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Abstract
Background: Melanoma is the most deadly of all skin cancers in the world, its incidence rate has increased in
the last decades. We aim to define the frequency, and epidemiologic features of Cutaneous Malignant Melanoma
Cases diagnosed between 2011 and 2016 in teaching hospitals of Shiraz University of Medical Sciences,
southwest of Iran.
Materials and Methods: This descriptive cross-sectional study was have performed at hospitals affiliated with
Shiraz University of Medical Sciences from 2011 to 2016. Pathology reports collected from the laboratory along
with general information such as age, sex, site of the tumor and had ulceration or not. SPSS version 23 statistical
software was used for data analyzing. P-values less than 0.05 were considered significant.
Results: A total of 183 cases of Cutaneous Malignant Melanoma were registered in Faghihi Teaching hospital, 7
cases in Namazi Teaching Hospital and 6 cases in Motahari clinic in Shiraz, between 2011 and 2016. The
average age was 64.5 years with age range of 1year to 89 years, mostly in women (51.5%) and also most of the
tumor sites were in the foot 46 (23.5%) and then in the scalp 20 (10.2%). The incidence of ulceration was 41
(20.9%), and the most common stage of the tumor was stage one.
Conclusion: The results proved the importance of awareness of the physicians about the frequency and
epidemiologic features of Cutaneous Malignant Melanoma in their region that they can diagnose or screen and
treat them more earlier in better ways.
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1. Introduction
Skin as the largest living member of the body, in fact, it is also considered as one of the most complex, most
interesting and most prolific member (Hamed Alharbi, Mousa, Alrashidi, Alighadaf, & Aljohani, 2018). Cancer
is the uncontrolled proliferation of abnormal cells that leads to a malignant growth, and ultimately severe
morbidity and mortality (Alshammari, 2018). Cancer has been one of the causes of morbidity and mortality
worldwide (Sholih et al., 2019), and it has been a major threat to mankind, and it kills many people every year
(Shrihari, 2018). Skin cancer is the third most popular malignancy in the world. It can be of two types:
Non-Melanoma and Melanoma. Malignant Melanoma is the most deadly of all skin cancers (Ferdosi et al., 2016;
Razi, Rafiemanesh, Ghoncheh, Khani, & Salehiniya, 2015), and its Incidence has been increasing globally in
past decades. (Ahmadi, Asadi-Lari, Amani, Saeid, & Solaymani-Dodaran, 2015) It is an increasingly common
cancer of melanocytes that mostly arises in the skin or mucosal surfaces, and it is curable with early detection.
(Kumar, Abbas, & Aster, 2015; Natalie & Wen-Qing, 2017) The underlying causes are not known yet, although
host and environmental are the most important factors such as exposure to ultraviolet radiation and geographic
localization, family history of melanoma, immunosuppression and also, type 2 of diabetes mellitus slightly
increase the risk of developing Melanoma. (Moslehi, Zeinomar, & Boscoe, 2018; Allam, Serrano, Serrano, Abd
Elaziz, Del Castillo, & Navajas, 2015; Qi et al., 2014; Rahnama, Meymandi, & Nasiri, 2010) Important warning
signs are: 1. asymmetry 2. irregular borders 3. variegated color 4. increasing diameter 5 millimeters 5. evolution
or change over time. (Habif, 2011) Skin biopsy should be done for all suspected patients, and they should have a
careful follow up for early detection of new tumors or metastasis (Natalie & Wen-Qing, 2017). The metastatic
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spread of tumor cells is a complex multistep process (Zavarei, 2018). The treatment is the combination of
immunotherapeutics, and radiation and also Melanoma inhibitory activity (MIA) has been used to monitor
therapy and to detect early recurrence and metastasis. (Natalie & Wen-Qing, 2017; Odashiro et al., 2015) The
total number of lymph nodes involved in metastasis are important for survival rate. (F. Guarneri & R. Guarneri,
2014) Findings in such cities of Iran like Yazd, Kerman, Fars, and Kurdistan shows that most of the cases of
malignant melanoma are men and mostly it peaks at the 6th decade of life. But we have so many different
locations for this cancer, for instance, most common site for people in Yazd (a city in the center of Iran) were
head and neck but in Fars the most common site was the foot. Also, findings in Kurdistan shows that the rate of
survival for patients was low (50% for three years) and it is very different from Europe, Unites States (70-86%
for five years) or even other cities of Iran like Yazd (Ahmadi, Asadi-Lari, Amani, Saeid, & Solaymani-Dodaran,
2015; Rahnama, Meymandi, & Nasiri, 2010; M. T. Noorbala, Mohammadi, & M. Noorbala, 2013; Masoompour,
Yarmohammadi, Rezaianzadeh, & Lankarani, 2011; Hanjani et al., 2016).
The most common countries in malignant melanoma are New Zealand, Australia, Switzerland, Netherlands that
its incidence rates were 35.8 in 100,000 cases to 19.4 in 100,000. The incidence rate in Africans and Asians were
very lower than the other countries and, it is about 4 in 100,000. (Natalie & Wen-Qing, 2017) The incidence rate
of melanoma in people who were born in Australia but their parents were Asians or Africans does not change and,
this may show that genetic factors are so important in melanoma. (Czarnecki, 2014) Using personal care
products requires national and global safety regulations (Hassanpour, Mahmoudvand, & Roueintan, 2018).
Besides the globally increase the incidence of Malignant Melanoma and previous research in Iran, we aim to
define the better frequency and epidemiologic features of Cutaneous Malignant Melanoma cases during a 6- year
period in Shiraz south-west of Iran.
2. Materials and Methods
This descriptive cross-sectional study was carried out on 196 patients. In the department of dermatology Faghihi
Teaching Hospital and Motahari Clinic of Shiraz and Namazi Teaching Hospital of Shiraz, southwest of Iran
between 2011 and 2016. Melanoma cases diagnosed by pathologists that use standard criteria. The reports
collected along with general information such as age, sex, site, type, depth of invasion. Data were described and
then analyzed by a statistician. SPSS version 23 statistical software was used. Chi-square was used to evaluate
for statistical significance. P-values less than 0.05 were considered significant.
3. Results
During the study period (2011-2016), 183 cases diagnosed in Faghihi Teaching Hospital of Shiraz, 7 cases in
Namazi Teaching Hospital and 6 cases of Motahari Clinic that registered in 2011-2016. The age range was 1year
to 89 years with an average age of 64.5 years (Figure 2), and also it was most common in women 101 (51.5%)
than men 95 (48.5%). The most frequent lesion sites were foot 46 (23.5%), and then scalp 20 (10.2%). (Table 1)
Ulcerative lesions incidence was 41 (20.9%). The most common stage of Malignant Melanoma was stage1 that
was 101 (51.5%). (Figure 3) The frequency of melanoma has an increase after the year 2011, and it became
about four folds more in the last 2016! (Figure 1)

