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A preoperative diagnosis of malignant meclanoma was confirmed
histologically in all cases. Biopsy slides of two paticnts whose primary
lesions had been removed at another hospital were obtained and reviewed.
other cases, biopsics were made by us.

Our group of 13 patiecnts was composcd of cight males and five
females. The youngest was 19 ycars old, and thc oldest 65 when first
scen. Six of the 13 patients had had a pigmented nevus for years on the
sitc where the tumor later appeared. The shortest and longest intervals
between initial recognition of the discasec by the patient and the decision
to scck medical trcatment were three and a half months and six years,

respectively.

The patients were classified according to the site of the primary
Iesion, as follows: head and neck, 5 patients; upper extremitics, 4 paticnts;
lower cxtremitics, 3 paticnts; and abdominal skin, 1 patient.

Treatment

We perform a wide and decp excision of the primary tumor in con-
tinuity with prophylactic dissection of the regional lymph nodes if the
primary tumor is on or close to the regional lymphatic arca. In those cases
where the primary tumor cannot be removed in continuity with regional
lymph nodes, we prefer to postpone the radical dissection to a later date,
allowing enough time for the malignant cells in the lymphatics to reach
the regional lymph nodes.

The excision is made at least three to four centimsters from the
margin of the tumor or of the pigmented arcola, if there is one, and in-
cludes removal of subcutancous tissuc and fascia. The local defect is re-
paired by a skin graft. In two cascs disarticulation of the finger and ampu-
tation of the toe, respectively, were performed. In one casc amputation
of the leg was performed for a very advanced local condition. The condition
of onc paticnt was found to be inoperable and thus no surgical treatment
was given. In three cases we made a local excision only.

Case Reports

The cases arc grouped according to localization of the tumor,and de-
tails of the treatment are explained below.
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Conclusion

Although malignant meclanoma is highly malignant, it is curable if
adequatcly trcated early in the course of the discase. It is generally accept-
cd today that a biopsy should be donc in every case of malignant mela-
noma Dbcfore definitive treatment is undertaken. A wide and decp
local cxcision plus prophylactic lymph node dissection is generally
considered the operation of choice.

This small group of cases is presented to indicate the surgical treat-
ment of malignant mclanoma localized in various areas of the body. How-
ever, the postoperative period is not long enough to evaluate the survival
rate.

Summary

Thirteen cases of malignant melanoma of the skin are analyzed in this
paper. The author believes that wide local excision: of the primary lesion
plus prophylactic lymph node dissection is the procedure of choice in all
operable cases.
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