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1  |  INTRODUCTION

The origin of mucosal melanoma is from melanocyte 
cells in the mucous membrane in the paranasal sinuses, 
nasal cavity, oral cavity, lips, pharynx, vulva, vagina, and 
anorectal areas.1 Primary sinus melanoma is rare and ac-
counts for only 0.5%– 2% of melanomas cases.2 However, 

its prevalence seems to have increased according to SEER 
data, especially in women.3 Further use of diagnostic en-
doscopy or the presence of an unknown factor may be the 
reason.4 Unlike cutaneous melanoma, there is no known 
major risk factor for sinus melanoma, but hereditary and 
environmental factors may be the cause of the different 
prevalence between Asians and Caucasians.5
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Abstract
In this report, we shared our experience in the treatment of a patient with unre-
sectable sinonasal melanoma, in whom a complete radiographic response was 
seen after a course of conventional external beam radiotherapy. Given that local 
control has an important role in maintaining the quality of life of patients.
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F I G U R E  1  Pretreatment MRI (soft 
tissue mass in the ethmoidal sinus, nasal 
cavity, and maxillary sinus).
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The most common sites of sinus melanoma are the 
nasal cavity (70%) and the maxillary sinus (14%). The nasal 
cavity has been shown to have a better prognosis than 
maxillary sinus involvement,6 because sinus melanoma is 
asymptomatic until the local invasion and advanced dis-
ease.7 These patients are generally difficult to treat and the 
prognosis is poor. Five- year survival is less than 40% in lit-
eratures. The most commonly used treatment modality in 
these patients is surgery and radiotherapy.8 In this report, 
we introduce a rare case of advanced sinonasal melanoma 
with a dramatic response to conventional external beam 
radiotherapy.

2  |  CASE PRESENTATION

A 48- year- old healthy woman was consulted in July 2021 
for nasal obstruction and epistaxis. Paranasal sinus MRI 
revealed intense but heterogeneously enhancing T1 and 
T2 mixed signal intensity soft tissue mass in the ethmoi-
dal sinus, nasal cavity, and maxillary sinus as well as mild 
extension into the left frontal sinus with bone erosion 
and protruding into the left orbital cavity (Figure 1). Core 
biopsy revealed undifferentiated malignant neoplasm 
(Figure 2). IHC was positive for S100, HMB45, and KI67 
(Figure  3) both histomorphology and IHC were com-
patible with malignant mucosal melanoma. Thoracic, 
abdominal, and pelvic CT scans showed no metastasis. 
The mass was unresectable due to wide extension. The 
multidisciplinary team decided to perform definitive ra-
diation of the mass because of the poor response of chem-
otherapy in melanoma and high cost of immunotherapy 
and the patient was symptomatic and needed early re-
sponse to treatment. Radiotherapy was performed with 
3D conformal planning and a total dose of 64 Gy in 32 

fractions. At the end of the radiation therapy, signs and 
symptoms were improved. MRI 1 month later showed 
significantly decreasing tumor volume and appropri-
ate response to therapy (Figure  4). After 3 months, the 
patient is symptom- free and there is no progression in 
3 months follow- up MRI.

F I G U R E  2  Microscopic view of the mass (undifferentiated 
malignant neoplasm).

F I G U R E  3  IHC (positive for S100 (A), HMB45 (B), and 
KI67(C)).
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3  |  DISCUSSION

Primary mucosal sinonasal melanoma accounts for about 
4% of head and neck cancers.6 Patients often present in 
the advanced stages because the tumor has no specific 
symptoms in the early stages.3 The most common symp-
toms at presentation are epistaxis and nasal obstruction.1 
The preferred option for assessing local tumor extension 
especially invasion to the base of the skull is MRI. Due to 
the high probability of metastases all patients should un-
dergo PET- CT and thoracic CT- scan.3 Although the main 
treatment for these patients is surgery, its complete re-
moval is challenging due to the complications of invasive 
surgery and complex anatomy. Recent data are in favor of 
using post- op radiotherapy in these patients.3,9 Compare 
to cutaneous melanoma, immunotherapy is less effec-
tive in mucosal melanoma and BRAF mutation rarely 
occurs.9 But according to KIT mutation use of imatinib 
was promising in some studies.10 These patients with a 
5- year survival of 25% have a poor prognosis.3 Because 
of the low prevalence of mucosal melanoma, prospective 
data are not available. In a meta- analysis of the studies on 
mucosal melanoma patients, head and neck involvement 
was the most frequent site of involvement and also had 
the highest overall mortality and disease- specific mor-
tality due to the difficulty of surgery. Radiotherapy and 
immunotherapy such as PDL1- Inhibitors and CTLA4- 
Inhibitors seem to be useful in un- resectable tumors.11 In 
a retrospective study by Modreno et al., 44 patients with 
sinonasal melanoma were investigated. About 95.5% of 
the patients underwent surgery and 50% of them received 
post- operation radiotherapy. Distant metastases oc-
curred in 50% of the patients, mostly in the liver, bones, 
and lungs and 3- year survival was less than 50%. With 
postoperative radiation therapy, a trend toward improved 
local control was observed.3

Extensive resection plays an important role in 
achieving proper local control because most sinus 
melanomas are multifocal.10 In the review 22 patients' 

negative surgical margin was a major prognostic factor 
in 5- year survival and six of seven patients died within 
24 months.12 In a study rate of local control in mela-
noma of the head and neck was 0%– 61% with definitive 
radiotherapy.10 Due to the high recurrence rate with de-
finitive radiotherapy, Hanaoka et al. designed a study 
and used anti- PDL1- Inhibitors with radiotherapy. After 
a median follow- up of 46 weeks local control was 100% 
but complications like hypopigmentation, pneumoni-
tis, anorexia, and mucositis were observed.9 In a recent 
study particle therapy by carbon- ions was used for de-
finitive treatment of locally advanced sinonasal tumors. 
2 years of local control was 82.5% in the patients with 
melanoma.13

In this report, we shared our experience in the treat-
ment of a patient with unresectable sinonasal melanoma, 
in whom a complete radiographic response was seen after 
a course of conventional external beam radiotherapy. 
Because local control plays an important role in main-
taining patients' quality of life, in cases where modern 
radiotherapy methods such as ion/proton therapy are not 
available, a favorable and durable response may still be 
available with conventional radiation therapy.
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