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Experience of diagnosis and treatment for 89 patients with
Marjolin’s ulcers in lower limbs
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ABSTRACT Objective: To summarize the clinical features of Marjolin’s ulcers in lower limbs and the diagnosis
and treatment methods for it.
Methods: The clinical data of 89 patients with lower limbs Marjolin’s ulcers, who were treated
in Xiangya Hospital, Central South University from Jan 1998 to Dec 2017, were retrospectively

analyzed, including demographics, injury factors, length of cancer incubation period, lesion
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Results: There were 70 males and 19 females among 89 patients with lower limbs Marjolin’s ulcers.
The most common injuries were flame burn (42 cases), trauma (19 cases), and burns (12 cases).
The lesions were most common in the lower leg (31 cases), followed by the thigh (11 cases) and the
heel (11 cases). The ulcer area was 1.5-600.0 cm”. There were 80 cases of squamous cell carcinoma,
8 cases of verrucous carcinoma, and 1 case of sarcoma. Before operation, 78 cases of inguinal
lymphadenectasis were found, 49 cases of inguinal lymph node dissection, 29 cases of simple lymph
node biopsy and resection, and 9 cases of lymph node metastasis and 8 cases of bone invasion were
observed; 24 cases of amputation, 53 cases of extended resection and skin grafts, and 12 patients
of extensive resection and flap transplantation were performed. Sixty-five cases were followed up,
and 8 cases recurred, including 2 cases of amputation patients and 6 cases of extended resection
patients. There was no relationship between recurrence of tumors and surgical methods (P>0.05).
Conclusion: The recurrence and metastasis rate of Marjolin’s ulcers in lower limbs is high,
requiring early detection, early diagnosis, early surgical treatment and regular follow-up. Lnguinal
lymphadenectasis is more common and requires lymph node biopsy and lymphadenectomy, or
lymph node dissection. Extended local resection, skin graft or flap repair is the main treatment
methods. However, amputation can be considered if the cancer is big, the invasion is deep, and the

lower extremity scar is extensive and combined with severe deformity.

burn; Marjolin’s ulcers; lymph node metastasis; repair; skin flap transplantation

TR R AN L EAEN ., A—gEREN
MY R RS MEE , B R AR TIRILEE | I Be )i e AR
ZAMBFFEARIGYT . IER A AR E MR R IR
Ah0i . w2 PEEEE R R R I SRR
B RAl A AR SRR o R X S R PR I T
KA, FFHGEERESE, AFERELWZ
IR AN, KOV RIRE RAEWEMTE .,
LR FEOEAE Y HAT & T F BRI
YR, FE I B G T RS AE DL B B S A
W EE ik, MEASEAGT . %1k, 235 [
PE ST T R R A R B b 4 EE A SRR 204 R iR
HI89B T IR I8 FR 3 I IR e kk, LARRIT 2R
ik

1 AR5 TTE

1.1 & 5HZE

Hh g R HE B2 e e 43 B e AP B 19984F 1 &2
20174F 12 7 LA O IR 89, ¥ R AR IE K
ZH AU A A R/ SR TR s 4 U B R A 2
PR . Hop B7ofl, 78.65%, 19l

21.35%, 4EH424.0~84.0(52.0£13.3)% . SIXF AN T 435%¢
ABLHEAT RUBE 3 AT . 1) B0 B R s ke AR
(R 5 R R A 03 5 BIH2 R 1)) . e
A BRI TTR s 2) 415U R B A
BEs 3)ERRIC Rk ARl TR, &
B MG 5

1.2 GeitEAb g

T AT B Y % FHISPSS 19,04 440 34T 20 #F
TR LA A LR, TF GRS B b v 22
(xxs)FRon, ZHIA] LR AR, A 56 7K o SRy LA
a=0.05, P<0.05SHZEFALIHE L.

24 B

2.1 I RFREES =

S PRIR I (30.8215.5) 4E (24 A ~664F) . L
DiR 2y K g be s (428) . B0 (19f) . B2t (12
1) o o 28 TR A SR WL T /INBR (3149 ), HE O B
(rafo)) . R (11f). Btz mMA1.5~600.0
(91.7+123.0) cm’(£1)



182

TR R (SRR ), 2019,44(2)  http://xbyxb.csu.edu.cn

F1 89 T B RIRE I R4S =
Table 1 Clinical features of 89 cases of Marjolin’s ulcers in
lower limbs
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Figure 1 Preoperative, intraoperative, postoperative data of patients with right knee Marjolin’s ulcers

A: Scar ulcer lesions of the right knee; B: Invasion of the patella following enlarged resection of the lesion; C: One year after repairing with the

gastrocnemius flap and the laterosuperior knee flap
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Figure 2 Preoperative, intraoperative, postoperative data of patients with right popliteal fossa Marjolin’s ulcers

A: Cauliflower mass in right popliteal fossa scar; B: Wound after enlarged resection of the lesion; C: Two years after repairing with skin graft
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