figure 6). 
 
 

 

 
 

(Figure 1): pigmented overgrowth mass was present on the right posterior hard palate. 
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Figure (2): ;(a) Histologic sections showing spindle and plump cells with round, ovoid, or elongated nuclei and 

intracytoplasmic melanin pigmentation (4× and 40×). (b) Immunohistochemical staining for (HMB)-45, (c) 

Immunohistochemical staining for S-100 sections showed strongly positive 

 

Figure (3): Resection of tumor mass and involved bone. 
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Figure (4): bilateral curettage of neck metastatic 

lymph nodes 

Figure(5): The site of the tumor immediately after 

surgery- Surgical maxillofacial 

 

 

Figure(7): 6 months after surgery 

 

Discussion: 

 The oral cavity is a common site for pigmented 

lesions, most of them benign ,Oral melanoma is 

extremely rare and accounts for less than 1% of all 

melanomas (Ardekian et al. 2000)   (Athey, Sutton, 

and Tekeli 2006)  and 1.6% of all head and neck 

malignancies. 

Melanoma arising from the neural crest cells. During 

embryologic development, melanocytes migrate 

from the neural crest into the epithelial lining of the 

skin and in the developed skin, they reside primarily 

in the basal epithelial layer. Because the oral cavity 

develops from an ectodermal depression or 

invagination, the epithelial lining of the oral mucosa, 

similar to skin, normally contains melanocytes in its 

basal layer  (Ardekian et al. 2000)  which can evolve 

into melanoma as in the skin. 

Primary OMM is a rare neoplasm of unknown 

etiology. The possible risk factors can be exposure 

to sunlight, betel quid chewing, cigarette smoking, 

alcohol consumption, denture irritation                

(Vinuta et al. 2014).Primary oral melanomas are 

believed to arise either de novo (30% of cases) or 

from nevi and preexisting pigmented areas (Shah 

and Jain 2006). 

In our case, all histories were negative. Our case 

arose de novo as the patient has a negative history of 

naevus. Oral mucosal melanoma is predominantly 

localized in the region of the hard palate and 

maxillary alveolus (Chugh et al. 2021) (Neville et 

al. 2015). In our case the patient had pigmented 

overgrowth mass was present on the right posterior  

hard palate  with irregular periphery extending to the 

buccal gingiva. The average age of patients with 

mucosal melanoma was range of 50–70 years(Singh, 

Zwane, and Shangase 2015) (Singh et al. 2019) 

(Wang et al. 2015) (Baderca et al. 2014) (Smith et 

al. 2016),with higher prevalence among  men     
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(Pour 2008). The probable reason for the higher 

prevalence of OMM in males might be due to 

alcohol and tobacco consumption and smoking. 

Furthermore, studies should also focus on 

correlation between habits (smoking and alcohol 

consumption). OMM can occur at any age, the 

average being 54 years but is less common in people 

below 30 years,  

 

In Our case Patient is female in   59 years, Late 

clinical manifestations, slow progression of the 

disease are the probable reasons for late diagnosis 

and high incidence of Oral malignant melanoma in 

advancing age (Mohan et al. 2013) (Padhye and 

D’souza 2011).Surgical excision is the mainstay of 

treatment for OMM (Naganawa et al. 2017). The 

prognosis for OMM is extremely poor with the 5-

year appears to be related to difficulty in achieving 

wide resection and a tendency for early metastasis. 

Younger patients have better survival than older 

patients do, and patients with amelanotic OMM have 

a particularly poor prognosis. Maxillectomy and 

bilateral neck lymph nodes curettage was done in 

our case, as Mohan et al recommended For the 

palate, maxillectomy with 3–5 cm margins (Mohan 

et al. 2013).Radiotherapy was administered 38.4 

Gray (32 doses – 1.2 Rad per dose -twice a week) 

over a period of 3 months , Even though melanoma 

is not very radiosensitive, patients in early 

melanomas have had good response to radiation 

therapy, and it is beneficial in cases with positive 

surgical margins or a strong likelihood of local or 

regional recurrence  (Mohan et al. 2013) (Lee, Baek, 

et al. 2017).Supportive immunotherapy was done 

also. And the patient followed up for 6, 12 months 

without any recurrence. 

