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Abstract

Primary and metastatic malignant melanomas represent a rare diagnosis with a small number of described cases. The aggressive nature of the
tumor, non -specific symptoms, difficult diagnosis, and no official protocol about the treatment result in poor disease prognosis. chemotherapy,
immunotherapy or radiotherapy can be employed. A case of a patient with malignant melanoma of the uterine cervix, Stage I1IC, is presented in

addition to a clinical and pathological discussion.

Introduction

Malignant melanoma (MM), a common neoplasm of the skin
and mucous membranes, constitutes 1% of all cancer cases [1].
In total, 5% of melanocytic malignancies in females occur in the
vulva, with rare cases detected in the ovary, uterus or uterine
cervix [2]. MM commonly clinically presents at an advanced
stage, and the diagnosis is confirmed by histological examination
using certain staining techniques and by immunohistochemical
analysis [3]. Most patients respond poorly to therapy [4]. Certain
therapeutic regimens are recommended for cervical melanoma,
including radical hysterectomy with pelvic lymph node dissection,
and partial vaginectomy followed by radiation and immune or
chemotherapy, although even with good therapeutic results, the
survival time is short. A case of primary malignant melanoma of
the cervix, Stage Illc, is presented with its diagnosis and treatment.

Case Report

A 56-year-old woman with a 2-month history of vaginal
bleeding and pelvic pain, began treatment in mars 2021. On
physical examination an exophytic cervical mass was observed,
5 cm in diameter, ulcerated with darkened borders, involving
the vaginal fornices and parametrial invasion up to the pelvic
wall. The pelvic ultrasonography showed a uterine cervix of 5.3
x 4.2 cm, having heterogeneous texture. CT scan of the abdomen
and pelvis demonstrated a large-sized pelvic tumor and lymph
node metastasis. Biopsy of the lesion was performed, and the
pathological diagnosis was undifferentiated neoplasm. The

mitotic count was more than 10 mitoses per 10 high power fields.
Cytoplasmic pigment was not observed and immunohistochemical
staining was done to distinguish it from other neoplasms, like
spindle cell carcinoma and sarcoma. Immunohistochemical
stains showed strong reactivity for the S-100 protein and
for the melanoma-specific antibody HMB-45, and absence of
immunoreactivity for epithelial antigens. A vaginal biopsy showed
pigmented malignant neoplasia, surgery was not possible due to
locoregional invasion. Decision to start chemotherapy followed by
clinical and radiological evaluation.

Discussion

Melanoma of the cervix is a rare and aggressive neoplasia.
About 60% of the cases already had clinical evidence of tumor
beyond the cervix at the time of diagnosis [2,3] and the 5-year
survival rate decreases from 40% for Stage I to 14% for other
stages 4 Due to the rarity of the primary melanoma of the cervix,
the possibility of metastatic neoplasia coming from a melanoma
at a different site, or which may have been treated several years
before, must always be investigated. In some cases, it is impossible
to locate the primary site of the disease. The case described did
not have a history of any other melanoma, the largest tumoral
volume being in the uterine cervix and spreading to the vagina.

According to the literature, malignant melanoma of the cervix
has a poor prognosis and is frequently associated with vagina
disease, whether from direct extension of the cervix, lymph
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node or due to metastasis [3,4]. There is no defined treatment.
According to the spreading pattern of the tumor, the patient could
be treated with radical hysterectomy, pelvic lymphadenectomy
and total colpectomy if the tumor is operable. The despite the low
radiation and chemotherapy sensitivity of melanomas, these two
therapeutics can be indicated when surgery is not complete or not
possible. However, the results are limited, even when associated
with immunotherapy or chemotherapy [1,2]. Survival is usually
short due to metastasis, independently of the local disease control
[1,2,4]. Thus, only by early detection via preventive gynecological
examination and periodic cervical smears can the disease be
detected in its early stages, which may contribute to an increase in
survival time. In the present case the patient had the disease in an
advanced stage and the proposed chemotherapy in neoadjuvant

to make the tumor operable.

This work is licensed under Creative
@ @ Commons Attribution 4.0 License
DOI:10.19080/CTOI1J.2021.18.555991

DOI: 10.19080/CTOIJ.2021.18.555991

References

1. Kristiansen SB, Anderson R, Cohen DM (1992) Primary malignant
melanoma of the cervix and review of the literature. Gynecol Oncol 47:
398-403.

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

3. Clement PB, Young RH (1993) Tumors and tumorlike lesions of the
uterine corpus and cervix.: Churchill, Livingstone, New York, USA, pp.
393-395.

4. Mordel C, Mor-Yoset S, Ben-Baruch N, Anteby SO (1989) Malignant
melanoma of the uterine cervix: case report and review of the
literature. Gynecol Oncol 32(3): 375-380.

Your next submission with Juniper Publishers
will reach you the below assets
¢ Quality Editorial service
Swift Peer Review

» Reprints availability
e E-prints Service
e Manuscript Podcast for convenient understanding
¢ Global attainment for your research
e Manuscript accessibility in different formats
( Pdf, E-pub, Full Text, Audio)
¢ Unceasing customer service

Track the below URL for one-step submission
https://juniperpublishers.com/online-submission.php

How to cite this article: Selma S. Primary melanoma of the Uterine Cervix Figo stage Il C. Canc Therapy & Oncol Int J. 2021; 18(4): 555991.


http://dx.doi.org/10.19080/CTOIJ.2021.18.555991
https://pubmed.ncbi.nlm.nih.gov/1473757/
https://pubmed.ncbi.nlm.nih.gov/1473757/
https://pubmed.ncbi.nlm.nih.gov/1473757/
https://pubmed.ncbi.nlm.nih.gov/1256721/
https://pubmed.ncbi.nlm.nih.gov/1256721/
https://journals.lww.com/ajsp/citation/1993/12000/tumors_and_tumorlike_lesions_of_the_uterine_corpus.12.aspx
https://journals.lww.com/ajsp/citation/1993/12000/tumors_and_tumorlike_lesions_of_the_uterine_corpus.12.aspx
https://journals.lww.com/ajsp/citation/1993/12000/tumors_and_tumorlike_lesions_of_the_uterine_corpus.12.aspx
https://pubmed.ncbi.nlm.nih.gov/2646184/
https://pubmed.ncbi.nlm.nih.gov/2646184/
https://pubmed.ncbi.nlm.nih.gov/2646184/
https://juniperpublishers.com/online-submission.php
http://dx.doi.org/10.19080/CTOIJ.2021.18.555991

