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Primary Malignant Melanoma of the Vagina: A Case Report
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A primary malignant melanoma of the vagina is a very rare gynecologicalmalignant tumor. Its clinical
behavior is more aggressive than thatofcutaneous and vulvarmelanomas.Wepresent a case of a large
sized primary melanoma of the lower third of the vagina, with a cervical lesion, in a 58-year-old
postmenopausal woman. The patient was treated with conventional external radiation therapy and
intracavitary radiotherapy (ICR), w ithout surgical treatment. Although the primary lesion showed a partial
response, the patientdied ofextensive metastases,which were found 4.5monthsaftertheinitialdiagnosis.
Wesuggest that shortening the treatmentperiod,suchas hypofractionated radiation therapy and surgical
removal,andvarioussystemic therapies forpreventingearlydistantmetastasis,are appropriate treatments
for a primary malignant melanoma of the vagina, with a large tumor size.
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Primary malignant melanoma of the vagina is extremely
rare entity, with fewer than 250 reported cases to date.' °
Primary melanoma of the vulva are four to nine times as
frequent as those of vagina.z’ The vagina is the second most
common site of melanomas in female genital tract. It
accounts for 2° 5% of the female genital tract melanomas
and 4% of all vaginal malignancies.“) Although malignant
melanoma may occur anywhere in the vagina, it is more
commonly found on the anterior wall and distal one-third of
the vagina.® ® It may be polypoid, pedunculated, papillary, or
fungating in appearance. These lesions are usually
pigmented, but less than 10% lack pigmentation. Malignant
melanoma of the vagina mainly occurs in post-menopausal
women, w ith most of patients being over50years.?*® ¥ The
most common presenting symptom is vaginal bleeding,
although it may also present as a mass or with discharge or

dyspareunia.**® 1

Submitted April 21, 2003 accepted June 25, 2003

Reprint request to Ji-Young Jang, Department of Radiation
Oncology, Daejeon St. Mary's Hospital, College of Medicine,
Catholic University, Daejeon, Korea

Tel: 042)220-9631, Fax: 042)221-9038

E-mail: jyjang6506@hanmail.net

- 245

Vaginal melanoma is a highly malignant disease due to the
extensive lymphatics of vagina and melanoma's propensity
for hematogenous spread. The treatment modalities for
primary vaginal melanoma are varied.Regardless of primary
therapy chosen, the outcome of patients with vaginal
melanoma has been uniformly poor? ®!*?
Wedescribedapatientwithprimary vaginal melanoma and

a review of the pertinent literature.

Case Report

A 58-year-old married postmenopausal woman complained
of vaginal spotting which lasted for one year. Speculum
examination of the vagina revealed about 6 cm sized three
polypoid brownish black and greyish red colored growing
tumor arising from the right posterolateral portion at the
lower third of the vaginaandanother brownish b lackcolored
lesion atcervix(Fig.1).There werenopalpablelymph nodes
in her bilateralinguinal regions. MRI of pelvis was performed
before treatment. A lobulated mass in the vagina,
4.5x 45x 5 cm in size was demonstrated on T1 weighted

image of MRI (Fig. 2). No metastatic lesion was detected by
chest X-ray, abdominal
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Fig. 1. Initial vaginal examination. About 6 cm sized polypoid
brownish blackandredcoloredmassshowedright posterolateral
portion at the lower third of the vagina.

sonographic examination, bone scan, and MRI of abdomen

and pelvis. Her past medical history as well as family history
was unremarkable. Biopsy of the vaginal andcervical lesions
demonstrated amelanotic malignant melanoma. Histologic
findings showeddiffuse proliferation of round-to-ovoid tumor
cells without definite organoid differentiation (Fig. 3). The
tumor cells had pleomorphic hyperchromatic or vesicular

nuclei with prominent nucleoli and abundant cytoplasm.

Mitotic figures were occasionally noted. Some granulation

tissue and brown pigment infiltration were noted in the
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Fig.2. InitiaIMRimage.4.5x 4.5x 4.5cm sized lobulatedmassis
demonstrated on T1 weighted image of MRI.

eroded subepithelial ¥ These pigment showed positive

Fig. 3. Pathologic finding of vagi-
nalmelanoma.(A)Thevaginalmass
shows diffuse proliferation of o-
void tumor cells. The tumor cells
have large pleomorphic nuclei with
abundant cytoplasm. (H/E, x 200),
(B) The tumor cells show positive
reaction for HMB 45 on immuno-
histochemical stain (x 200).

reaction for Fontana- Masson stain. Immunohistochemical
staining was positive for HMB-45 antigen (markers for
melanoma) and vimentin, while negative for cytokeratin
epithelium), EMA,  S-100,
chromogranin, synaptophysin, LCA, desmin and actin (marker

(marker  for  squamous
for smooth muscle).