Despite the rarity of the disease, melanoma is the 

most important pigmented lesion in the oral cavity 

because of its deadly nature and most, if not all, oral 

biopsies of pigmented lesions are aimed at excluding 

malignant melanoma. It is well known that early 

diagnosis and treatment of melanoma can reduce 

mortality rate. Age, gender, race, tumor site, stage of 

disease and treatment are different factors that 

influence the survival of Oral malignant melanoma 

patients. 

 

Introduction: 
Melanoma is a malignant tumor that arises from 

epidermal melanocytes. It is a highly aggressive 

tumor of melanin -producing cells called 

melanocytes derived from the neural crest cells in 

the basal layer of the epithelium(Singh, Zwane, and 

Shangase 2015) (Santeufemia et al. 2023)  and is 

most commonly occurs on skin and rarely in the 

mucosal surfaces (Santeufemia et al. 2023) (Tas and 

Keskin 2013). Malignant melanoma was first 

described by Weber in 1859. It was recognized as a 

distinct clinical entity and named as ―melanotic 

sarcoma‖ by Lucke in 1869 (Shakya, Ongole, and 

Sumanth 2009). According to the National Cancer 

Database Report on cutaneous and non-ecutaneous 

melanoma, 91.2% of all melanomas arise on the 

skin , mucosal (1.3%),  Almost 25% of cutaneous 

melanomas arise in the head and neck area (Neville 

et al. 2016) 

Mucosal melanomas are uncommon, presenting an 

aggressive clinical behavior much more than 

cutaneous and a poor prognosis (Santeufemia et al. 

2023) (Romano et al. 2018) (Nenclares et al. 2020). 

Approximately 50% of all mucosal melanomas are 

located in the head and neck region  (Santeufemia et 

al. 2023) (Breik et al. 2016) (de Paulo et al. 2015) 

(Adisa, Olawole, and Sigbeku 2012). 

primary oral melanoma accounting for only 0.26% 

of all oral cavity cancers (Neville et al. 2016) and 

less than 1% of all melanomas (Singh, Zwane, and 

Shangase 2015) (de Paulo et al. 2015) (Mohan et al. 

2013)In the fourth edition of the World Health 

Organization Classification of Tumors of the Head 

and Neck, oral and sinonasal mucosal melanomas 

are recognized as distinct entities. Oral malignant 

melanoma (OMM) is the second most common site 

of occurrence of mucosal melanoma in the head and 

neck (Williams 2017)  

  

Etiological (Risk factors): Mucosal melanoma has 

been shown to be significantly different from 

cutaneous melanoma with regard to its pathogenesis 

and epidemiologic/clinical characteristics. However, 

it is documented that melanocytes migrate to both 

the ectodermal and endodermal mucosa in 

OMM.Mucosal melanoma is distinguished by the 

presence of distinct molecular features, most notably 
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DNA structural changes and mutation signatures  

(Newell et al. 2019) (Sharma 2012).Many genes are 

implicated in the development of melanoma, 

including CDKN2A (p16), CDK4 (chromosome 

12q15), RB I, CDKN2A (p19), PTEN/MMAC I and 

ras. They play an important role in both sporadic and 

hereditarymelanomas (Sivapathasundharam 

2016).The RAS/MEK/ERK mitogen-activated 

protein kinase (MAPK) and 

PI3K/AKT/PTEN/mTOR pathways were identified 

through genetic profiling of oral melanomas 

(Nenclares et al. 2020).These two pathways can be 

activated by activating C-KIT, which regulates the 

activity of MITF (microphthalmia-associated 

transcription factor), a transcription factor important 

for melanogenesis and melanocyte function. 

