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CASE REPORT

Giant Acral Melanoma on the Left Thumb of a Korean

Patient
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The acral regions of the limbs of Asians are predisposed to de-
velop malignant melanoma, but giant-sized acral melanoma
has not been previously reported in the Asian population.
Giant-sized melanoma implies aggressive tumor invasion
and so it is more difficult to achieve a therapeutic cure. A
56-year-old woman presented with a giant acral melanoma
of the left thumb with concomitant bone destruction and axil-
lary lymph node metastasis. The initial lesion was a sub-
ungual black macule on the left thumb that had grown into
a giant 7.0x4.0x 3.5 cm-sized melanoma over a 3 year
period. The left thumb was amputated and the axillary lymph
nodes were completely dissected. During the ensuing 3
months, she underwent adjuvant treatment with interfer-
on-alpha-2a. The interesting feature of this case is that the
large melanoma mass of this patient, which was accom-
panied with adjacent bone destruction and lymph node
metastasis, had developed rapidly from a small black macule
in the nail matrix, and this black macule was suspected to be
a subungual melanoma. (Ann Dermatol 21(2) 171~173,
2009)
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INTRODUCTION

especially with regard to acral lesions. The tumor size it-
self is not included in the melanoma staging system. Yet a
large melanoma size, and particularly larger than 5 cm in
diameter, implies a thicker depth of tumor invasion and
more difficulties for achieving a therapeutic cure. We de-
scribe here a female patient with a giant acral melanoma
of the left thumb that had destroyed the adjacent bones
and the tumor had metastasized to the axillary lymph
nodes.

CASE REPORT

Malignant melanoma that presents as a giant mass has on-
ly very rarely been described in the medical literature, and
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A 56-year-old woman presented with a black ulcerated tu-
mor surrounding her left thumb; the tumor dimensions
were 7.0x4.0x3.5 cm (Fig. 1). She had first noticed a

Fig. 1. A melanoma measuring 7.0x4.0x3.5 cm is surrounding
the left thumb. Ulceration and spontaneous bleeding can be
observed.
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Fig. 2. Atypical epithelioid melanocytes with heavy melanin
pigmentation are present at the dermo-epidermal junction and
in the dermis (H&E, x100).

black subungual macule under the thumb nail 3 years pre-
viously, but she did not consult a doctor because the le-
sion was asymptomatic. However, the lesion grew rapidly
and it became painful and the patient visited our hospital
on April, 2008. Malignant melanoma was diagnosed after
a histological examination that revealed atypical epi-
thelioid melanocytes that were positive for S-100, Melan
A and HMB-45 (Clark’s level V). The Breslow's depth,
which was obviously over 4 mm, could not be calculated
because the punch biopsy contained only a portion of the
tumor (Fig. 2). X-ray and MRI analyses revealed that the
dorsal radial aspect of the proximal phalanx along with
most of the distal phalanx was destroyed (Fig. 3). Since a
palpable left axillary lymph node was present, a metastatic
workup that employed a chest computed tomography (CT)
scan and a positron emission tomography/CT (PET/CT)
scan was also performed. The CT scan revealed a 7.5x 5.8
cm-sized enhancing mass in the left axilla, and the mass
showed increased glucose metabolism on the PET/CT
scan. However, there were no signs of distant metastases.
The laboratory analyses revealed the patient had elevated
lactate dehydrogenase (LDH) levels in her blood (547
1U/L).

In cooperation with the orthopedists and breast surgeons
in our Malignant Melanoma Study Group, the left thumb
was amputated at the proximal one-third of the metacarpal
bone and the left axillary lymph nodes were completely
dissected. Histological examination of the lymph nodes
confirmed the diagnosis of metastasis of malignant mela-
noma, and one of the 17 harvested lymph nodes showed
a nodal macrometastatic mass that exhibited gross ex-
tracapsular extension. Starting one month after surgery, in-
terferon-alpha-2a was given subcutaneously at a dose of
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Fig. 3. The distal phalangeal bone has largely been destroyed.
There are also signs of tumor invasion on the dorsal radial aspect
of the proximal phalanx. (A) X-ray image. (B) MRI image.

17 MIU 3 times weekly for 3 months.

DISCUSSION

In the melanoma staging system, thickness and ulceration
are primarily used in the T category instead of the tumor
size itself. However, a large tumor size implies a thick tu-
mor invasion depth and it is obviously more difficult to
completely remove a melanoma if it is giant-sized, and
particularly if it is larger than 5 cm in diameter. Large mel-
anoma masses have rarely been reported in the literature,
mainly because patients tend to come for treatment early
before the tumor enlarges and practitioners are well aware
of the catastrophic consequences of neglecting such tu-
mors'. In the available literature, we found ten reports of
malignant melanoma that presented as a giant mass''?. Of
these, three cases were nodular melanomas'?, two were
giant congenital melanocytic nevi*” and one was a meta-
static melanoma®. However, there has been only one re-
port of a giant acral melanoma; in that case, the tumor oc-
curred on the palmoplantar area’. The patient we present
here is quite unique because her giant melanoma devel-
oped from a small subungual macule that is suspected to
have been a subungual melanoma. Furthermore giant ac-
ral melanoma in an Asian has not been previously
reported. It is also interesting that in the case described
here, wide-spread destruction of the adjacent bones ac-
companied the melanoma, which has also been rarely
reported.

With regard to our patient, there were no signs of distant
metastasis despite the giant size of the primary tumor.
Since surgery, she has been undergoing adjuvant therapy
with interferon-alpha-2a and this has continued up to the
time of writing. We will follow her closely for signs of lo-



coregional and distant recurrence.
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