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[Summary] The incidence of malignant melanoma (MM) in China is lower compared to the white people. The incidence
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of malignant melanoma in Shanghai is only 0.42 per million in 2009. However, because of the big population in China, the

number of MM patients is huge. Cutaneous melanoma is commonly seen in China. Guidelines for the diagnosis and

management of MM had been published in 2009 and 2011, mainly pertaining to cutaneous melanoma. Mucosal MM was

seldom investigated, but it is different from cutaneous MM in the treatment or prognosis. Therefore, there is necessity to

make an expert consensus on mucosal melanoma based on the Chinese data and experience.
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T 2 5 K 8 (malignant melanoma, MM)& Iifi JR
EEERAEEMNE, SRRBATALREH
TBHMEZ— 2012 FXERTEERARENR
# ik 9180 #IW [T 2010 4F &R B A REILT-HIEK
K 46372 B, kR AR EIER E KRR R,
W L% T E K #EH .0 (Shanghai Center for
Disease Control and Prevention ) # it B % #% | 2009 4F
BT MM B EBER 0.42/10 779, BIEMLL i
FTREAQEFCK, HRE MM BBEAEADR
FETIH, WRMESUMEL L E R 2T 2007 45
HRILT CSCO BARBERZR S, 3T 2009
£ 2011 EEREMT 2R “PEHBORBLHE
M7, EEFRI KRB RARBERIZIE, WMREE
HREARBHLERRL, RMAERE,FHE MM 2
XK F B B2 Bk MM T2 8 58 — 1 MM, HRyTF
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REEENEE MM ERZERIGREFLE, FE
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FE MM MR R R BRBE, H5 KK MM —
¥ LORITA GBS RRREREKBRE L — T
KHEEIX 5.8%4, B MM M RFREEA B
XERE THERWEAREARE FREER T
WEZRMHE A, FE MM ZE2 5 MM B4 B Sk
25%~33%"9, BENGITFER BN, ZHE MM, INE
B LTI AMER VIR OMEMEEIAL, SFEA MM B

22.6%7, FEERE E R MEE , FE MM B 5 FTA MM
B9 1% A 60, KR BRB HE 0.04/10 7P, TEH
%, X— B RAE 0.8%, WEBLLK S, FE MM £
BEREAELTIHEEG%), KR NEY (24%) A
FEIE (18%) LA BURE R (3% )P, HERKT , FR
MM W] & 4 FARE B HiF R FE KR 40~70 %,
AR 60 % ,30 Z LT BRE DI,

B 4h—301 815 3k FUERRE B MM A9 Ils PR BE R B
A B 382 B, Lotk R 433 B, e T
M RALERE 72 2, FHFRR 68.7 &, RTRK S
BE LW RIFERAL N B (49%) , HR A BRE XA
B ,5 F X 10 ERAETRSHNR 25.2%M 12.2%, £
HEAFESTER, MXEHAENEZRQEER
(P<0.001) , B8 K /b (P=0.002) WHEZEBTER
(P=0.001) DA Bm b 2 & 5% % (P<0.001),
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KRR MM BR RS BRTA ARIERM R S
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BH 7.4% K RET 58 9.6%H 10297, X
o E RS A KIT M R4 TN ERL . Hohe
468 BIJE % MM #72< f BRAF ZZAEHR N 25.9% , Fh
fBE MM HY A RN 12.5% , HH V60OE 28/ % W1y
ZEAF A 4R (87.3%) 2, 3% A o B BB A& {# F BRAFY #1f
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3 kS

H ATk F &R MM s R 4 8 R H 2010 iR
AJCC B TNM 433122 {8 3% 4 $ f S BUBEK | %00 [
BEBAE TI T2, XEWRERESK L IRE
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TERAR— | BB HEBWIOL N B S, R
SRR MM &5 B4 B,

ERELE B RERENRERLBOAHE,
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we || | AR,
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Figure 1. Algorithm for treatment decision making of head and neck melanoma
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PEHERE, ANMARALEE YA YT AN S S R IR 9T 2 B RGBT
FEH IS T BT,
(1)Ipilimumab : Ipilimumab & — 7 Ht 41 M 5 P