(Nenclares et al. 2020). Recent research has revealed 

the expression of BAP1 (BRCA1-associated protein, 

a BReast CAncer gene) in OMM patients (Song et 

al. 2017).few studies have reported that BRAF 

mutation/expression was involved in the 

pathogenesis of OMM (Schaefer, Satzger, and 

Gutzmer 2017).Recent study show that  SF3B1 and 

KIT, have a higher mutation rate in oral  melanoma 

(Nassar and Tan 2020).UV light appears to play a 

negligible role in mucosal melanoma carcinogenesis, 

according to genomic studies. Despite their 

suggested role as etiologic factors, there is no clear 

evidence to support the pathogenic role of chemical 

carcinogens or viruses (Zhou et al. 2019) (Elder et 

al. 2020) (Chacón et al. 2020).literature has reported 

that alcohol consumption, tobacco use, cigarette 

smoking and denture irritation may play a significant 

role in the occurrence of OMM (Mohan et al. 2013) 

(Ali et al. 2015). 

  

OMM is believed to arise de novo from apparently 

normal mucosa(30% cases) (Gupta et al. 2013) or 

from pigmented nevi, pre-existing pigmented areas 

(Patel et al. 2018), Hutchinson's premalignant 

lentigo (Warszawik-Hendzel et al. 2014) (Sharma 

2012) (Santeufemia et al. 2023).However, it needs 

to be mentioned that about one-third of melanomas 

have had a history of benign pigmented lesions for 

months and even years before malignant 

transformation (Patel et al. 2018) (Santeufemia et al. 

2023).Most OMMs appear to arise de novo and are 

diagnosed at an advanced stage, with a minimum 

staging of stage III, according to National 

Comprehensive Cancer Network (NCCN) 

Guidelines and American Joint Committee on 

Cancer (AJCC). (Pfister et al. 2012; Edge and 

Compton 2010) 

Clinical features: Oral malignant melanoma is 

considered to be a rare malignancy. It is highly 

aggressive, with the potential to metastasize and 

invade surrounding tissues. The early stages of 

OMM often manifest asymptomatically, which may 

contribute to its delayed detection, poor prognosis, 

and low survival rates.(Lee, Lee, et al. 2017) . Pain, 

bleeding and ulceration occur at advanced stages of 

Oral malignant melanoma (Mihajlovic et al. 2012). 

It is often described as a uniformly pigmented black 

or brown lesion. But sometimes several shades co-

exist: black, brown, gray, pink and red. The lesions 

are irregular in outline. Sometimes, they are 

multiple. The elemental lesion may be a flat macula, 

a low elevated plaque or a soft nodule. These 

clinical aspects can be present at the same time 

(Williams 2017) (Garzino-Demo et al. 2004). 

Pigmented mucosal melanoma can be diagnosed 

clini¬cally following visual signs of melanoma (A-

B-C-D-E): A-Asymmetry, B-Border irregularity, C- 

Color varia¬tion, D-Diameter (> 6mm) or Dark, and 

E-Evolving in size, shape, color or elevation of the 

lesion(Ohnishi et al. 2015).  

  

In Other side Oral malignant melanoma classified 

into 5 types: I-pigmented nodular type, II-non-

pigmented nodular type, III-pigmented macular type, 

IV-pigmented mixed type, and V-non-pigmented 

mixed type (Ohnishi et al. 2015) (Pour 2008).           

10% of oral melanomas are nonpigmented called 

amelanotic melanoma and immunohistochemistry 

can be helpful to confirm the diagnosis of these 

cases (Williams 2017) (Chidzonga et al. 2007) 

Although lesions in the mouth usually are easily 

visualized, particularly if pigmented, most cases of 

OM are in advanced stages when diag¬nosed.The 

average age of patients with mucosal melanoma was 

range of 50–70 years(Singh, Zwane, and Shangase 

2015) (Singh et al. 2019) (Wang et al. 2015) 

(Baderca et al. 2014) (Smith et al. 2016),with higher 

prevalence among  men (Pour 2008) , the male to 
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female ratio of 1:0.78. (Singh et al. 2019). Sortino-

Rachou et al.  reported highest male (54.54%) and 

female (45.45%) prevalence (Sortino-Rachou et al. 

