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Letter to the Editor

Mucosal melanoma of the
head‑and‑neck region: A single
institutional clinical experience
DOI: 10.4103/sajc.sajc_326_18
Dear Editor,
Due to the rarity of mucosal melanoma, the scientific
knowledge is limited compared to its cutaneous counterpart.
Weber reported the first case of mucosal melanoma of the
head‑and‑neck region in 1856.[1] The largest case series of
mucosal melanoma of the head‑and‑neck region was reported
by Bachar et al. [2] with 61 patients over 41 years and in
India, Gupta et al.[3] reported 42 patients over the period of
8 years. This is one such attempt with four cases over 1 year.
A 26‑year‑old female
patient presented with the
complaints of epistaxis and nasal obstruction. Computed
tomography‑scan (CT) revealed a large expansile soft‑tissue
mass in the right maxillary sinus extending into the nasal
cavity, right upper alveolar arch, right orbit, and right buccal
space. Biopsy and immunohistochemistry confirmed the
diagnosis of malignant melanoma [Figures 1 and 2].
The patient underwent right total maxillectomy with right
orbital exenteration and the bony margin was involved by
tumor. Adjuvant radiotherapy of 60 Gy in 6 weeks was
delivered. Unfortunately, 4 months after the completion of
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treatment, the patient developed recurrent right submandibular
lymphnode, bilateral lung metastasis along with nodular lesions
in retroperitoneal and right infrarenal region. The patient was
started on palliative chemotherapy (paclitaxel + carboplatin).
After three cycles of chemotherapy, contrast‑enhanced CT
scan (CECT) showed all the retroperitoneal and infrarenal
lesions had regressed completely, whereas there was a
partial reduction in the right submandibular lymphnode and
lung metastasis. In view of the good response, the patient
was given three more cycles of the same chemotherapy
regimen. After 1 month, the follow‑up CECT scan showed
residual right submandibular lymph node and persisting
bilateral lung metastasis. The patient was put on Tablet
Sorafenib. Due to toxicity, she was shifted to an alternative
chemotherapy regimen (dacarbazine + cisplatin). After three
cycles, positron‑emission tomography (PET‑CT scan) showed
the persistence of the previous disease and an appearance of
new metastatic involving right iliac bone for which the patient
received palliative radiotherapy. At present, the patient is put
on tablet Imatinib and has a stable disease condition until the
last follow‑up.
A 43‑year‑old male presented with complaint of blackish
mass in the right buccal mucosa. The biopsy from this lesion
confirmed melanocarcinoma. He underwent inferior partial
maxillectomy, and the postoperative histopathology showed
malignant melanoma. All margins were uninvolved by tumor
(Continue on page 30...)
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with no perineural invasion or lymphovascular invasion
[Figure 3].
The patient received immunotherapy as adjuvant treatment.
However, after 3 months of disease‑free interval, the patient
had regional reccurrence in right level II lymphnode confirmed
by fine‑needle aspiration cytology (FNAC) and PET‑CT scan
[Figure 4]. The patient underwent bilateral modified radical
neck dissection.
Following which the patient received radiotherapy of 60 Gy in
6 weeks. The patient had no evidence of disease until last
follow‑up.
A 62‑year‑old male presented with complaints of Left nasal
blockage, protruding Left nasal mass covering the whole
of the Left nasal cavity and swelling in the Left side of
the hard palate. The CECT‑scan showed a locally advanced
lesion in the Left nasal cavity, Left maxillary cavity which
was extending to the oral cavity along with liver and lung
metastasis. The biopsy and immunohistochemical of nasal
mass confirmed the diagnosis of malignant mucosal melanoma
[Figures 5 and 6].
The
patient
was
treated
with
palliative
chemotherapy (dacarbazine, cisplatin, and vinblastine X six
cycles). Later, he received palliative radiotherapy for epistaxis.
At the last follow‑up, the patient had no bleeding from the
local site and had a stable disease.
The
patient
was
treated
with
palliative
chemotherapy (dacarbazine, cisplatin, and vinblastine X six
cycles). Later, he received palliative radiotherapy for epistaxis.
At the last follow‑up, patient had no bleeding from the local
site and had stable disease.
A 68‑year‑old female presented with complaints of
bulging of the left eye with occasional bleeding from
the left eye. CT‑scan showed an intraorbital mass on the
posterolateral wall of the left orbit. She underwent left
orbital exenteration, and the postoperative histopathology
confirmed the diagnosis of malignant melanoma of the eye.
Neck dissection was planned, but the patient was lost to
follow‑up [Table 1].
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Figure 1: (a) Stratified squamous
epithelium lined tissue with
underlying diffuse sheets of
epithelioid melanocytes along
with brownish‑black pigment
(H and E). (b) Individual tumour
cells showing clear cytoplasm and
pleomorphic vesicular nuclei with
prominent nucleoli (c) HMB 45
expression. (d) Melan‑A positivity

