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Treatment of Advanced Malignant Melanoma by Amino Acid Imbalance
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Four patients with advanced melanoma had been treated with the amino acid imbalance
therapy using the Phenylalanine-Tyrosin deprived milk by the authors at the surgical unit
of Sanjo Saiseikai Hospital and Niigata prefectural Yoshida Hospital within past 15 years.

In three of four patients, the therapy showed the remarkable effects. The reduction
of the ulcerating melanomas in patient 1 and 2 or the disappearance of the recurrent melanoma
of the colon of patient 3 were observed within 1 to 4 weeks ofter the start of the therapy.
In patient 4, who had too extensive dissemination of the melanoma, the therapy could
not show the effect. As a result, patient 1. whose melanoma became resectable by the
therapy and patient 3, whose recurrent melanoma of the colon was disappeared by the
therapy could survive for a long time of 16 and 6 years respectively withont any sign of
recurrence of melanoma. But, patient 2, who could not tolerate the therapy, and patient
4 died of melanona at 12 and 2 months ofter the therapy.

Thus, the authors would like to stress the importance of further studies to confirm
a possible validity of the Phenylalanine-Tyrosin deprived amino acid imbalance therapy
for the treatment of patients with mlanoma, because the therapy revealed the appreciable
effects on the advanced melanomas of three of four patients to whom chemoimmunotherapy
was uneffective by the authors’ chinical experiences.
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A Statistic Study of Cutaneous Malignant Melanomas

Kaoru KATSUUMI, Chigaya SHIMADA, Waka SHIMAGAKI
Junko IZUMI, Yoshihiro SASAKI and Masaaki ITO

Department of Dermatology,
Niigata University School of Medicine

Forty five cases of cutaneous malignant melanomas in Department of Dermatology,
Niigata University School of Medicine during the period 1976~1990 were statistically studied.
These cases consisted of 16 males and 29 females. The peak for age distribution was seen
between 60 and 69 vears old and the average age of the cases at first visit was 57.9 years.
Acral lentiginous melanoma accounted for 51.1 %, nodular melanoma 15.6 %, superficial
spreading melanoma 17.8 %, lentigo maligna melanoma 4.4% of the total cases. Ten cases
(22.29%), 6 cases (14.7 %), 23 cases (51.1%) and 6 cases (14.7 %) were in stage I, II,
IIT and IV, respectively. The histological micrometastasis of lesional lvmph nodes was
recognized in 6 cases (23.1%) of the 26 cases who had received prophylacted lymph node
dissection. The tumor thickness and level of all the 6 cases were over 1.5 mm and level
III, respectively. Seven out of the 26 cases who had received prophylacted lymph node
dissection were dead. The tumor thickness and level of all the 7 cases were again over
1.5 mm and level III, respectively. The five years survival rate of the stage I cases was
89%. Those of stage I, III and IV were 67%, 39% and 0%, respectively. It is confirmed
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