2009), In contrast, Smith et al. (62.50%) (Smith et 

al. 2016)and Umeda et al. (66.66%) (Umeda et al. 

2008) reported a high prevalence of OMM in 

women. Whereas in a some study  sex predilection 

was not observed in OMM patients.(Lee, Lee, et al. 

2017) (Kim et al. 2010). few studies showed the 

prevalence of OMM both in children as well as in 

young adults (Wu et al. 2014) (Smith et al. 2016) 

(Jing et al. 2015). Late clinical manifestations, slow 

progression of the disease and patients with the 

history of radiation or chemotherapy for other 

carcinomas are the probable reasons for late 

diagnosis and high incidence of OMM in advancing 

age (Mohan et al. 2013) (Padhye and D’souza 

2011).The frequency of OMM was high among 

Indians, Africans, Americans, Japanese, Caucasians 

and Chinese due to increased melanin pigmentation 

in the oral mucosa (Lee, Lee, et al. 2017) (Wu et al. 

2014). All oral mucosa sites can be affected by 

OMM. 

Palate was the most common site with an overall 

prevalence of 32%–40% (Singh, Zwane, and 

Shangase 2015) (Williams 2017) (Singh et al. 2019) 

(Umeda et al. 2008) (Ahmadi-Motamayel, Falsafi, 

and Baghaei 2013),and maxillary gingiva (16%) 

(Williams 2017) (Pour 2008) (Ahmadi-Motamayel, 

Falsafi, and Baghaei 2013) (Jethanamest et al. 2011) 

(Santeufemia et al. 2023), other oral sites are 

mandible, tongue, buccal mucosa and upper and 

lower lip , floor of the mouth (Pour 2008).Few 

studies reported gingiva as the most commonly 

affected tumor site in OMM patients (Lee, Lee, et al. 

2017) (Sun et al. 2012). It was reported that anterior 

regions of the mouth were extensively pigmented 

than the posterior regions; therefore, buccal/labial 

regions are intensely pigmented than the 

palatal/lingual surfaces(Feller et al. 2014).while 

Literature has reported that lip was the least possible 

site for the incidence of OMM (Jing et al. 2015) , 

The least incidence of melanoma in the lip region 

might be due to the absence of melanocytes 

(Jethanamest et al. 2011).Oral malignant melanoma  

has a higher tendency to metastasize to other 

underlying tissues distant metastasis which is 

supported by the intralesional blood vessels or 

lymphatics as compared to other malignancies of the 

oral cavity (Sharma 2012) (Shah, Huvos, and Strong 

1977). Other than palate and gingiva, mandible, 

maxilla, tongue and buccal mucosa are the most 

prominent sites for metastatic melanoma (Elomrani 

et al. 2013). Metastases to regional lymph nodes and 

distant spread to bone are encountered in end-stage 

patients. Lymph nodes, central nervous system, 

lungs, and liver are also common regions for 

metastasis (Pour 2007)  (Santeufemia et al. 2023). 

Histological Features: In oral mucosa, melanocytes 

are located along the basal layer of the 

epithelium.Oral malignant melanoma  characterized 

by the proliferation of atypical melanocytes at the 

epithelial-connective tissue interface, associated 

with upward migration into the epithelium and by 

invasion of the underlying connective tissues(Kumar 

et al. 2012). 

These malignant cells show significant cellular and 

nuclear pleomorphism, hyperchromatic nuclei, 

prominent nucleoli and detectable mitotic activities  

(Pour 2008).It is formed by epi¬thelioid, spindle, 

plasmacytoid or a mixture of these cells arranged in 

solid,alveolar and pagetoid pattern(de-Andrade et al. 

