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peak age was recorded in the 6th decade, and no lesion was observed 
in the first 3 decades, Table 1. Fifteen patients (94%) were darkly 
pigmented and the anatomical location of the lesions was on the foot 
while one albino (6%) with numerous actinic keratoses and a lesion 
located on the upper limb was observed. Four patients presented with 
groin lesions (lymphadenopathy), Figures 1 and 2. Twelve (75%) 
patients presented with nodular lesions while the superficial spreading 
melanoma (SSM) afflicted 4 (25%) patients. Late presentation with 
locally advanced lesions was a striking feature of this study with the 
largest foot lesion measuring 16 x 14cm. Majority of the patients 
volunteered a history of trauma, which was believed to be responsible 
for this lesion. All the patients presented first to tradomedical healers/
chemist and this accounted for late presentation. The average period of 
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Introduction
Over the past 20 years, the incidence of melanoma of the skin has 

increased throughout the world at the rate of approximately 5% per 
year [1]. In UK, the incidence of malignant melanoma (MM) the most 
malignant of all skin neoplasm has doubled in the past 10 years [2,3]. 
The incidence rates of MM show substantial worldwide variations [4]. 
The highest incidence in the world is found in Auckland, New Zealand 
[5]. The lowest rates are reported in Asian populations in China, Japan, 
and Singapore [4]. Twenty percent of the world’s melanoma is seen in 
Black Africans and Asians [6]. Melanoma is an uncommon malignancy 
(8%) in our region of Calabar South Nigeria, in contrast with another 
region of the country, Kano, North Nigeria, where this aggressive 
tumour ranked second (34%) as the most prevalent malignancy [7] 
thus highlighting regional variation in prevalence. Plantar melanoma is 
common in sub-Saharan Africa [8,9]. This has prompted the speculation 
of trauma as an aetiological factor, as opposed to solar radiation, which 
is a major culprit in Whites [1,10]. We present this study to evaluate the 
pattern, possible risk factors and outcome of treatment in our facility 
and recommend measures for improved outcome.

Patients and Methods
We evaluated patients with histologic diagnosis of MM who 

presented to the University of Calabar Teaching Hospital (UCTH), 
Calabar, Nigeria from January 2000 to December 2009 as part of our 
wider study of skin malignancies. The number of patients with MM 
was compared with total number of patients diagnosed with skin 
malignancy and total malignancies observed during the same period. 
The variables analyzed were age, sex, type and site of lesion, skin 
pigmentation together with outcome of treatment.

Results
In total, 16 patients presented with MM were seen in the UCTH, 

Calabar during the study period (January 2000 to December 2009). 
These accounted for 10% of skin cancers observed during the same 
period and 1.2% of total malignancies. The ages ranged from 40 to 75 
years (mean 56.0 years), 12 were males and 4 females (M: F =3:1). The 
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Abstract
Background: The incidence rates of malignant melanoma show substantial worldwide variations with the lowest 

rates reported in Asian populations. Plantar melanoma is common in sub-Saharan Africa.

Methods: Presented are patients with histologic diagnosis of malignant melanoma seen at the University of 
Calabar Teaching Hospital, Calabar from January 2000 to December 2009.

Results: Sixteen patients (12 males, 4 females and 15 darkly pigmented, 1 albino) whose ages ranged from 
40-75 years (mean 56.0 years) accounted for 10% of skin malignancy. Plantar melanomas were observed on 15 
patients while the albino had a lesion on the upper limb. Twelve nodular, 4 superficial spreading melanomas were 
observed, 4 patients had lymphadenopathy while one hospital mortality was recorded.

Conclusion: Plantar melanoma was the commonest form encountered possibly with trauma as a risk factor. This 
contrast sharply with the European pattern of presentation in which solar radiation is a major culprit. Education of 
patients, public and non-dermatologist regarding prevention, early detection and treatment of malignant melanoma 
would improve the outcome of the management.
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Age range (Years)
Gender Total (%)

M F
1 - 10
11 - 20
21 - 30
31 - 40 2 1 3(19)
41 - 50 2 2(12)
51 - 60 4 2 6(38)
61 - 70 3 1 4(25)
71 - 80 1 1(6)

12 4 16(100)

Table 1: Age/ Sex distribution.
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presentation to our facility from when lesion was first noticed ranged 
from 3 to 48 months (mean 12 months).

