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Marjolin’s ulcer is the carcinomatous ulcer which originates in a degenerating
scar. Old scars that may degenerate into a carcinoma include those due to burns,
trauma, osteomyelitis and radiation etc.

We have experienced 6 cases of Marjolin’s ulcer. Two cases were male, and
four were female. Locations of the lesion were the lower leg. in 4 cases, the
upper arm in 1, and the neck in 1. Histological examinations of our all cases
showed a squamous cell carcinoma.

The prognosis is usually poor. Three patients out of 6 developed metastases
and 3 died, one of which died from decrepitude.

It shoud be emphasized that any deep burns should be provided skin coverage
as soon as possible, and any precancerous lesions shoud be excised without delay.
We think that in the treatment of Marjolin’s ulcer, it might be necessary not
only to excise the ulcer extensively but also to do a prophylactic dissection for
possible metastasis when it is found to be malignant.



KW - 4« BEA : Marjolin’s ulcer 6 fijo &k 9

EBNE LRI LT T 5 LEAL, ARk
. & L & [ B, ) v sk, Bleomycin Bk
Marjolin’s ulcer & I3#HE EDEMHEED
LR HD. HHEEE ORI & 7 B AR ORI
A DS DND B, PIZITEERIE, S
B, WO, EEAROE, HSHRRURR E T
ZE 62%
B & 1B E10FERI 6 flo Marjolin’s ulcer
PRELU T, ThbiI oW TE 4 OEi» bR

o

LTETFOEER X TAD.
2. fE i

FEGI1 : %, MRAN11F4

8 Wi - BRI & H B EIC Ok, HURHG
BT D b AREE s R R, 31 R AR
LRI TR L AREE 51 5. L
LEDHEENHREL, AlBECRTLE .

- Fig. 1.b Case 2. Squamous cell

LoZHOL LT, £ TRRA TN L, BT carcinoma. H-E. x20.
ThH5.

Fig. 2.a Case 2. Marjolin’s ulcer on the
right forearm.

Fig. 1.a Case 1. Marjolin’s ulcer
on the left heel.
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' Fig. 3.a Case 3. Marjolin’s ulcer
on the right lower leg.

Fig. 4.a Case 5. Marjolin’s ulcer in the
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Fig. 4.b Case 5. Squamous cell carcinoma.
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