2012). Since histological aspect is 

nonpathognomonic, and 10% of the melanomas are 

amelanotic, the diagnosis becomes a heavy task.So 

Immunohistochemistry is strongly indicated. 

Melanocytes markers commonly used are protein 

S100, melan-A, tyrosinase, HMB45 (Williams 2017) 

(de Castro et al. 2017).S-100 and HMB-45 are more 

frequently expressed than Melan-A in primary oral 

melanomas and these markers are helpful to confirm 

the diagnosis(de-Andrade et al. 2012).PRAME 

(PReferentially expressed Antigen in MElanoma) 

have   diagnostic and some prognostic utility in 

diagnosis of cutaneous and oral 

melanoma(Hovander et al. 2022). 

Differential diagnosis: The diagnosis of OMM often 

remains difficult. The differential diagnoses should 

include benign, malignant and exogenous pigmented 

lesions(Sharma 2012). Differential diagnosis 

includes oral melanotic macule, smoking-associated 

melanosis, medication-induced melanosis 

(antimalarial drugs and minocycline), melanoplakia, 

pituitary-based Cushing’s syndrome, 
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postinflammatory pigmentation, melanoacanthoma, 

melanocytic nevi of the oral mucosa, blue nevi, nevi 

of Spitz, Addison’s disease, Peutz-Jeghers 

syndrome(Sharma 2012) (Gupta et al. 2013), 

amalgam tattoo, Kaposi’s sarcoma, physiologic 

pigmentation, pigmentation related to the use of 

heavy metals, and many other conditions sharing 

some macroscopic characteristics (Gupta et al. 

2013). 

 Treatment: Owing to low incidence rate and poor 

prognosis of Oral malignant melanoma The 

treatment of choice is surgical excision with safety 

margins (Naganawa et al. 2017) (Umeda et al. 

2008).  

The margins should be at least 1.5 cm for the lesion 

in head and neck melanoma(Lee, Lee, et al. 2017) 

(Umeda et al. 2008) or 2.5 cm for melanomas larger 

than 3 cm in diameter. (Lee, Lee, et al. 2017). 

Unfortunatelyelective neck dissections did not 

improve survival(Haimowitz et al. 2023). For the 

palate, maxillectomy with 3–5 cm margins is 

recommended (Mohan et al. 2013) .To meet this 

requirement, it is necessary to extend the excision to 

the soft palate, the tonsillar pillar, and into the 

pterygomaxillary space. But, the proximity of vital 

structures makes this objective difficult. No 

consensus exists so far (Umeda et al. 2008). Many 

patients with early-stage lesions are cured by surgery 

alone. However, adjuvant radiation therapy can be 

considered. (Sivapathasundharam 2016) (Lee, Lee, 

et al. 2017).Even though melanoma is not very 

radiosensitive, patients in early melanomas have had 

good response to radiation therapy, and it is 

beneficial in cases with positive surgical margins or 

a strong likelihood of local or regional recurrence  

(Mohan et al. 2013) (Lee, Baek, et al. 2017). 

Immunotherapy (with interferon-alpha) can be 

considered too. For patients with distant metastasis 

vemurafenib and ipilimumab are two novel 

treatments but agents such as high-dose interleukin-

2, dacarbazine, imatinib and paclitaxel have also 

been tried. the recent developments in genotype 

directed and immunotherapy have led to prolonged 

survival of patients (Sivapathasundharam 2016) 

(Lee, Lee, et al. 2017). Recent data from mucosal 

melanoma show that combination immune therapy 

has a higher probability of response than 

chemotherapy. (Nenclares et al. 2020) 

Targeted therapy: Identification of mutations or 

genetic alterations is critical because these could be 

potential therapeutic targets. In oral melanoma, a 

few cytogenetic and molecular genetic features have 

been shown to have a strong prognostic value. 