Diagnosis was made by histology, which revealed 15 melanotic 
lesions described on the darkly pigmented while the albino had 
amelanotic melanoma, Figure 3. Fifteen patients had excision while 
3 patients who presented with regional lymphadenopathy had in 
addition adjuvant chemotherapy (methotrexate, cisplatin). There was 
a fatal outcome in a patient who presented with a fungating right foot 

lesion of 4 years duration. He also had inguinal lymphadenopathy, 
lymph oedema, and hepatomegaly. Follow up period was generally 
poor with a mean period of 4 months.

Discussion
Malignant melanoma encountered in Calabar, south Nigeria 

accounted for 10% of skin malignancy, and this compared with our 
previous study (8%). These contrast with the northern region of Nigeria 
where it accounted for 34% (Kano), [8], 37.4% (Jos), [11]. However, 
melanomas are 10-20 times more common in fair-skinned Caucasians 
than in black individuals [1].

Our cases showed predominantly a male preponderance, while 
some reports from other parts of Nigeria showed a slight male 
preponderance [6,12,13]. However, a report from Cameroon found 
a female preponderance [14]. The peak age in our series was the 6th 
decade, which is similar to other reports [6,11,14]. Melanoma was 
not found in our study in the first 3 decades, a similar experience was 
recorded in Cameroon [14], which has a common border with Calabar, 
Nigeria. The rarity of this tumour before puberty suggests hormonal 
influences may be additional risk factor [11].

The location of skin cancer can be helpful in predicting the type of 
malignancy as well as the possible risk factors [6, 15]. All the lesions in 
this study were plantar and mostly nodular which is the usual pattern 
seen in Blacks and Asians [11], this highlights the role of non-solar 
risk factor. This form of MM associated with nonsolar factor such 
as trauma has also been found in African Americans and in Bantus 
resident in the urbanized townships of South Africa [11,16]. Studies in 
Africa suggest trauma as a major culprit in melanoma, which may arise 
from existing epidermal melanocytes [6,17,18]. It is also possible that 
lesions will arise from melanotic naevus and hyper-pigmented macules 
common on the plantar surface in blacks [19]. This is in contrast to 
the experience in United States and Canada where most of the lesions 
were observed on the upper limbs and trunk with solar radiation as the 
major culprit [4].

Albinism and solar radiations are known risk factors for skin 
cancer and high levels of solar radiation increase the risk of the three 
major forms of skin cancer [20]. The only lesion that was non-plantar 
in location was observed on an albino on the upper limb with clinical 
evidence of actinic keratoses highlighting solar radiation as the possible 
culprit in aetiopathogenesis of the lesion. This contrast sharply with 
the darkly pigmented patients who presented with plantar lesions. 
However, in the albinos the presentation was in keeping with the 
experience with the Caucasians [4]. This was the first case of MM in 
an albino of Negroid ancestry in our centre [21]. In deed, a review of 
medical literature failed to reveal any case of MM reported in Nigeria 
[22-24] and South Africa [25]. However, Luande et al in Dar-es-Salam, 
Tanzania reported a case of MM in an albino [26].

Late presentation was a common underlying issue in our patients 
who first presented to tradomedical healers/chemists. However, in 
other settings suspicious pigmented lesions may first present to their 
primary care physicians hence the need for both the public and non-
dermatologist to be educated regarding prevention and early detection 
of MM [27].

Surgical removal remains the mainstay of treatment of patients 
with MM as indicated in all our patients except the one with a fatal 
outcome. Adjuvant, neoadjuvant, and palliative procedures such as 
radiotherapy, chemotherapy, and immunotherapy are additional 
treatment options [28]. Malignant melanoma is an uncommon skin 

Figure 1: Clinical photograph of plantar melanoma.

Figure 2: Clinical photograph of malignant melanoma in an albino.

Figure 3: Photomicrograph of malignant melanoma, H&E, x 40.
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malignancy in our region when compared to Northern Nigeria. There 
was a male preponderance in out study. However, the presentation was 
similar to that reported in other parts of Nigeria and Africa with plantar 
lesions predominating thus highlighting possibly trauma as a possible 
risk factor. One Nigerian albino presented with MM on the upper limb 
with solar radiation as a possible risk factor in keeping with the pattern 
seen in European skin cancer. Late presentation was a common issue 
highlighted in this study.

Conclusion
In conclusion, plantar melanoma was the commonest form 

encountered with trauma as a possible risk factor. Education of 
patients, the public and non-dermatologist regarding prevention and 
early detection of MM would improve the outcome of the management 
of this lesion.
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