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Fig. 1. There are diffuse proliferation of spindle cells composed
of nuclei with rare prominent nucleoli and many atypical
mitotic figures (H/E,x400).
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Fig. 2. The immunohistochemistry for HMB45 shows strong
immunoreactivity of tumor cells (x200).

Sate, Fotsstay 8 4hE Fo A F3H 29 =
do| 7L Adate] FHY HAES AP T Inter-
feron-a 1200%F TUE F 33|, 3537t &FAEAth 9/l €
T oA Al AEete] 2o A AEE 9 FS
GAGALAEES AYEAT AT AEE F /€ Hol
Alget g5 HAkgl GFE o)A #H 9 zhel FHo|r7p B
gotsleta e A A83tgiTh Cisplatin 20 mg/m’, Vel-
blastin 1.5 mg/mz, Proleukin 9 MU/mz% 49 &<t Dacarva-
zine 800 mgm’ S 1¢ %<+ FF&}aL, Interferon-a 5 MU/m’
S 5Y Bt glFAlete], 45 144 BT 33] Al

e @A A 9 IWEe] Wae FaA o ENo Y
23 o dolrk d' FHE, FAA e T 4970€

7 AE Folh,

o, N

Ao Bt dg ot FAFTLE Wl =8 o4 )
=847 4o dFo 2 1887 Paronadl <J3dle] Lo
2 7)&d o

=

H o]F AAY7A A AAZOE 2509 BT Bl
Ha Qo Ao Qg oy BAFe PhHog Al
gd Az A LA AR FAHH, o
= 2 A% AEdA g o]

2 A oo st yehd

A2y =W A A (lateral junctional acitivity)2] 227 0]
W% Fastoh 2oy 105 JEs BAAAE debd 4
29 HFol gle A7t domn, B T4 xW AL
S T A9t JoBR JHE HE Auder oY



F A1, =EA= 44 ZWH(benign nevus)I T 7
2315 o213 7% $100, HMB4S, Vimentine3}+
AEARALY PNE A AT F A
P

L

mm ©|%Jo = 7 ,
Aol A thgd WAE Holw A, A Hubd Wt
FHD Q2 qE S0z Ausn Yo
PFHoZ AEd TS vAE JAEEE BV, W
kol 27, A%9) 20), Wa) A, ARAH 97, =
i 5o Rusm Qi gy o] gy oAy
a2 0 SE Aoy i) Zd Sk AR T
A ZAfolH, AEWH Ve 9 A HH W ol
Qe W, P A8y SATH A BT 9
ol d7rit M2 & oF JIAES Bista o
Reid 572, @4 HiH 11599 #45 o &3 e
A (meta-analysis) 23, HWA9 A7|ke] BAHoE £
ofstA AEH FEAFo] AN HF Zole dA A
2837 #FHA] YYy E15Yth Buchanan SY%
T3 2717F 3 em Wl B Hd BES0] 41700

R0 3 em o4 A$E 12492 F39) 2] we
Az FolF AolE BT ST

A9 oy HAFY ARH Amy tstelt o
£ ede] Bou, F2 @ol AdH gt AnEe
Fe3 AR ROl HEd ARHoRE U5
2, AR Sol 9on o ARWe st A
23 A97 dRRolh Aol Be Azl
9 gEed FAGHOR K98 Aole gou, I
49 ARYOR PARABRTE 522 ABT Bl
A B AE 7o) AYom FIAE BAE BE 3P
& gtk Frp
AEHow S FAF FAH 23 PPoz

Zagom, Be wa AAEAN B9 A4

HiugdA A BE A 4 Ads 4
, B3 o]F S Uil AAAFT dAH T e
1 ’6‘}5,“15}. U:}E}/H Van Nostran 5, Geisler 5", Liu
o AAEA FFHoE YAAE =Y

