
Introduction

Malignant melanoma, which is relatively common neo-

plasm of the skin and mucous membranes, constitutes 1%

of all cancers [1]. It is rare neoplasm of the lower genital

tract, being approximately 3% to 7% of all cases. The ma-

jority these tumors arise on the vulva and then on the

vagina. Historically all malignant melanomas of the cervix

were thought to be metastatic, however, t after the discov-

ery of melanocytes in the cervix in 1959, it was recognized

that primary malignant melanoma of the cervix exists as a

separate entity [2, 3]. The clinical history includes vaginal

bleeding, vaginal discharge, and postcoital bleeding. Di-

agnosis is confirmed by histological examination using

special staining and immunohistochemical study [4]. The

authors report a case with primary malignant melanoma of

the uterine cervix.

Case Report

A 66-year-old, multiparous woman was admitted to the pres-

ent clinic with the complaint of postmenopausal bleeding for

two months. Her gynecological examination revealed a dark,

fragile, polypoid mass with increased vascularity measuring 4

x 2 cm on the anterior lip of the cervix (Figure 1). There were

no abnormal skin, vulvar, and vaginal lesions. The uterus was

normal in size, mobile, and there was no adnexal mass. Biopsy

of the lesion was performed. The histopathologic diagnosis was

malignant melanoma of the cervix (Figure 2). Immunohisto-

chemical stains revealed strong reactivity for vimentin, S-100

protein, Melan-A, and HMB-45 (Figure 3). There was no sign

of immunoreactivity for epithelial markers, like cytokeratin and

EMA. 

Chest X-ray, pelvic, and abdominal MRI were performed pre-

operatively and no metastasis was detected. The patient under-

went radical hysterectomy, bilateral salpingo-oophorectomy, and

bilateral pelvic lymphadenectomy. The patient was referred to

department of oncology in the postoperative period and radio-

therapy was planned.

Discussion

Primary melanoma of the cervix is extremely rare. Cervix

is usually involved secondarily as a result of local extension

from vagina or vulva or as a result of hematogenous dis-

semination from a primary melanoma located elsewhere in

the body [5]. Etiology of cervical melanoma is either mi-

gration from the neural crest or melanocytic differentiation

from preexisting local dendritic cells [6].

Cervical malignant melanoma usually remains asymp-

tomatic until it ulcerates and becomes infected, causing

vaginal bleeding or discharge [7]. Diagnosis is easily

made by simple inspection with a speculum and con-

firmed by histological examination and by immunohisto-

chemical staining with S100 and HMB45 [8]. Norris and

Taylor have suggested the following diagnostic criteria:
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Figure 1. — Speculum examination of the cervical lesion.
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1) the presence of melanin in the normal cervical epithe-

lium; 2) the absence of melanoma elsewhere in the body;

3) the demonstration of junctional change in the cervix; 4)

the metastases according to the pattern of cervical carci-

noma [9].

There is no consensus on optional management strategy

after diagnosis. The most preferred surgical method appears

to be radical hysterectomy with or without pelvic lym-

phadenectomy. There is lack of evidence on the efficacy of

postoperative radiotherapy or chemotherapy. Postoperative

chemotherapy is another plausible option in these patients

since many develop metastatic disease. Radiotherapy can

be useful in the palliation of an inoperable patient or as an

adjuvant therapy [10]. 

Figure 2. — Malignant epithelial tumor

cells with unpigmented eosinophylic

cytoplasms intertwined with cervical

stroma (A: Hematoxylin&Eosin x100,

B: Hematoxylin&Eosin x200).

Figure 3. — Immunohistchemical vi-

mentin positivity, strong S100 positiv-

ity, Melan-A positivity, focal HMB45

positivity (A: vimentin x200, B: S100

x200, C: Melen-A x200, D: HMB45

x200).
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As a result, primary cervical melanoma should be kept

in mind for differential diagnosis of cervical neoplasms,

and besides histological examination, immunohistochemi-

cal study is useful for the definitive diagnosis. Whichever

modality is used for treatment, prognosis for primary ma-

lignant melanoma of the uterine cervix is poor and unpre-

dictable. 
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