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Intraoral malignant melanoma
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Fig. 2. Black pigmentation on the palatal aspect of maxilla (arrow).

Fig 3. Photomicrograph of hematoxylin and eosin (H&E)
stained section (xX100) showing haphazardly distributed atypical
melanocytes having high N/C (nucleus/ cytoplasm) ratio with
macronuclei (blue arrows) and melanin pigment secreted by
melanocytes (green arrow).

A 26 yr old female presented to the Faculty
of Dental Sciences, Institute of Medical Sciences,
Banaras Hindu University, Varanasi, India, in
September 2015, with black discolouration of her
upper gums both on labial and palatal sides. According
to the patient this was present for the past four months.
There was no history of smoking and drinking.
A diffuse black pigmentation on the labial and
palatal aspects of maxillary arch on its anterior part
(Figs 1 & 2) was seen. There was no tooth mobility
on examination and also lymph nodes were not
palpable. The condition was initially suspected to be
physiological pigmentation, but to make confirmatory
diagnosis, incisional biopsy was done that confirmed

the lesion to be malignant melanoma (Fig. 3). Primary
malignant melanoma is less common in the oral cavity
and is usually asymptomatic in early stages that make
its diagnosis difficult. The patient was referred to a
higher centre for further management.
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