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Abstract

It has been hypothesized that establishing a histopathology data pool is useful in epidemiology research. Such a
pool was established among the Igbos, who constitutes one of the three largest Ethnic Groups in Nigeria, West
Africa. In an earlier personal series based on the 1970 to 1974 cohort, the regional distribution of 21 cases of
melanoma was 17 (81%) in the foot, one each in the eye and conjunctiva, the remaining two being in the groin.
Since that report, it is now possible for the cohort to be analysed up to the year 2000. Curiously, only 2 cases have
appeared in the female finger. They constitute the substance of the present paper.
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Introduction
A Birmingham (UK), group [1] hypothesized that the establishment

of a histopathology data pool suffices to encourage epidemiological
research. Incidentally, the senior author, WIBO, had established such a
Reference Pathology Laboratory from 1970 among the Igbos, who
constitute one of the three largest Ethnic Groups in Nigeria, West
Africa [2]. In this context, a series arose therefrom and consisted of 36
papers for the Degree of MD of the University of Glasgow [3]. Among
them was the 1970-1974 paper on 21 melanoma cases [4].
Interestingly, this constituted mostly of the foot (81%) with strangling
cases in the eye and groin. Among the whole cohort, it is publishable
that only 2 cases involved the finger. These could be culled from the
Request Forms because I accepted them only when apt short clinical
information could be supplied. Interestingly, both cases involved
females. Therefore, they are deemed worthy of seeing the light of day
in this exclusive female dermatology Journal.

Case 1
30-year-old woman presented on 27th August, 1974, with tumor of

left 4th finger whose distal digit had been affected for one year. It bled
easily and was initially treated with indigenous medicines. The axillary
lymph nodes were fairly enlarged and painful. The specimen was a 5.5
cm long amputated digit with dark growth at its tip where the nail
should have been found. On section, blackish tissue was seen under
the 3 cm diameter ulcer. Also submitted were masses of lymph nodes,
the largest measuring 5.0×2.5×2.5 cm. On section, they exhibited dark
necrotic tumor tissue. Microscopy confirmed the presence of
malignant melanoma in the finger and lymph node metastases.
Incidentally, there was the following addition to the Report: “This is
the first case of melanoma in the hand in my collection! The others
have been in the foot and eye. Altogether, a most enlightening case”.

Case 2
65-year-old woman presented on 18th September, 1984, with a dark

subungual spot on the left middle finger which had been there for 3
years. It was asymptomatic until 2 months ago when it increased in
size and ulcerated. It rapidly increased in size and began to fungate.
Supraclavicular or axillary lymph nodes were not enlarged. The
specimen consisted of a 6 cm long amputated finger with 2.5 cm wide
ulcerated terminal portion. There was a black halo with brownish
growths. Microscopy confirmed the diagnosis of malignant melanoma.

Discussion
Since this last case came to hand, none had been encountered by the

year 2000. This was when other laboratories began to function in the
community. Incidentally, I believe that, in medical research, the
Requested Reprint (RR) is a significant tracer tool [5]. However,
appealing to my rich sublibrary of RR revealed no examples of finger
melanoma. The nearest to this theme was the Australian paper which
mentioned “hand” without the “digit” specification [6].

In this context, Kuphas and Bosserhoff [7] reviewed recent progress
in understanding the pathology of malignant melanoma. However,
there was in it no mention of fingers. Similarly, Evoy’s group [8] did
not advert to it in answering the important question, namely, “what is
new in the management of malignant melanoma?”

Therefore, it suffices to conclude that the present paper sufficiently
brings to light the important epidemiological aspect, namely, that it is
based on that malignancy which has been described as follows:
“metastatic melanoma is an aggressive disease, notorious for its
resistance to conventional therapy” [9]. However, the omens are
improving with immunotherapy [10]. Incidentally, I should draw
attention here to the potentiality of “Erythrocyte Associated Necrosis
Factor” (EANF). Indeed, in my opinion [11,12], should turn out to
become very significant in present day vigorous pursuit of that target
therapy which could conduce to cancer cure.
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