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Marjolin’s ulcers in the post-burned lesions and scars
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CONCLUSION

MU is a largely preventable dreadful menace of consider-
able morbidity and mortality. Although over the years,
significant progress has been made in managing MU, the
key to successful eradication lies in prevention by ensut-
ing adequate surgical care (with early excision and graft-
ing) of the deep burns in their acute phase.

There is need for randomized controlled trials and
high quality evidence on the not yet fully established as-
pects of the MU management such as the oncologically
safe horizontal clearance margins of resection, prophy-
lactic management of the negative nodal basins and MU

specific TNM staging system. All these issues need be
adequately addressed by future clinical studies.
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