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!Iachg-.mwd: Murjolia's weer s malignant lesion fram soie due toburs biaim
chronic csteamyelitis chronic Inflammation, or chronle fsmlae, This ceps o
uleer ks rare, wsually progressively grine on unhealed woond, accompanded by
chronic trauma mspecially burn scar Moo s loercan form differend types of
pathologies Sguamous cell carcinoma bs the mae 1 pe ol histo logg, Previoush)
thers was 3 Moqalins nlcer reperrted in Indanesta

Case Presentation: Reportng 2 Magodin © whoar cace on D Seetomo General
Hespatal since 2008 1o 2076, Twn patiends hawe history of unhealed chromic
waund and one patient has history of bum injury 27 gears ago From the
higtapatholegy ssarmination, all the results are sqiorens sell corinama Al
pationd undenge wide excisin surpecy done by eangical oncelogizt. Al the
defect iz clomed by Hap meodality Cne paticnt's defect is dosed by latissimus
dorsi flap, the vther with antemlateral thigh free flap, and the latter is closed
by latissimuos dorst free flap. Remain row surface close by split thichness skin
Eralt,

Cousclasioin: Moo s whoer B3 malignant Jsion From scar dae e buin Cranma,
chninic cereamyelits, chronic Inlammadon, or coronic listubas, Magoin's
alcer sometimes grow beoome sgmamaey o cercinomee although requine s
long time, Tt ment thiscase 5 same the other malignancy. agooss should
be cunfirmed by clinical, mdadegical, aod pethokgical. Saging can ase the
classiElcation of UL [Union for sternacienal Cancer Control} o acoardamos
wirh the histopathningical resubs.

alignamt neoplism arising in chronic,
Mtltm-hnﬂﬂng worlnds las been known

sine Ages and itwas named Marjolin g
wear about one bundred years ago, Thiz scar
malignancy arises inburned, constantly injured
v chronically Inflamed skin. Such pathidogies
az - osteomyelits, decabitus olcers, chronic
fistules, frost bite, chronic venous Eilare,
wicrnatdon sites, skin gralt dopor sies and
chronically tmumatized skin are nofihered
among the etological factors! The tumore
beehive aggressivelr and have & propensity for

beeal recurmence and lrmph peade metsitases.
Morjodin uleer have a high endency o
mefastasize.  These leslons are,  however,
frequently overleoked and often inadequately
treated. Early recognition and proper skaging
affers the best chinee lor cure

At all the burn wall trarsform become
Mriadin's woar, only 1-2% of burn will develop
into 11, The malignamt ransformation st antil
2 = 40 years after trauma’ There are bam
varkants of Marjolin s wlper, In arute Marjolin's
ulcer, the average latency Is 4 maonths [rangs 4
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weelks to 1 year], in the chronkc type mal ignant
chanpes are seen 1 year after arising, with an
average latengy peried of 36 years” Studics
hawe shown patients with Mool wicer
e a decreased Tecell count, Sopgpesting
that Immiurasuppresson k5 a  contributoey
factor” Whatever the exact mechanism,
most msearchers agree that @ “canceroos
ervironment” B ormed becanse of the lack of
bioud supply and immunity in the scar bssue,
The dry, thin, delscate epitheliam covering the
soar s easly destrovel by the fmuma to which
it iz frequently subjected.® The most common
causes were chronie fistokse and burm scars®

Iy msl cases, hlsvologieally, Marfodin's
wear §5 @ squamos cell carclnoma [SCC) -
T3%, follmwed by Basall cell carcine ma [ BLC) -
109, Mabigras melsnoma, sarcoms (amang
them: [frogarcoma, liposarcoma, dermsatoll
brosaropma.  protuberans.  mesenchymial
tumor ], mixedtumors: SCC-BCL SCC-maelanama
are less frequent

Surgery i the main therapy of Margolins
wear, This kind of malignancy has  poor
respond o radiotherapy. Muoltimodalicy  of
themaotherapy can be used o treat, Bt
there are no confirmed effective protooels for
trestment of this disease.®

This paper will repart ol experience to
treat 3 cases of Magelin's weer, In Indonesia
there are onby X reported Merplin® wloer; ane
from Jakarts and the others from Yogyakara®

