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A Case of Vaginal Malignant Melanoma 
Completely Resected by Radical Surgery
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 Patient: Female, 56-year-old
 Final Diagnosis: Malignant melanoma
 Symptoms: Tumor
 Medication: —
 Clinical Procedure: —
 Specialty: Oncology

 Objective: Rare disease
 Background: Primary vaginal malignant melanoma is a rare and aggressive tumor with a high risk of local recurrence and 

distant metastasis. Although there are several available treatment options, none are considered as standard. 
Surgical resection is the first treatment choice because of its superior survival benefits.

 Case Report: The patient was a 56-year-old woman with a vaginal mass. At the first visit to our institution, a 20×20 mm 
black and flat lesion on the lower third of the posterior vaginal wall and a polypoid mass near the vaginal fornix 
were detected by gynecologic examination. Study of the tumor on the posterior vaginal wall suggested that it 
did not extend to the uterine cervix. The preoperative diagnosis was vaginal malignant melanoma FIGO stage 
I (cT1, cN0, cM0). The patient underwent a total vaginectomy, pelvic and inguinal lymphadenectomy, modified 
radical hysterectomy, and bilateral salpingo-oophorectomy. The tumor cells were arranged in sheets and nests 
and exhibited nuclear pleomorphism, eosinophilic cytoplasm, brisk mitotic activity, and melanin production. 
The overlying mucosa was ulcerated. The tumor thickness was 2.5 mm and no residual lesion was found at the 
surgical margin. No adjuvant therapies were performed. The patient is alive without recurrence 15 months af-
ter the initial treatment.

 Conclusions: This is a case of vaginal malignant melanoma for which complete response was achieved by radical tumor re-
section, without severe adverse effects and with no observed recurrence 15 months after the surgery.
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Background

Malignant melanoma frequently occurs in the skin and mucous 
membranes, but rarely in the vagina. It accounts for about 5% 
of all vaginal cancers [1–3] and the median overall survival in 
patients with vaginal melanomas is 16 months (95% confi-
dence interval, 14 to 18 months) [3]. Radiotherapy and che-
motherapy are used as adjuvant therapies in combination with 
various surgical treatments, such as total vaginectomy, total 
hysterectomy, or inguinal and pelvic lymphadenectomy [4]. No 
consensus on a standard surgical technique or adjuvant ther-
apy has been reached. We report a case of vaginal malignant 
melanoma for which complete response was achieved by rad-
ical resection and no recurrence has been observed. The de-
tailed clinicopathological information of this case is reported 
herein, with a relevant literature review.

Case Report

A 56-year-old woman (gravida 2, para 1) presented to the clin-
ic with a vaginal mass. A black and flat lesion on the lower 
third of the posterior vaginal wall and a polypoid mass near 
the vaginal fornix were detected by gynecologic examination. 
The polypoid mass biopsy results indicated malignant mela-
noma. Because the main site of the tumor was in the vagina 
and it had not extended to the uterine cervix, the patient was 
diagnosed with vaginal melanoma and referred to our hospi-
tal for evaluation and treatment. Her medical history included 
type 2 diabetes and hypertension. Her surgical history showed 
she had an appendectomy in her teens and an artificial abor-
tion in her twenties. There was no family history of malignant 
melanoma or other cancers. At the patient’s first visit to our 
institution, a 20×20 mm black and flat lesion was detected on 
the posterior vaginal wall (Figure 1A), and study of this tumor 
suggested that it did not extend to the uterine cervix. Vaginal 
ultrasonography showed no mass lesions in the uterus, adnexa, 

Figure 1.  Preoperative examinations: (A) Internal examination showed a 20×20 mm black and flat lesion on the posterior vaginal 
wall. (B) T2-weighted magnetic resonance imaging revealed no vaginal or uterus cervix mass. (C) Pap ×100. Vaginal cytology 
showed atypical cells with nuclear pleomorphisms and melanin production. (D) Immunohistochemical staining of vaginal 
cytology cell blocks showed the tumor cells were positive for melan-A.
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or pelvic cavity. No vaginal or uterine cervix mass was detected 
by magnetic resonance imaging (Figure 1B). No metastasis was 
detected by enhanced computed tomography (CT) and FDG-
positron emission tomography/computed tomography. The vag-
inal cytology and biopsy results indicated malignant melanoma 
(Figure 1C). Immunohistochemical staining of vaginal cytology 
cell blocks showed that the tumor cells were positive for S-100, 
HMG-45, and melan-A (Figure 1D). The preoperative diagnosis 

was vaginal malignant melanoma FIGO stage I (cT1, cN0, cM0). 
The patient underwent a total vaginectomy, pelvic and inguinal 
lymphadenectomy, modified radical hysterectomy, and bilateral 
salpingo-oophorectomy. Macroscopically, the vagina showed a 
tumor sized 45×25 mm, primarily located in the posterior wall 
and presenting a black surface (Figure 2A). Microscopically, the 
tumor cells were arranged in sheets and nests and exhibited 
nuclear pleomorphism, eosinophilic cytoplasm, brisk mitotic 

