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Analysis on clinicopathological characteristics of

96 cases of Majorlin ulcer and 113 cases of non-Majorlin ulcer’
XIA Chen' ,CHU Zhigang®
(Tongren Hospital of Wuhan University /Wuhan Third Hospital :1. Department o f
Pathology ;2. Department of Burns sWuhan , Hubei 430060 ,china)
[Abstract] Objective
A retrospective study was performed on 209 cases of Marjolin ulcer and non-Marjolin ulcer treated in this hos-
pital during 2016 —2020. Results

the main age was distributed in 40 — 70 years old, the cause of the discase was burn (75. 0%), the discase

To investigate the clinicopathological characteristics of Marjolin ulcer. Methods
Marjolin ulcer was dominated by the male patients,accounting for 57. 3%,

course of more than 20 years accounted for 74 % ,the affected site was in the lower extremity,accounting for
47.9% ,and the clinical manifestations were the skin surface ulcers,the ulcer area was usually 2—5 cm, the
type of malignant tumor was well-differentiated squamous cell carcinoma (42. 7%) ,and infiltrating into the
dermis accounted for 79. 2%. The patients were followed up from 4 months to 5 years,and 5 cases died. Con-
clusion Marjolin ulcer mainly occurs in the middle-aged and elderly male patients. The disease site is the low-
er extremity. The course of the disease is longer. Its malignant transformation is mostly well — differentiated
squamous cell carcinoma,which invades the dermis. The prognosis is worse than that of non-Marjolin ulcers.
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