CASE REPORT

Case 1

Sale 29 years old come o Plastic
Recanstrictive and Aesthetic Dutpatient Clinic
with chiel complain painful lump an the head
gince 2 years belore. Lump arising from the scar
wm the head, The size was small and become
larger, There was smelly ulcer and pus on it
Patiant felt dizcomfort with his candition and
come £0 our clinbe He got history of burnwhen
2 years old due to ot cooking wil. He said thal
the burm already treated ardd heal in 2 maonths,
After the injury, ae halr grow on his head, On
the: age 14 vears old, he felt embarvassed, and

used wig tocover the haldness, He atready use
wig fior more than 15 yeare

Fram the physical examination, the general
examination was bund between normal limit.
Irespection of his hesd region revesaled tumor
with siee 16 % Z1 % 4 omu Thers wiis an uboer;
pus, slough, and blood. The mass waos solid,
hard, brigle, Ea:it}' lileed, fixed an the bass,
and painful. Thers was hypertroghic scar o
Thets ek

The scrapping  examination  shows
SC|LIANTE 0415 cell CANCINoLNA From
raclbologle emmination, T scan  showed
heteragenous enhancing solid mass on left
temporeparetosccipitalls, brain parenchyms
within normal limit Patient disgnosed with
Marfolins oleer sqguamous  cell  carcinoma
TAM OO

Fatsent underwent wide excision surgery
by surgical oncologist: During the sargery, the
tumor shown to be infilicating the calvaria
with dimenzion 6x 4 con: The defect on calvaria
wat closed by newrosurgesn with acrylic ard
miniplate, From the vres coupe showed that
e Lot was malignancy cell, squamous cell
carcinoma, distance of the fomar to e nearest
edpge wat 1 mm.

Figure 1. Chnicedl appearancs al = Fel vkl on
ceApalen] i,

W cloze the defect with BEatissimug dors|
musculecutanasis free flap We anastomass
thoracadorsalis  artery amd  vein  with
temporaliy superlicialin artery and vein, 2
mirths evabuation after surpery, the result way
satisfied, the paticnt fell great with the resakt
hecause he never smell the ador agaln,
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Figurn 2, Hoad CT Scan exdminalion showed na
il fafan b Bras

Figure 3. Dunng e suegery thens was rdilrason fo
Tz caobvaria, the cefech wiaa oiosed by nedrasageon by
airlic ard muriplals

W
Figure 4 |misedale posi-opsdplive ecudl Dafocy
aean clodand withy lalpssus dorsi Tres Nap, wmsEn aw
sriooe was dosed with spit thichnzss skin graft

Figure f. Ove mordk Toliow up after suigery. Faand Tsll
Saies e wilh T resull

Cage 2

Male 50 years old was consulted by
Onoology Surgeny division with chiel complain
s on behind his lER oear since a year befors
admission, He got history of barn at s head
I years ago. It already healed and left scar
The mass was small and become bigger within
b months After that, wloer ocours wi e mass,
Mo only ulcer, buat the mass also painiul and
ametly,

Tn  physical

cximination.  gencrl

exdmination was fouwnsd within someal limic
Irspection of ks retroaurionls reglon revealed
tumer with 18 5 15 25 cm in dimenston. There
was an ulcer, pus, shouapgh, and blood, The mass
was solid, hand britthe, casily bleed. fxed on
the base, and painful. There was hypertrophic
sear on the neck

Fhgure 6. Ginka appesranca & the Tl admission e
Incigian cesign by surgcal ancokepsl




Saputio: Marjolin's Uloer: Malignant Transformaten From Butn Scar 18

Fatient underventide exclskon surgery
by surgical cncologist, The defect was ¢losed
with latissimus dorsi lap, Remain raw surfacs
wits chused with split thickness skin graft and
the donor sile was closed primariby Evaluation
tn the ward, flap was viable but some split
thickness skin grmft didnt  tahke, [Fatient
underwent seveml surpical revision W clise
the defeot seith =plit thickness chin graft.

Figure 7. lmneedigls post-opseaiive afier T last
sgrgary W dosed e delec] with #6581 Frcknass skin

graf

Case 3

Male 66 years old wes conswlted hy
Croology Surgery division with squamaus cell
carcinoma oo ankbe region. Patient got Restiory
of chrople wound on hig ankle since 5 years
ago and didn't heal properly until the wound
becomea mass and largersinoe & manth hefore
afdmisgion.