Figure 2.  Postoperative examinations: (A) Macroscopically, a tumor of size 45×25 mm with a black surface was detected in the 
posterior vaginal wall (yellow arrows). (B) Hematoxylin and eosin ×4; and (C) Hematoxylin and eosin ×40. Microscopically, the 
tumor cells were arranged in sheets and nests and exhibited nuclear pleomorphism, an eosinophilic cytoplasm, brisk mitotic 
activity, and melanin production. Immunohistochemically, the tumor was positive for (D) SOX10 and (E) the Ki-67 labeling 
index was 70%.
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activity, and melanin production (Figure 2B, 2C). The mitotic 
count was 15 (mitoses/mm2). The overlying mucosa was ul-
cerated. The tumor thickness (Breslow thickness) was 2.5 mm 
and no residual lesion was found at the surgical margin. The 
margin was 46 mm. No metastasis to the uterus, adnexae, or 
resected lymph nodes was detected. Lymphovascular and peri-
neural invasion was absent. Immunohistochemically, the tu-
mor cells were positive for SOX10, and the Ki-67 labeling in-
dex was 70% (Figure 2D, 2E). Molecular testing was negative 
for BRAF V600E and V600K. No high-risk human papilloma vi-
rus infection was detected. Finally, the patient was diagnosed 
with vaginal malignant melanoma FIGO stage I (pT1, pN0, cM0). 
The results of the PD-L1 immunohistochemistry analysis were 
negative. No adjuvant therapies were performed. We current-
ly perform monthly tumor marker tests, pelvic examinations 
by trans-rectal ultrasonography, and vulvar cytology on the 
patient. We perform CT examinations of the patient every 3 
months. The patient is alive without recurrence 15 months af-
ter the initial treatment.

Discussion

Primary vaginal melanoma, a mucosal melanoma of the female 
genital tract, is a rare, aggressive tumor with a high risk of lo-
cal recurrence and distant metastasis. Vaginal melanomas ac-
count for 0.3% of all melanomas in women [3]. There are sev-
eral treatment options, but none of them are considered as 
the standard approach. Surgical resection is the first choice if 
the melanoma is resectable or in an early stage. The spectrum 
of surgical treatment ranges from conservative surgery such 
as wide local excision with sentinel lymph node dissection or 
elective lymph node dissection to total vaginectomy or radi-
cal extirpation with en bloc removal of the involved pelvic or-
gans [5,6]. In the absence of distant metastases, lymph node in-
volvement is the most important prognostic factor [3]. Because 
of the lack of prospective data, lymphadenectomy has been 
controversial. However, retrospective studies of vaginal malig-
nant melanoma have been conducted [3,7]. In a study includ-
ing 46 patients, 42 patients underwent surgery. Among them, 
13 patients underwent lymphadenectomy and 1 patient un-
derwent sentinel lymph node assessment [7]. In another study, 
which included 463 patients with vaginal malignant melanoma, 

230 patients underwent surgery, of which, 128 were assessed 
by lymphadenectomy; 39 of these patients (30.5%) had nod-
al metastasis. The number of sentinel lymph node resections 
performed was unknown [3].

Although there are approved first-line and adjuvant therapies 
for melanomas [8,9], the efficacy of adjuvant therapy for vag-
inal melanomas is unclear [3].

The long-term prognosis of the patient in the present case is 
unclear, and it is still too early to determine whether the treat-
ment used was the best possible choice. Although the surgery 
on this patient required a high level of skill, the procedure can 
be performed with a negative margin. Long-term follow-up of 
the patient is required. It is noteworthy that there have been 
no serious postoperative sequelae. Above all, it is notewor-
thy that we were able to achieve complete resection in this 
case. Although the results of the PD-L1 immunohistochemistry 
analysis were negative, we have a plan to administer immune 
checkpoint inhibitors in the event of recurrence.

Conclusions

The radical tumor resection was performed without the occur-
rence of severe adverse effects. We hope that an accumula-
tion of the evidence regarding treatment methods for vaginal 
malignant melanoma, such as immune checkpoint inhibition, 
will allow the establishment of a better treatment strategy.
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