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Background and Objectives Mucosal melanoma comprises 1.3% of all malignant mela-
nomas and mainly occurs at the oropharynx and the sinonasal cavity in the head and neck area.
Five year survival rate is about 10—46%. We aimed to investigate the clinical features and treat-
ment outcomes of 38 patients with sinonasal malignant melanoma (SNMM).
Subjects and Method A retrospective review of medical records was carried out on 38 pa-
tients who were diagnosed as SNMM between August 1995 and December 2012. Clinical fea-
tures were evaluated and tumors were staged according to the TNM staging system. The Ka-
plan-Meier method was used to assess survival in the cohort.
Results The 38 patients consisted of 18 males and 20 females, ranging in age from 36 to 91
years, with a median age of 59 years at diagnosis. Common symptoms were nasal obstruction
and epistaxis, and mean symptom duration to diagnosis was 2.0 months. The main treatment
modalities were surgery only (n=18) or surgery plus adjuvant radiotherapy (n=9). Distant me-
tastases were detected in 15 patients (39.5%) at 8 months after initial therapy. Overall 5-year sur-
vival rate was 45.6%. There was no significant difference in survival rate between patients who
underwent surgery only and those who had surgery with postoperative radiation (p=0.359).
Conclusion Sinonasal mucosal melanoma is a highly recurrent tumor (80% recurrence rate)
with poor prognosis (5-year survival rate; 46%). As radiation treatment and/or chemotherapy are
not so effective for the recurrent tumor, early detection and surgical resection are mandatory
at present. New treatment modality should be developed to improve the survival rate.
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Table 1. Characteristics of patients
Characteristics Value

Sex, n (%)

Male 18 (47.4)

Female 20 (52.6)
Median (range) age, year 59.5(36—91)
Smoking, n (%)

Never smoker 29 (76)

Current smoker 9 (24)
Initial presentation symptom, n

Nasal obstruction 24

Epistaxis 20

Nasal discharge
Nasal pain

Nasal cavity mass
Diplopia

- — W o O

Recurrent otitis media

Table 2. Subsite of tumor involvement and characteristics of tumor
Value (%)

Subsite & characteristics of tumor

Subsite of involvement
Sinus
Maxillary sinus 18
Ethmoid sinus

Nasal cavity

o~

Septum

o

Choana

N
N

Inferior turbinate
Middle turbinate
Vestibule
Nasal floor
E-tube
Orbit
Lacrimal duct
Skull base
Dura

— N N W —= N N N

Pigmentation, skipped lesion of tumor
37 (97)/1 (3)
Skipped lesion 13 (34)

Melanotic/amelanotic lesion
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Table 3. Tumor staging & treatment of modality

Initial stage and

freatment modalities Viellue @)
Clinical TNM stage
T3/T4a/T4b 26 (68)/9 (24)/3 (8)
NO/N1 35(92)/3 (8)
MO/M1 34 (89)/4 (11)
Overall lIl/IVA/IVB/IVC 22 (58)/11 (29)/2 (5)/3 (8)
Primary treatment 31 (82)
Surgery
Surgery only 18 (58)
Surgery plus adjuvant 9 (29)
radiotherapy
Surgery plus adjuvant 1(3.5)
chemotherapy
Surgery plus adjuvant 1.5
chemoradiotherapy
Non-surgery
Chemotherapy only 2 (6)
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Fig. 1. Overall survival rate of study patients.
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Fig. 2. Disease-free survival rate of study patients.
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Fig. 3. Survival rate of surgery only group versus surgery plus ad-
juvant radiotherapy group. There was no significant difference be-
tween treatment modalities.
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Fig. 4. Survival rate according to status of resection margin. There
was no significant difference between resection margin involve-
ments. (-): negative, (+): positive.
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Fig. 5. Survival rate according to distant metastasis after initial treat-
ment. There was no significant difference between two groups. (-):
negative, (+): positive.
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