From pencral examination was fousd
withit mormal limit, Ispectfon of his ankls
region revesled wimor with 10 x 8 x 5 ¢m in
dirmersion. It was a solid, odor, barel, briegle,
sazily bleed, fixed on the base, and painful mass,
From the petholngy examination, we discover
a squamons cefl carcinoma. CT-scan beft ankle,
there was no destruction on bone

Paticnt was planned wide excision surgery
by surgiced oncologist and plastic surgeon
closed the defect with anterolateral thigh tfree

flap. The lateral clrcumiflex femoral artery ard
vekn was apastomosed with posterior tibiaks
artery and veln. The donor sie was closcd with
split thickness skin graft,

DISCUSSION

Marilin®s afcer is @ rare and aggressive
cutaneous malignant transformation with an
incidence of 0.0% to 2.5% after a long-term
inflammatory or raumatic insull to the skin,
All the patient on this report came with mass
and uboer as & chiet complain. The firsk patient
had histiny of burn when his age was 2 years
ahil The mass arfse sfter 27 years later on the
sgar it iz suitable with theory that this kind of
malignancy cn occur alter 20 - 20 years after
trauima.t

Figura B, Irrmechate past-oporalbee, defoct wan closed
wiF anlnrolatensl tigh fae dap
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The pathogenesis of Marklins wlcer has
nok been clearky established until now, Chironic
skin trauma and scar tissue growth especally
Froon born Engury, Teadds ti an svascolar condition
which decreases the surseillance spctem of
immuanity cells against neoplastic cels and
thiz is suspected to be the cause,”

Numerous  Gausative  agents. im0 the
development ol Merolin's ulcers have been
reportex]. These indude Bum and nan-burn
Lraemas, csbeomyelilis sinuses, pressore sores,
urinary  fistulas. pllonidal sinuses, pumata,
radistion Scars, and sces from 4 logging,
ete . The process of cvelution of this scarved
o chromdcally briftated skin lato & aallgnant
tumer s not clearly understoad, Severad
theorles hase beon propounded, but none fully
explaing all aspects of this evolutbon. Stucies
have also shown patients with Margelin s weers
have 3 decreased T-call count, sugmesting that
immmuncauppresson lg a contributory Factoe®

Squamones cell carcimoma can be clinically
rlassified wsing the tomor-nodemetastases
[THM | spstem.® The SCC leglons in this patient
clinically met the criteria of TANOMO where
Tk means the tumer has invaded extraderinal
structure bassd on MEL cciminatione. Fhysical
sraminations did not reveal regional henph
niade metastases (MO}, while clhest s ray and
ultrasound found no distant metastases (W0],°

Hazed an THMM staging. all the pibeents
were at skage [0l Every patient wnderwent
wide excision surgery with 2 em safety masgin,
Post-surgkcal defect were coversd with fap
modality whether free Bap or distent lap, The
remained row surface was covered with split
thickness skl graft The variabllicy of the fap
Is npeeatnr praferred,

All the pathology results wers sguarnous
oflf carcinema, In mast cases histobogically,
Mrfolin's whoer & 5 squamas cell carcinoma
[BEC) - 73%, fallowed by hasal cell carcinom:a
[BCC) - 10%. Molignant moelonoem, 2aroomas
(among  theme  fbrosarcoma  liposarcoma,
dermatofi hrixsarcoma protuberans,
m:—:’.:r:-dr,-m;l.l:umur}. mixed tumars: SCC-BOC,
SEC-melanomas are les frequent.’

Maoreover, since the majority of MUS accur
in long durmtion vnstable zears of ungrafed
full-thideness  buarns, the |joint  regions,
especially Fexdon creases, are mam commonly
immbeed  due to predicposition too activiky-
related popeated wlceratien. Eody surgleal
menagement could also adhieve a possible
prevention strateey” Unstable sams and scars
arising from bum woonds allowed to heal
alwrly have been showen to run @ higher risk of
malignant change. Deep burmn woumds shauwkd
b primarily grafted where possible, anal
unstable scars excised and grafoed. Poor scars
with a high risk of instability such as thick,
hypopigmented [nelastic scars across jenls of
miobile aress should be excised and replaced
with supple tizsue. It B Important that such
sizar exiisions shoubd be sdegueane in depth asil
is thought that dermal inductben does occue”

CONCLUSION

Marplin’s wicer 15 & rare huat highly
ageresene aloerating SCC, The  fermetion
of an wulcer in the lakency period plays an
important riale in the course of Wagelin s woer
Based on the different length of the pre- amd
post-uloeration pedods during the latency
period, skin breakdown on chranic scars ard
chronde wnhealed wloers are fwo main sources
ol Maorjotr% mlcer. This potentially fatal
complication may be preventable and treatable
by surgical management of inftal infuries and
early nosts and rreatment of unhealed
wleers, Patients should be followed-up for the
rest ol their lie, a3 Mogslins alcer @ more
aggressivethan inltial skin carcinomas. Surgery
ig the primary treatment for local control and
radiotherapy has an sdjunctive rofe that has to
bt backed by careful oncological survedllance,
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