T 40 MIPLIR 4(CTLA-4) W L FEREHL 4 | BB 2L BH 7
CTLA-4 WTEME, EEBHRT ,CTLA-4 B—RET
20 M RS 2R THD 3R 36 A A IR MR B2 A T 4 B0 0 AR i
FHE—-ES HIE-REESYER) NE_RFS
(B7 M- MIIELE S )AUEML, T CTLA-4 5 BT &
A, mEMAEES TS T 488 E L,
Ipilimumab BEFHIT CTLA-4 5 B7 &4, BKRaZEMW
il , ATV Bl e R B Aoy S RE BT, Bl oh— 39 T 449
BEALRT BRI PRAFF 9T 45 R AE 3C |, Ipilimumab FE S FE K i
B MM BERAFS B9, 2001143 H25H, £H
FDA #tt #E 38 6] % 816 97 259 lpilimumab (yervoy® ,
Ip) H TIRT IR MM, BREEF 2013 4EHEHEZ 2
REEH MM (AATYIREEBE) M—RIEIT,
Ipilimumab WHEF IR R .3 me/kg, FIKA 2T
90 min, & 3 A 1 K, 3t 4 MM,

(2) 4 % 3E JE (vemurafenib) : 8 BRAFY® 1} H
7 BRAFY® ZEBRE LM A BAEBEHHREERY
R 50%, Eoh—3 % 0 I # BEPLT R 5T b B
vemurafenib 5 H 25§ DTIC 7E BRAFY™™® K48 B & &
BIYF3, &P vemurafenib 4% W22 % KK 48.4%,
M DTIC H 1A 5.5%%, 4% 3k e i R 7E B N Ht#E
i, FE MM # BREF'™* 48 3 RE 26%, &
MM R FEAL, HAERE MM 67 HEEHR &
R HREMER,

G)HDEJE . I C-KIT 3 14 B 2 B2 3 5 1) 1
N, EEHTFIRITI8 ORI B i s & B i el R
H W 2011 & — 0 #1250 e R BT 5T 4 GE 43 )
KIT RERFHY WS MM B EEZHDER
BIT B R B ,6 A B PFS £4 36.6%, $ £ PFS
3.5 A Hi, S F C-KIT #2828 i 3k 3 g
BE MM, B SR R AN B B B 259

(4) 2397 . B F lpilimumab 1 vemurafenib
MARFEE N BT, C-KIT ZH 1 =24 RIRK, LIT 2
WA REEWIGT TR, R NCCN 2013 R4s
M, —RIBIFHEEHEEREE (dacarbazine, DTIC)
7§ B B HE (temozolomide , TMZ ) 3% TMZ/DTIC H.24
HEMIREIBIT (B SR KAREHTT ) ; Z&RE
PR EZER SRR, KBLIK , DTIC 2
B MM RIRHEYT B “ S bR, 97 R T HARAE T

1LIT 2%, 1998—2006 4 B £ A4~ T 88 £ 0 Bl AL
X HRBFSE Bow , 525 DTIC WA ERN 7.5%~12.2%
- B R ARIT 250 TMZ AR B HT BRI R0OF
AMEF DTIC, H P& BB % o 1 A 5 (8 | 34 97 A TR B
PR HIk  ZERRIM AL R F S ER /ER MM B
— IRy, TMZ 7 O RRHIR 55 DTIC &A1,
S35 DTIC M4, # NCCON e W& ¥y n 1k Ry 5%
Btk MM 9 —ZR 25497, 2008 4 NCCN B4 Z /AT
RS 1 R EEEL RS MM B =4
W R, EBUEHEEIET 2006 F % F£H Rao FH1
XF BRAE 8252 R EH+ B BIR YT B9 B B S0 T, B
R 26% ,BHZ 5 DTIC WXt AR 4R, 3T Tk
TR MM K ik, % FAHEFE DTIC MBS
RI7 I & R E R A1 0$A (F5K1E)75 me/m?,
d2-5;DTIC 250 mg/m?,