Figure 2: Computed tomography‑
scan reconstructed saggital view

Figure 3: Stratified squamous
epithelium lined tissue with
underlying sheets of epithelioid
melanocytes arranged in an
organoid pattern and fascicles
of spindled melanocytes along
with brownish‑black pigment.
Inset‑epithelioid melanocytes
showing indistinct cytoplasmic
borders and pleomorphic vesicular
nuclei with prominent nucleoli

Figure 4: Computed tomography‑
scan and positron emission
tomography scan showing right
level II lymphnode involvemet
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In western studies,[2,4] the mean age was 65–70 years. In an
Indian study,[3] mean age was 53 years which was similar to
our series (49.7 years). The majority of mucosal melanoma
arises in the sinonasal and oral cavity[2,3] which correlates with
our study. According to Szabo,[5] this is mainly due to the high
density of melanocytes in these regions.

Figure 5: (a) Diffuse positivity for HMB
45. (b) Diffuse positivity for Melan
A. (c) Diffuse positivity for S 100. (d)
Vimentin expression by tumour
cells. (e) Negative staining for CK
20 and (f) negative staining for
synaptophysin

According to many studies, [2,6,7] the female patients were
relatively younger and had a better prognosis. The female
patient in our series is the youngest. Nasal obstruction,

pain, and epistaxis were the most common symptoms in our
sinonasal melanoma patients which is similar to a study by
Meleti et al.[6]
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Figure
6:
Computed
tomography‑scan (axial and
reconstructed saggital view)
showing a large sino‑nasal mass

(Continue on page 34...)

South Asian Journal of Cancer ♦ Volume 8 ♦ Issue 1 ♦ January-March 2019

[Downloaded free from http://www.journal.sajc.org on Tuesday, February 12, 2019, IP: 18.212.206.217]
Bhargavi, et al.: 131I lipiodol TARE for hepatic metastases

Financial support and sponsorship

5.

Nil.

6.

Conflicts of interest

There are no conflicts of interest.

7.

References

8.

1.
2.
3.

4.

Namasivayam S, Martin DR, Saini S. Imaging of liver metastases: MRI.
Cancer Imaging 2007;7:2‑9.
Sasson AR, Sigurdson ER. Surgical treatment of liver metastases. Semin
Oncol 2002;29:107‑18.
Ahmadzadehfar H, Sabet A, Biersack HJ, Risse J. Therapy of hepatocellular
carcinoma with iodine‑131‑lipidiol. In: Lau JW, editor. Hepatocellular
Carcinoma – Clinical Research. InTech; 2012.
Bruix J, Sherman M, Llovet JM, Beaugrand M, Lencioni R, Burroughs AK,
et al. Clinical management of hepatocellular carcinoma. Conclusions
of the barcelona‑2000 EASL conference. European association for the
study of the liver. J Hepatol 2001;35:421‑30.

9.
10.

11.

Adam A. Interventional radiology in the treatment of hepatic metastases.
Cancer Treat Rev 2002;28:93‑9.
Doherty GM, Way LW. Current Surgical Diagnosis & Treatment.
McGraw‑Hill Medical; 2006.
Landis SH, Murray T, Bolden S, Wingo PA. Cancer statistics, 1998. CA
Cancer J Clin 1998;48:6‑29.
Oxley EM, Ellis H. Prognosis of carcinoma of the large bowel in the
presence of liver metastases. Br J Surg 1969;56:149‑52.
Mulcahy MF, Lewandowski RJ, Ibrahim SM, Sato KT, Ryu RK, Atassi B, et al.
Radioembolization of colorectal hepatic metastases using yttrium‑90
microspheres. Cancer 2009;115:1849‑58.
Cosimelli M, Golfieri R, Cagol PP, Carpanese L, Sciuto R, Maini CL, et al.
Multi‑centre phase II clinical trial of yttrium‑90 resin microspheres alone
in unresectable, chemotherapy refractory colorectal liver metastases.
Br J Cancer 2010;103:324‑31.
Murthy R, Xiong H, Nunez R, Cohen AC, Barron B, Szklaruk J, et al. Yttrium
90 resin microspheres for the treatment of unresectable colorectal
hepatic metastases after failure of multiple chemotherapy regimens:
Preliminary results. J Vasc Interv Radiol 2005;16:937‑45.

(Letter to the editor continue from page 30...)

