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Purpose: Malignant melanoma is a fatal tumor
arising in the melanocytic systems of the skin. The
incidence of malignant melanoma, formerly considered a
rare tumor in Korea, is observed to increase. The aim
of this study is to analyze the clinical and histopathologi-
cal pattern of malignant melanoma in one institute.

Methods: Thirty patients with ages ranging from
33 to 80 years, diagnosed as malignant melanoma at
our skin tumor department, were enrolled in a retro-
spective study over a 6 year period(2000. 9-2006. 7).
The analyzed data included age, sex, location, dura-
tion before diagnosis, clinical type, level of invasion,
and stage.

Results: The cases were identified and analyzed by
clinical and histopathologic study. The male to female
ratio was 1:1.7. Lower extremities(especially, feet) were
favored sites. The majority of cases were acral lentigin-
ous melanoma(40%), followed by nodular melanoma
(36.7%), superficial spreading melanoma(20%) in this
study. Clark level |V was predominant in histopathologic
study. There was merely narrow gap among each stage
by AJCC.
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Conclusion: The clinicopathological characteristic of
melanoma in our patients is quite different with that in
the West. In this retrospective study, primary lesions of
the foot were predominant with melanoma, and a high
percentage of these were classified pathologically as
acral lentiginous melanomas. Patients had a more
advanced stage of disease at first presentation and a
more deeply invasive primary lesion than Western
patients. These suggest that malignant melanoma has a
worse prognosis in our patients than in the West. So,
further organized prospective studies are needed to
approach the prudent and accurate diagnosis and
management of melanoma in Korea.

Key Words: Malignant melanoma
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Fig. 1. Acral lentiginous melanoma on Rt. heel with a darkly
pigmented, flat, irregularly marginal lesion.

Fig. 2. Nodular melanoma on Lt. temple with a darkly pig-
mented and ulcerative lesion.

o) ot 5x1E S MF(lentigo maligna melanoma),
XA #FE S AF(superficial spreading melanoma),
A4 ZAZ(acral lentiginous melanoma), A2
S AF(nodular melanoma)e. 2 53} 3 (Fig. 1-
A8k 0 2 W ol Hg Al upe} Clark #7H

wajalgon], Aue GAo] Wie) WelxAs
I A=A o)A AJCC(American Joint
Committee on Cancer system)-2- ©]-8-8l W 7](staging) &
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Fig. 3. Superficial spreading melanoma on abdomen with a
darkly pigmented and irregularly marginal lesion.

n. & =
7t EMEIE
oA ZAFo 7 YIE Sabe] Hin 20001 o] <

%ol ojg Zlel RS 1 gTh(Table ).

Table |, Annual Incidence of Malignant Melanoma

No. of patients
Male  Female  Total

Year

2000 1 0 1
2001 0 2 2
2002 2 2 4
2003 0 3 3
2004 2 4 6
2005 2 6 8
2006 4 2 6
Total 11 19 30

A Bae 3x 11%(36.7%), o2 19%(63.3%) 0 =
o] Aule 1: 172 #2E 5L, FhdA] vhol= 334
oA 80Ml= e 554 T AR E¥E= 60tl7E 109
(333%) 0.7 71 we Ao w vehgon, tg-2 50u7t
8%4(26.7%), 40th7} 57 (16.7%) 0 = vFERLTHTable TI).

L}, o] LMRQ)

o ST 30N dugae] WARAE W
(36.7%)2 LRt pA oA 7P B2 162 (53.3%) = 1t
Elton], FRHAME 48(133%), A= 7E
A= 22(67%) % ekt el Al 12
Fxdo] QA WA oL} w1y
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Table Il, Age and Sex Distribution of Malignant Mela-
noma

Malignant Melanoma

Age

Male Female Total (%)
<40 1 3 4 (13.3)
40 - 49 1 4 5 (16.7)
50 - 59 4 4 8 (26.7)
60 - 69 4 6 10 (33.3)
70 - 79 1 1 2 (67)
> 80 1 1 (33)
Total 11 19 30 (100)

Table IIl, Anatomical Site of Malignant Melanoma

Site Male Female Total
Head and Neck 2 2
Trunk

Chest & Abdomen 1 6 7

Upper Extremity

Arm 1 1 2
Finger
Nail bed 1 1 2

Lower Extremity

Leg 5 5
Sole 3 1 4
Heel 2 4 6
Toe 1 1
Other 1 1
Total 11 19 30

Wl WA AIFNE ot Sazow At wr|7A|
o] N7+& AT 39 olshyl 18# = AAL] 60%4
&2 Yebga 109 olake 7#(23.3%) 2 2AME itk

2f. Weo| 37| ¥ A& HE0 [ME 27
W] =7]= 04 X 05cmollA] 45 X 5eme] BEE
B, Ha 215 X 215 cme] it} W el g5 Awo

559

Table IV, Thickness of Primary Lesions

Clark’s level No. of cases (%)
I 2 6.7)

I 4 (13.3)

I 6 (20)

v 17 (56.7)
Unknown 1 (3.3)

upe} FFAEst O ek S, A9 AATd] S
(melanoma in situ)Q] Clark Level To] 23|, FA ¥ 7]
FR72] A58 Clark Level 117} 48, S4A 71 #-5
Ao E 25 FAFstay v ARE 2 AgeEs
Clark Level II7} 68|lgom, " AEE 53 Clark
Level IV7} 1782 7198 @ttH(Table V).

o MMEIERE B

Y FATS g 9 Welxgsidor ¥Rl
Ay, B 549 S5 24 54F0] 42
125k 112 A Bg4 SAFe ednnt Bt

Ht. ®71(Staging)

o] WelzAeln 47inh Q1S oA A
200205 AJCCe] 7]l whet WS ae) 2w, o)
0ol 22, ¥ 7] Io] 82, ¥ 17} 74, W7 U7} 64, W7
V71 7dl2 18 BxE nged, 9w F(primary
tumor, T)-2- #Alge] Futd] FAGlo] 4.0 mm o)Fe] FA
= 7R AR T P wker, wAadeEd
(regional LN)2- 3 3 o]Ate] @A Ho] A7) Q=
N1 o]4to] 36.7%0]1it). 947 A o|(distant metastasis) My
o] oF 23.3%014 Lhebstel.

’_él'

V.

ki

oA BANZF O NG| E(neural crest)ollA] -felshe,
U A S 71 dapdA 2= 5 wastar o
0.1, Laennec(1806)0] #-3 7]&38}a1 Carswell(1838)
o <lato] melanomaehs WA ol AHSHTE oA A
T VIAANESE, ARAESET S Tl wAls)
A pFdTe] shtbz, tE gl nle) X% A
=t gEA gk 2, #HT Aok 43
2, o A st v 3 - 8%
bl ginkar sk, SeuetalA e 9 2 ez

ahd e AQe naEel Zrkek, A Hol WAE
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Table V. Sites of Metastases

Site No. of cases (%)

Regional Lymph Node 11 (36.7)
Lung 3 (10)

Liver 1 (3.3)

Gall bladder 1 (3.3)
Brain 1 (33)

Distant Lymph Node 1 (3.3)

A AAE dstar glom, oy SAFe] Ak Al W
CTu MRI= && #2224 3 2 7]et 719 Hol °4T
£ 2AVeb7] 98l g5 CT, Gallium scan, whole body
bone scan, Lymphoscintigraphy 52 7]%-2]0 2 A|ss}
3L o - PET(Positron Emission Tomography) CT
T ARS-Ela gt
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