The patient received intracavitary radiotherapy (ICR) with
three applications (each application: six separated fractions of
500 cGy, 2 sessions per week) following external radiation



Ji-Young Jang, et al Primary Malignant Melanoma of the Vagina

therapy of 5040 cGy (fractions of 180 cGy given 5 days a

Fig. 4. After radiation therapy, vaginalexamination revealed tumor
of the vagina was decreased toabout 2.5 cm in size.

week) to the pelvis and both inguinal areas. The total tumor
dose was 8040 cGy. Follow up vaginal and CT examination
were performed 1 month after the irradiation. The tumor
was decreased to size of about 2.5 cm (Fig. 4).

Unfortunately, 1.5 months after treatment, extensive
distant metastases were detected in the lung, liver and
meninges. Although primary lesions showed partial response
by radiation therapy alone, the patient died of extensive
distant metastases4.5monthsafter the initialdiagnosisand 2
months after treatment.

Discussion

Malignant melanoma of the vagina is rare disease.Thisis
reported for about 10 cases by searching for vaginal mela-
noma ofKorea Medicine Data Base (KMbase). There was not
any report for comparison of treatment types. Vaginal
melanoma has a uniformly poor prognosis, regardless of the
primary treatment delivered. Five-year survival rate of
patients with this tumors ranged from 5% to 25%, according
to recent literatures” *™ In contrast to vaginal melanoma,
5-year survival rate of patients with vulvar melanoma was
about 30” 50%.2% The natural history of vaginal melanoma
also differs from that of skin with more aggressive behavior
due to the different anatomic structure. It was difficult to

identify independent factors that affect the prognosis of
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patients, because of the rarity of this disease. The most
important prognostic factor is the size of tumor. Petru et al’
usually treated with conventional radiation therapy and
intracavitary radiotherapy (ICR). They reported that three of
seven patients with tumor < 3 cm survived longer than five
years compared to none of seven patients with tumor 3
cm. Three longer survivors with tumor < 3 cm recurred
locally 44 94 months after initial diagnosis. Three of seven
patients with tumor 3 cm, however, recurred within 77 28
months, and another 4 patients had progressive disease and
distant metastasis shortly in follow up 2° 13 months. Though
our casewithtumor 3 cm hadalsoshowedpartial response
after radiation therapy, the patient developed early distant
metastases after diagnosis. Buchanan et al'” and Reid etal®™
3 c¢cm had

significantly better outcome than patients with > 3 cm.

also noticed that patients with tumor size

Contrary to cutaneous melanoma, tumor thickness is not a

suitable factor in predicting prognosis for malignant
melanoma of the vagina.“) Other potential prognostic factors
such asage,parity,gravity, location of the vagina, and FIGO
stage are not found to be significant.>***"

There are no general recommendations for the treatment
of primary vaginal melanoma. There were no significant
differences in survival among treatment types such as
surgery only, radiation therapy only, surgery plus radiation
therapy, and chemotherapy plus surgery and radiation

S10IL1) By Irvin et al,” the use of wide local excision

therapy.
followed by hypofractionatedradiationtherapyin the primary
management of vaginal melanoma appears to provide
excellent locoregional control. Petru et al’ and Fan et al”
reported that conventional radiation therapy  with
intracavitary radiotherapy (ICR) may be of value as an
alternative to surgery or an adjunct modality in patients with
lesions <3 cm in diameter. Surgery was used more
frequently for patients with early stages ofmelanoma,while
radiation therapy was used more frequently to treat patients
with advanced stages of melanoma (66% vs 40%) by
Creasman et al.” Some authors, however, noticed better
survival with radical surgery than conservative surgery or
radiation therapy."***® variouschemotherapeutic agentshave
been used with discouraging results.' Adjuvant therapy with

high dose interferon alfa-2b has been shown to improve
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overall survival in patients with high risk cutaneous mela-
noma.”’ There are almost no data yet regarding to immuno-
therapy in vaginal melanoma.'”

