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[ Abstract] Background and purpose: Acral melanoma (AM) is common in China, and the prognosis is poor. The purpose of
this study was to analyze the clinical features, treatment methods and therapeutic effects, and to explore the related factors for poor
prognosis of AM. Methods: We collected the clinical data of 322 patients with AM from January 2010 to December 2017. The
clinical characteristics and prognostic factors of AM were analyzed. Results: AM was more common in peasants (66%) and workers
(12%). About 70.5% of the lesions were located in the sole of the foot. The ratio of male and female was 1.3 : 1.0, and the median
age was 58 years. There was no difference in distribution among various regions of Hunan Province. Local physical stimulation and
inflammation were closely related to the occurrence of AM. The prognosis of the patients undergoing standard operation in stage I - Ill
was significantly better compared with those without surgical treatment. For the plantar melanoma, the necrosis and infection rate of
medial plantar artery flap was lower than that of sural neurovascular flap. The time to distant metastasis was longer in postoperative
patients receiving systemic adjuvant therapy than in patients without adjuvant therapy. Survival rate of stage IV patients with
chemotherapy was higher than that of patients without chemotherapy. The patients in stage IV had higher lactic dehydrogenase (LDH)
compared with the patients in stage [ -1II, while the survival rate of patients with LDH=281 U/L was lower. The 5-year survival rate
of patients with AM was 66%, and the median survival time was 69.4 months. Gender, age, tumor site, duration of the lesion, satellite
lesion, LDH, erythrocyte sedimentation rate (ESR) and Ki-67 were used as multivariate analysis. The results showed that tumor site,

duration of the lesion, LDH and Ki-67 were independent risk factors for prognosis. Conclusion: AM is more common in peasants
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and workers, and most of the lesions are located in the sole of the foot. Standard surgical treatment and systemic adjuvant therapy can

improve the prognosis of the patients. The tumor site, duration of the lesion, LDH and Ki-67 labelling index are the independent risk

factors affecting the prognosis of patients.

[Key words ] Acral melanoma; Clinical characteristics; Prognosis
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Tab.1 Tumor local situation analysis

Factor Cases 1 (%) Total

Increase in short term

With 289 (99) 291
Without 2(1)

Clear tumor boundary
With 9(4) 222
Without 213 (96)

Protruding skin
With 174 (81) 215
Without 41 (19)

Ulceration
With 235(79) 297
Without 62 (21)

Pruritus or pain
With 241 (86) 281

Without 40 (14)

2.2 ZEBEEE (lactic dehydrogenase,
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sedimentation rate, ESR) . MyE#REWEAM
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Fig.2 The ROC curve of patients with distant metastasis
determined by LDH and ESR
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Tab.2 LDH and ESR in patients with different stages

Stage LDH z,/(U-L™) ESR/(mm-h™)
I-1 171.8 £36.6 19.6 +15.3
m 186.0 £89.2 18.9+142
\Y 281.0 +227.7 27.8 242
F value 19.5 2.7

P value <0.01 0.06
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Tab.3 Summary of wound necrosis and infection after various surgical procedures

Number of cases to flap

Infection and necrosis

Modus operandi Cases n necrosis and infection rate of flap Major pathogenic bacteria
. Staphylococcus aureus 29%
0, £
Toe or finger amputation 72 17 24% Pseudomonas aeruginosa 15%
Skin grafting 65 9 14% Staphylococcus aureus 33%
. Staphylococcus aureus 38%
0, ]
Flap repair %2 28 30% Gram negative bacilli 38%
Lymph node dissection 88 39 44% Escherichia coli 15% (inguinal region)

R4 FERIRFEERERLS

Tab. 4 Analysis of necrosis and infection of skin flap in two groups

Flap type Flap necrosis and infection n No necrosis or infection n Total
Medial plantar artery flap 10 35 45
Sural neurovascular flap 14 16 30
Total 24 51 75

I~ AT FARIRIT R E T, 15108
AJFHEZ G TIRNIT, THE AR FATH
LTy, ARJRFLORFE IR, 32618
BOARIGHALTY . U5, 6B M

RAVRTIRIBIT, 25PHEL TR ETA
JrR R WA AL, MR TR ) AR A R
B2, 200 FE LA T AR REE L (HE
BEVTAROR AL RS ), 6291 HH B b Fe 7%
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Tab.5 Time to recurrence and metastasis in patients with regular postoperative treatment and no postoperative adjuvant therapy

Group Cases of recurrence Cases of metastasis Time to recurrence #/month ~ Time to metastasis #/month
Regular systemic therapy 11 44 15.0 £ 14.1 19.7£15.6

No adjunctive therapy 9 18 9.0+84 10.6 9.5

Total 20 62 P=0.29 P=0.03"

": The mean difference is significant at the 0.05 level

1.0 —

—~Survival function
*Censored

e
_ 0.8 ™ e
g "
g 0.6- " o
w
g&*
© 0.2

0.0-

0 20 40 60 80 100
t/month

B3 BREFHL

Fig.3 Analysis for overall survival

The 1-year, 2-year and 5-year survival rates were 95%, 85% and 66%, respectively
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Fig. 4 Survival curves drawn according to the comparison of single factors

A: Surgical treatment; B: Position; C: Stage; D: Duration of lesion; E: Gender; F: Age; G: Satellite lesions; H: LDH; I: Interferon therapy; J:

Chemotherapy; K: ESR
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Tab. 6 General clinical characteristics of patients with follow-up and single factor survival analysis
Factor Cases n S-year survival rate P value
Gender
Male 127 58% 0.51
Female 84 63%
Agelyear
<70 194 70% <0.01"
=70 17 22%
Satellite lesions
With 15 38% 0.03"
Without 194 70%
Position
Plantar 157 60% 0.04"
Subungual sites and the distal toe or finger 48 79%
Duration of lesion #/year
<1 61 51% 0.04"
>1 140 70%
Surgical treatment (no metastasis)
With 171 72% 0.01"
Without 10 30%
LDH z,/(U-L™")
<281 184 64% 0.02"
=281 12 50%
ESR/(mm-h™)
<30 122 63% 0.42
=30 33 58%
Stage
I-1 123 72% <0.01"
1] 55 62%
v 29 32%
Adjuvant interferon (11 -1II')
With 36 84% 0.13
Without 25 66%
Adjuvant chemotherapy (IV)
With 18 48% 0.04"
Without 10 -
": The mean difference is significant at the 0.05 level
R7 AMBERZEZECOXEEAH
Tab.7 Multivariate COX regression analyses of survival factors
in patients with AM 3 iﬂ— i/lﬁ\
Factor Sig Exp (B) 95% CI
Position 0.04" 0.41 0.17 0.96 TP E, MM 32 A A7 o, 96 R 1 AN B
Age 021 549 0.39 76.56 B, (B ImIRPEFER, A p 8 E R ()
o T I L K R OE% ) SR FAMA R
Ki-67 0.01" 18.81 1.98 178.30 TR, ARZBEHZED- WL,
Duration of lesion 0.04" 7.45 1.02 54.36 $Eﬁ%‘%§%52?§% o zliﬁﬂ:% EF' E/‘J jt%ﬁéj\‘%‘%j‘j
Satellite lesions 0.58 1.96 0.18 21.63 REKTN, KWFFBRETTE40~60% , K5
Gender 0.14 0-20 0.02 170 Wy BRI S S RE RO VARG, (HIE24E i g R

": The mean difference is significant at the 0.05 level

S IHHE % = g B T I8 I B WACI Y AMURE 25 50
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