Figure 1. Frequency distribution of Cutaneous Malignant Melanoma between 2011-2016
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Table 1. Frequency distribution according to the location of cancer on the body between 2011-2016
The site of the skin cancer

Frequency

Percent

anal

4

2.04

back

11

5.61

conjunctiva

1

0.51

ear

3

1.53

face

17

8.67

finger

10

5.10

flank

1

0.51

foot

46

23.46

hand

7

3.57

heel

22

11.22

Lymph node axillary

7

3.57

Lymph node inguinal

19

9.69

nail

8

4.08

neck

3

1.53

nose

5

2.55

scalp

20

10.20

shoulder

4

2.04

toe

8

4.08

Figure 2. Frequency distribution according to the Age of Cutaneous Malignant Melanoma between 2011-2016

Figure 3. Frequency distribution according to the stages of the Cutaneous Malignant Melanoma between
2011-2016
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4. Discussion
The incidence of Cutaneous Malignant Melanoma had been increased In Iran like other countries during the last
decade. The age range of Melanoma has been increased and mean age peaks at the 6th decades like other
countries. However, the site of Malignant Melanoma in Shiraz is the foot and then the scalp, in Australia the
most common site of Melanoma is head and neck that is so different from the Shiraz region. In the current study,
we can see in the last three years the stages of the Malignant Melanoma among patients have changed and most
of the patients have Cutaneous Malignant Melanoma in higher stages and also the incidence of the Melanoma
with the ulcer is more than before. It can be concluded that in spite of increasing the mean age of the patients, we
have more cases in age lower than 20years and the minimum age was changed from 44 to 14years old. However
the incidence of this skin cancer is not as much in the world, but we should be careful about the increasing rate
of this lethal cancer. As a study proved in 1992 to 2013 the incidence of Malignant Melanoma was 116 cases for
32 years but we can see in our study the incidence of Malignant Melanoma after the year 2013, we have 159
cases during just four years as the same region! So it needs a fast preventive action for handling this lethal cancer!
The results of the study offer the insight to the frequency and epidemiologic features of Cutaneous Malignant
Melanoma among the population of Shiraz south-west of Iran in the last six years.
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