According to some studies, C-KIT mutation and a 

high Ki67 score are independent predictors of 

survival in patients with oral melanoma.(Nenclares 

et al. 2020).New research suggests that systemic 

adjuvant therapy with immune checkpoint inhibitors or 

targeted therapies may play a role after complete 

resection of high-risk (stages III and IV) melanoma, 

regardless of primary location  (Nenclares et al. 2020). 

In patients with chemotherapy-naive mucosal 

melanoma, the combination of anti-PD-1 and a 

VEGFR inhibitor (axitinib) demonstrated promising 

antitumor activity   (Sheng et al. 2019).Furthermore, 

small-scale studies show that targeted therapy is 

effective against oral melanoma with c-KIT 

mutations, with a reasonable probability of response 

(Nenclares et al. 2020). 

Prognosis: Melanoma is a major health problem. 

When discovered early and fully excised, melanoma 

is curable. However, once metastatic disease 

develops, treatment options are limited and survival 

is generally measured in months (Shakya, Ongole, 

and Sumanth 2009). OMM is an aggressive lesion, 

they have a poorer prognosis than cutaneous 

melanoma (Sivapathasundharam 2016).(Nisi et al. 

2022).Anatomical site is prognostic indicator, which 

correlates significantly with the overall survival rate 

of OMM patients. Wang et al reported that the 

overall median survival rate among OMM patients 

with different tumor sites were 51, 40 and 43 months 

for gingiva, hard palate and other sites, respectively. 

The higher survival rate in gingiva-affected OMM 

patients might be due to its easy prognosis            

(Wang et al. 2015). Poor prognosis of melanoma is 

known fact. It is reported that 79% of the patients 

die within 5 years from the point of diagnosis(Shah 

and Vyas 2010). The overall 5-year survival rate is 

~6.6%–40% (Naganawa et al. 2017) (Lee, Baek, et 

al. 2017).Hence, clinical tumor-node-metastasis 

staging in association with histopathological 
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microstaging is an advantageous factor in the 

prognosis of OM 

Stage I: The presence of primary tumor (T N M) 

Level I: Pure in situ melanoma with either absence 

of invasion or in situ melanoma with 

―microinvasion‖ 

Level II: Involvement of the lamina propria 

Level III: Invasion into the deep skeletal tissue 

(skeletal muscle, bone or cartilage). 

Stage II: Metastasis of tumor to regional lymph 

nodes (T N M) 

Stage III: Metastasis of tumor to distant sites              

(T N M).   (Sivapathasundharam 2016) 

In situ lesions of melanoma are curable completely by 

excision. Five years' survival rate holds good for 95% 

of the patients with lesions <1 mm thickness and 

without ulcerations. The survival rates for lesions 

with metastasis is very poor (Shah and Vyas 2010). 

Patients with stage III melanoma (involvement of 

regional lymph nodes) have a 5-year survival of 

approximately 50% (Shakya, Ongole, and Sumanth 

2009). lymph node involvement was associated with 

worse overall survival (Haimowitz et al. 2023).The 

development of new therapies, advances in surgical 

interventions, and the addition of individualized 

adjuvant treatment decisions , a more recent decade 

of diagnosis may have contributed to improving the 

5-year survival rates over those of the previous 

several decades(Lee, Lee, et al. 2017). clinical 

staging at presentation has been affirmed as the most 

important predictive factor determining outcome 

(Williams 2017) (Shen et al. 2011).  

 

Conclusion:Oral malignant melanoma is a rare 

tumor of the oral cavity it is renowned for its poor 

prognosis .So, any suspected melatonin lesion 

should undergo histological analysis to diagnose 

OMM in its early stages .Dentists should keep the 

possibility of malignant melanoma in mind during 

any differential diagnosis of a pigmented 

lesion. .OMM screenings in routine examinations 

may be beneficial in improving its prognosis. 
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