Based on the literatures and on this case, it is beneficial
that tumor size of < 3 c¢cm was treated with a local therapy
such as surgical treatment and radiation therapy, or
combination therapy. We suggest that shortening the
treatment period such as hypofractionated radiation therapy
and surgical treatment, and various systemic therapy for
distant

treatments for a primary malignant melanoma of the vagina,

preventing early metastasis, are appropriate

with a large tumor size.

References

1.Piura B, Rabinovich A, Yanai-Inbar I. Primarymalignant
melanoma of the vagina: case report and review of
literature. Eur J Gynecol Oncol 2002;23(3):195-198

2. Ragnarsson-0Olding B, Jonansson H, Rutqvist L, Ring-
borg U. Malignant melanoma of the vulva and vagina.
Cancer 1993;71:1893-1897

3. Creasman WT, Phillips JL, Menck HR. The national
cancer data base report on cancer of the vagina.
Cancer 1998;83(5):1033-1040

4. IrvinWP,BlissSA,RiceLW,TalyorPT,AndersenWA.
Malignant melanoma of the vagina and locoregional
control: radical surgery revisited. Gynecol Oncol
1998;71:476-480

5. Petru E, Nagels F, Czerwenka K, et al. Primary
malignantmelanomaofthevagina: long term remission
following  radiation  therapy.  Gynecol  Oncol
1998;70:23-26

6. Cobellis L, Calabrese E, Stefanon B, Raspagliesi F.
Malignant melanoma of the vagina. A report of 15
cases. Eur J Gynecol Oncol 2000;21(3):295-297

7. Fan SF, Gu WZ, Zhang JM. MR findings of malignant
melanoma of the vagina: case report. Br J Radiol
2001;74: 445-447

8. Levitan Z., Gordon AN, Kaplan AL, Kaufman RH.
Primary malignant melanoma of the vagina: report of
fourcasesand review of theliterature. Gynecol Oncol
1989;33:85-90

- 248

9. Morrow CP,DiSaia PJ. Malignant melanoma of the female
genitalia. a clinical analysis. Obstet Gynecol Surv
1976;31:233-271

10.NevenP,ShepherdJH,Masotina A,FisherC,LoweDG.
Malignant melanoma of the vulva and vagina: a report
of 23 cases presenting in a 10-year period. Int J
Gynecol Cancer 1994;4:379-383

11. Buchanan DJ, Schlaerth J, Kurosaki T. Primary vaginal
melanoma: thirteen-year disease free survival after
wide local excision and review of recentliterature.Am
J Obstet Gynecol 1998;178:1177-1184

12. Rodier JF, Jancer JC, David E, Routiot T, Ott G.
Radiopharmaceutical-guided  surgery in  primary
malignant melanoma of the vagina. Gynecol Oncol
1999;75:308-309

13. Reid G, Schmidt R, Roberts J, Hopkins M, Barett R,
Morley G. Primary melanoma ofthevagina:Aclinico-
pathologic analysis. Obstet Gynecol 1989;74:190-199

14. Geisler JP, Look KY, Moore DA, Sutton GP. Pelvic
exenteration for malignant melanomas of thevagina or
urethra with over 3 mm of invasion. Gynecol Oncol
1995; 59:338-341

15. Van Nostrand KM, Lucci lll JA, Schell M, Berman ML,
Manetta A, Disaia PJ. Primary vaginal melanoma: Im-
proved survival with radical pelvic surgery. Gynecol
Oncol 1994;55:234-237

16. Bonner JA, Perez-Tamayo C, Reid GC, Roberts JA,
Morley GW. The management of vaginal melanoma.
Cancer 1988;62:2066-2072

17. KirkwoodJM, StrawdermanMH,ErnstoffMS,SmithTJ,
Borden EC, Blum RH. Interferon alfa-2b adjuvant
therapy of high-risk resectedcutaneous melanoma: the
Eastern Cooperative Oncology Group TrialEST. J Clin
Oncol 1996;14: 7-17

18. Satellato G, lodice F, Casella G, et al. Primary malig-
nant melanoma of the vagina: case report. Eur J
Gyneco Oncol 1998;19(2):186-188



Ji-Young Jang, et al Primary Malignant Melanoma of the Vagina

58

T 249 -