ur P %o 24 $22H

ASHY 9 401 WO Y oy ST

2 AAs, S0 WEAAE 32 MR dedAe 52

dRskAY. 2y B2 A5-olA %i Xé lgﬁr HWZ‘?H
=

= =2 AEES A
Hagd] w2} v 3
AAAeS Adsta 72 ALES E017] fsto] F71

Aoz PANARE 3

LR oo
bote)
Y
&2
rlo
=
Q
g
8
olrt
rlo
oty U
X
2
I
2
o,
o
>~
>,
r>~
ﬁr‘

POl ok i Ho |o 12
of
o>

o F{E
ek
BN
>
e
o
fru
>
084;,"
5 o

ofo
o
>
o'
N
o
=
i
3@
=
=
3
Z
=
aQ
=y
o]ﬂ
r 10 1
[N}
od.
lo,
r
X

QLHJIHJJEHFU&('_IéHkFUoEog

f
5

rlo
£ oE e o i RO

ol
o
2

m 24w S Aoln Az
| o2 ARSI AT e A 18 7

> 2
%
8
=
in
5
H
L
DO
Bl
i
o T
ftl
[
Hr o 0
i)
oo od o ¥
>

4 P
By

N
_ =

2
L
A hul
[
Hr
o o
Ei l-i i
e
by o8P
i 057
2 -
i) E
) 0
= [
= 2
o [T
] o i,
o

X
rr
oy
Q
~<
o
o
o,
[
S
ek
BN
>
i)
tlo
I
)
o
=
%0,
o
o

i
x\_l,
ki
o
s
)
=

o
o
M

v
&
&

2

o]ll

6*7711 E}’“«l °*7£c*“«1
P * 1Jr‘jixl 13 % FAAAE 1Y 3 9
ekt

b UF aAY WHA d1eg F&o] B7tsd
- X]-°ﬂ}‘1 Q] ].x% ;(]E]ﬁ o= u]-,\]_}\-]xleﬂ_ 7]_‘_ ]_uj] PPN
T Hojo] A FLoe ZXF 5o 9l =3
2 AN EE P33 Yk Bomner 572 &

74 Woll AL 17 cm o] & F3o] 3HF 4

B Rt
g
4oy
U

Q

y



CHErE AR Z 2SS R 2005:23(2):111 7115

ro

113] ZAbet F9 9] 75%7F Aastd v Bishglon,
o] A& TAR ST 5 GyH F 33|, AAl 30 Gy 9HE
Abel F7HAR A 2HEA & F AEAES AYEE =
A AEE 2 AEEY P ds Aoz FASATH

o
[S1PS]

Aoz 49 AWy oM TAFS AT NS F
A obd & F Fa AL T A4 Hol7t gouk, I
A9 Azgoza WA RRGE £4& AP B
AN B AE A3be] A1 FANYE BAE BE 3P
& HolmE Sée] F5d BANAE UT BYAF 2
Ad pERTE R4 AAAEE Agstn, Fo AL
£ Zol7] 95t BYUY 4 Gy oW & F 42T
ZAPES AYE Aol 2 BB AzoE B3
g3 glom) 40 ol =717k 3 em o] AF A
GEAWE ol &3 AR BEOZE A A
e & Yrkm FHD 2} o ARA Y RS
259 BAES WHOE & FFH BB, N} &
279 AW B 95t BBl Felshe FF A
7730 ey Aow Adn

o]
o
o
rot

1. Irvin WP, Bliss SA, Rice LW, Tylor PT, Anderson WA.
Malignant melanoma of the vagina and locoregional control:
radical surgery revisited. Gynecol Oncol 1998;71:476-480

2. Miner TJ, Delgado R, Zeisler J, et al. Primary vaginal mela-
noma: A critical analysis of therapy. Ann Surg Oncol 2004;
11:34-39

3. Petru E, Nagele F, Czerwenka K, et al. Primary malignant
melanoma of the vagina: long-term remission following radiation
therapy. Gynecol Oncol 1998;70:23-26

4. Beg MH, Muchmore JH, Carter RD, Krementz ET. Vaginal
melanoma and the role of regional chemotherapy. J Surg Oncol
1993;53:133-135

5. Jang JY, Kim DK, Lee EH, Kim JS. Primary malignant me-
lanoma of the vagina. J Korean Soc Ther Radiol Oncol 2003;
21:245-249

6. Reid GC, Schmidt RW, Roberts JA, Hopkins MP, Barrett
RJ, Morley GW. Primary melanoma of the vagina: a clinico-
pathologic analysis. Obstet Gynecol 1989;74:190-199

- 114

20.

