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Metastatic malignant melanomas are extremely rare in children. The incidence of
malignant melanoma prior to puberty is less than 1% of all melanomas. Inspite of
this rarity, the disease is at least as aggresive in children as in adults1-3,

Trozak et al4 in 1975, reviewed the literature and reported a total of 68 cases of
malignant melanoma in childhood. Very few additional cases have been reported
since that time5-7. The purpose of this paper is to present a case report and
discuss the diagnosis and management of this rare tumor in childhood.

Case Report

A four-year-old girl was admitted to the Department of Pediatrics in April 1985
because of a mass in the occipital region which was first noted by the mother as a
small pigmented mass on birth. Prior to admission the lesion had been growing
rapidly.

Physical examination revealed a lobulated, irregular, bluish-black mass in the
occipital region measuring 10 x 15 x 10 cm. Ulcerations and bleeding points were
present at the surface of the mass (Figure 1). Right exophthalmos and right
cervical lymphadenopathy were also noted. A solid, irregular, mobile 8 x 8 cm
mass was palpated at the right lower quadrant of the abdomen. Ascites was also
present.
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procedure. Surgical excision of the mass can give relief to the patient, but should
be considered only if the patient is fit for anesthesial2.

Although chemotherapy can be useful in stages | and |l, it's success is limited in
advanced cases. However, single-agent or combination chemotherapy is even so
widely used in the management of stage lll malignant melanomas. DTIC is usually
the preferred single-agent chemotherapy at most centers. For combination
chemotherapy, bleomycine, lomustine, melphalan, vincristine and Cytoxan® can
be used in addition to DTIC8.12,

Although radiotherapy is being used in the management of malignant melanoma
in Europe, it is not the preferred method in other countries where it is regarded as
a radioresistant tumor at most centers®.12,

Since it was suggested that this tumor may be hormone dependent, the use of
hormonal therapy in advanced malignant melanoma has been recommended.
Although overall response rates are low, antiestrogen tamoxifen is being tried for
hormonal therapy'2.

Since melanoma has tumor antigens which produce antibodies against the tumor,
immonotherapy has also been used. BCG is the most common agent being used
for stimulation of the patient’'s immune systems8.9.12,

Several approaches to the management of advanced malignant melanoma
suggest that once melanoma has spread beyond the primary site, an effective
form of therapy is not available. Poor prognosis in these cases is due to late
diagnosis. Because of the high risk of malignant change, special attention has to
be drawn to giant pigmented nevi and to the cases with recent changes in their
clinical appearance.

Summary

A case of metastatic malignant melanoma in a four-year-old girl is presented.
Classification, clinical findings and various methods of treatment are discussed.
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