Table 1: Summarised Observertaions
n

Characteristic
Sex
Male
Female
Site
Sino‑Nasal
Buccal mucosa
Orbit
Extent
Localized
Metastatic
Treatment
Surgery
Immunotherapy
Chemotherapy

2
2
2
1
1
3
1
3
1
2

Radiotherapy

3

According to Bakkal et al.,[8] the local, regional, and systemic
recurrences were 20%, 50%, and 80%, respectively, and all
patients with metastasis had lung involvement. Two of our
patients who had metastatic disease had lung involvement,
and one had developed regional recurrence. As surgery is the
primary modality of treatment,[9] three of our patients who had
localized disease underwent surgery.
Mendenhall et al. stated that the radiation could reduce local
recurrence but has no survival benefit. One of our patients
who underwent adjuvant radiotherapy had developed distant
metastasis after 3 months of disease‑free survival (DFS).
Another patient who received immunotherapy as adjuvant
treatment developed regional recurrence after 3 months of DFS.

patient consent forms. In the form the patient(s) has/have
given his/her/their consent for his/her/their images and other
clinical information to be reported in the journal. The patients
understand that their names and initials will not be published
and due efforts will be made to conceal their identity, but
anonymity cannot be guaranteed.
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Letter to the Editor
Chronic lymphocytic leukemia with deletion
17p: An Indian scenario
DOI: 10.4103/sajc.sajc_287_18
Dear Editor,
Deletion 17p (del 17p) is a rare genomic aberration found
in patients with chronic lymphocytic leukemia (CLL).
The incidence of del 17p varies from 5% to 9% in newly
diagnosed patients with CLL while it is up to 50% in patients
with relapsed/refractory disease. [1,2] The presence of del
17p correlates with poor response to standard treatment
and unfavorable outcome.[3] There is a paucity of data from
India regarding del 17p in patients with CLL, and hence,
we planned this study. The aim of this study is to know
the incidence of del 17p in Indian patients with CLL and
their clinicohematological characteristics. This prospective
study included consecutive treatment‑naïve patients who
were diagnosed with CLL and registered at the Department
of Medical Oncology, Dr. BRA‑IRCH, All India Institute of
Medical Sciences, New Delhi, between June 2013 and May
2018. The diagnoses of CLL was based on the guidelines from
the International Workshop on CLL.[4] The baseline workup
included cinical and hematological parameters (complete
hemogram, peripheral blood smear examination, and flow
cytometry), routine biochemistry, lactate dehydrogenase, B2
microglobulin, IgVH mutation status, and fluorescence in situ
hybridization (FISH) for del 17 p. 17p deletion was assessed
by FISH in peripheral blood samples at diagnosis using the
commercially available dual color Zytolight TP53/Cen17 probe
as per the manufacturer’s recommendations (Zytovision, GmbH,
Germany). For each patient, at least 200 interphase nuclei were
analyzed by Olympus fluorescence microscope (Japan). The
positive cases were defined as having ≥7.5% of nuclei. Patients
were staged according to the Rai staging system.[5]
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Paterson R. Classification of tumors in relation to radiosensitivity. Br J
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Of the 140 patients recruited in the study, del 17 p was
found in 16 (11.4%) patients. The characteristics of these
patients are summarized in Table 1. Among the patients
positive for del 17p, 10 patients received treatment for CLL
at baseline while 6 patients were kept under observation.
In the subgroup of patients who received treatment, four
patients received bendamustine rituximab, one patient received
fludarabine cyclophosphamide and rituximab, one patient
received chlorambucil and prednisolone, and four patients
received ibrutinib. IgVH mutation status was available
in 10 patients (sequences with a germline identity ≥98%
were considered unmutated), 8 patients were found to have
unmutated IgVH.[6]
This study is the first study from India evaluating the
incidence of del 17p by utilizing FISH technique. In our
study, del 17p was found in 11.4% treatment‑naive patients
with CLL which is higher than that reported in the western
Table 1: Baseline characteristics of chronic lymphocytic
leukemia patients with deletion 17p (n=16)
Base line characteristics
Age (range)
Males, n (%)
Females, n (%)
Hemoglobin (g/dL)
Total leukocyte count (×109/L)
Absolute lymphocyte count (×109/L)
Platelet count (×109/L)
Clinical Rai stage, n (%)
0
I
II
III
IV
Unmutated IgVH gene (n=10), n (%)

53 years (35‑75)
14 (73.33)
2 (26.67)
11 (6‑14)
60 (42‑380)
52 (36‑310)
130 (40‑420)

3
5
3
5

0
(18.75)
(31.25)
(18.75)
(31.25)
8 (80)
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