. Chung AF, Casey MJ, Flannery JT, Woodruff JM, Lewis JL.

Malignant melanoma of the vagina-report of 19 cases. Obstet
Gynecol 1980;55:720-727

. Moros ML, Ferrer FP, Mitchell MJ, Romeo JA, Lacruz RL.

Primary malignant melanoma of the vagina. Poor response to
radical surgery and adjuvant therapy. Eur J Obstet Gynecol Re-
prod Biol 2004;113:248-250

. Bonner JA, Perez-Tamayo C, Reid GC, Roberts JA, Morley

GW. The management of vaginal melanoma. Cancer 1988;62:
2066-2072

. Breslow A. Thickness, cross-sectional areas and depth of inva-

sion in the prognosis of cutaneous melanoma. Ann Surg 1970;
172:902-908

. Moodley M, Daya M, Moodley J. Vaginal malignant melano-

ma: a case report and literature review. Int J Gynecol Cancer
2004;14:687-689

. Cobellis L, Calabrese E, Stefanon B, Raspagliesi F. Malig-

nant melanoma of the vagina. A report of 15 cases. Eur J Gy-
naecol Oncol 2000;21:295-297

. Buchanan DJ, Schlaerth J, Kurosaki T. Primary vaginal me-

lanoma: thirteen-year disease-free survival after wide local ex-
cision and review of recent literature. Am J Obstet Gynecol 1998;
178:1177-1184

. Van Nostrand KM, Lucci JA 3rd, Schell M, Berman ML,

Manetta A, DiSaia PJ. Primary vaginal melanoma: improved
survival with radical pelvic surgery. Gynecol Oncol 1994;55:234-
237

. Geisler JP, Look KY, Moore DA, Sutton GP. Pelvic exente-

ration for malignant melanomas of the vagina or urethra with
over 3 mm of invasion. Gynecol Oncol 1995;59:338-341

. Liu LY, Hou YJ, Li JZ. Primary malignant melanoma of the va-

gina: a report of seven cases. Obstet Gynecol 1987;70:569-572

. Casas PF, Picena J, Garcia CG. Malignant melanoma of the

vagina. Surg Gynecol Obstet 1952;94:159

. Overgaard J. Radiation treatment of malignant melanoma. Int

J Radiol Oncol Biol Phys 1979;6:41-44

. MacNaught R, Symonds RP, Hole D, Watson ER. Improved

local control of primary vaginal tumors by combined external
beam and interstital radiotherapy. Clin Radiol 1986;37:29-32
Harrison LB, Fogel TD, Peschel RE. Primary vaginal cancer
and vaginal melanoma: A review of therapy with external beam
radiation and a simple intracavitary brachytherapy system. Endo-
curietherapy Hyperthermia Oncology 1987;3:67-72



N
Jo
=
to

IS

re

A
1o
0
nE
0x
12
0x

T Abstract
Malignant Melanoma of the Vagina: A Report of 2 Cases

Ok Bae Kim, M.D.*, Jin Hee Kim, M.D.*, Young Yeon Jung, M.D.*,
Chi Heum Cho, M.D." and Tae Jin Choi, Ph.D.}

Departments of *Radiation Oncology, *Gynecology, i Bio—physics Medical Engineering, Dongsan Medical
Center, School of Medicine, Keimyung University, Daegu, Korea

Primary malignant melanoma of the vagina is an extremely rare genital neoplasm occurring mainly in postme-
nopausal women. It has a worse prognosis than cutaneous melanomas, because of the high rate of loco-
regional recurrences and rapid systemic dissemination. In the past, radical surgical extirpation as the primary
management had been recommended to improve loco-regional control, and possibly overall survival. However,
the prognosis was poor in spite of such a radical approache. Recently, more conservative treatment such as
wide local excision combined with adjuvant high-dose fraction radiotherapy seems to have promising results.
Primary radiation therapy could be served as an alternative to surgery for patients with lesion less than 3 cm
in diameter. We report 2 cases of primary vaginal malignant melanoma treated with radiotherapy.

Key Words: Malignant melanoma, Vagina, Radiation therapy
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