(5)EHAME NEMHZE (recombinant human
endostatin, B ) &L 4E R B SFDA #t #E A 09 %
RmENEMER, S ZATEEMEENNE
LB IR RGBT IR, BRI R — IR B 5
ERFKAEEFEEERTEETFARIBRH M ik
IVE MM B & .0 UE | BEVLXT B T 510G KB
RER,1FR2FREFERGHRE 272%F
7.9%,2 HHAR B RN AL, SAARIETT I 52 0 B 476
TRAMFEBEMENGEH L BFE MM 0874
v,

5.4 HBNET

SLFF L MM FO 5 BRI IR ) B 5T P58k Z P81k
EXIEHE, BE, TRA—BON, HTLIBHE
MM B EHARJG G R 2 3ENGT WA A 5 B
WITRENA USE LR MM, EEFEETHER
57 BRTAT I M TR G IT HRA 2 f . —F 2
HAMER  RIEEE M 5249 E R (FDA)TE 1995
FEHHER 1 FEFE IFN-a (2000wiv/m? d,sx4 J&
1000wiu/m?> TIW x48 J& ), 55 —Fj & B R | &
# (1500wiv/m? d;_sx4 J& ,900wiu/m> TIWx48 J& )1 4F
HEW EE ESIEATHENER, FREHE
HEHE,61%MBEERTRMNHBIRNER
FIZERITER 9%/ & HBLMARLES, K, £ HRA
BSEENEA,

6 SAHFEFHFHEXEN MM

6.1 s
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6.1.1 4Bl SRIEKA. P AHAKA 25
R SRR,
6.1.2 S5 MM IERAH S8 2011 JRE R MM
AJCC-TNM 43 #Hral
6.1.3 JAIT

() YIBEN % . 3~4 mm, FEFAMEFAR

() AR AL . A b 7 2 BRI YT,

(3) VN4 ¥, JTTHh 8 40 B , A ASAN R8T

(4) V14558 B8 P Y 40 B | 88 1 %ot BT B8R AEAT
RURIGYT , URRh 2 K, BUE 5 AWEUT,

(5)MIBBRE , I IR B BREE IR X AR, AT
SHAYT

6)BERBAMIEN  XFRSHHEITEERE
K ATIERNZEHIBR,
6.2 HjHREIT-o
6.2.1 43Rl

(1) FZEBAOL AT AR BERIK KB RE

(IR RETRIMKRIBR

(3) ¥R Callender 775! BT 4HM A B M
Y B A FCRA b AR NSRS BAAE,
6.2.2 FARIKIF

(1) 98 U1 R (2 B 3 A 4 I B R B B AR 2
LR BER A TR )

1)3E N E . QRER BT R a6 FE , KRS
it 4~6 Mo, QFRETRAFEMMKERBEAE
B,OER/DT 15 mm, B EN T 10~15 mm; @M &
METME BER/NTF 2 MREEZM /N @
MM RSB ARMEMNE, OLRBERLETEBR
B, @ T4 A 2 o B g e L B
ERE AR R IR,

2) R B A LR E BT B ARBEE X,

NFAREFEVIHD , BRBRTMESHE K
A FE AR IF i,

(2) HR BR 7 B

ERGE: OWEEEET 15 mm; @B R
2,OXNEE, @A/ HEERERE,®
HMWAIr RS E L%,

(3)EERAEBBRA

ERLE M BRI BUEN T &,

7 HE
BEBBEAE R RFRE,

(1)RAR R 2 3 5 TR R BB AL B T 280 i A S0
WES, T RAEA BB, TEHTR

QY ERFRE XEBMHELS B EE CTHERE .
) I (X &R CT) JEEFNAL CT 5 MRI, R 47
W6 PRAERTT 4 B B 3 X PET-CT K&,

(3)BEVTRTE .S 15,8 1 ~ 3 TABEW 1R,
BoE B4 AKIT 1R, E3~54,84~6
MRMEH 1IR;>5F,86 ~ 12 1AW 1K,

(BOS ;45 AR R B S B+ £ R ZEH A AX
ERBEEELINRERBRERLE R IBSUE
BB A )

M. ERERZBE

B BF

BRI B HR B Fh KR 4 A E K
MEN. X EEK

BEARR . FRE BE BE AR MU #
M EERR IMRR EIER EEE EWMYE (RER
PREHEF)
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