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ABSTRACT

Background: Malignant Melanoma is primarily occurs in skin, mucous membrane and choroid but Primary
Malignant Melanoma of Cervix (PMMC) is extremely rare due to lack of melanocytes in cervix. That’s why
metastasis of Primary Malignant Melanoma of Cervix (PMMC) is extremely uncommon condition.

Case presentation: In this study, a 66-years old female came to tertiary health centers OPD with complain of
occipital headache, vertigo from 4 or 5 days and history of being operated for primary malignant melanoma of
cervix 2 years back. On histopathological examination, the left cerebellar lesion was notice to bemetastasis of
Primary Malignant Melanoma of Cervix and the lesion had metastasized in other region of brain also.

Conclusion: The Primary Malignant Melanoma of Cervix very rare condition with extremely poor prognosis.
Early diagnosis, wide local surgical excision with pre and post-operative adjuvant therapy are play important
role in increase of patients survival. This case report aims to improve information about uncommon tumor
of cervix.
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INTRODUCTION

Malignant melanoma is mainly found in the skin,
choroid, mucous membrane and this disease
arises from melanocytes that produce melanin
[1]. It rarely develops in genital tract, mostly
vulva and vagina of women. Lack of melanocytes
in cervical mucous membrane and brain is the
cause of its extreme rarity, with difficulty to
diagnose and poor prognosis [2-4]. Ultraviolet
rays from sunlight are most common cause of
melanoma. Other major risk factors are fair skin,
unusual mole, congenital nevi, family history
and drugs like psoralen, light therapy, polyvinyl
chloride and pesticide exposure [1].

There are various form of Malignant Melanoma
like Superficial spreading melanoma, Acral
lentiginous melanoma, Nodular melanoma, and
Lentigo maligna [5].

Malignant Melanoma is 19th most prevalent
cancer in the world. Incidence of it is 2.8-3.1
per 100000 [6].Genital malignant melanoma is
very rare upto 3-7% of all melanoma. Incidence
of Primary Malignant Melanoma of Cervix is
five times lower than genital tract malignant
melanoma of vulva and vagina [2-4]. It mostly
spreads locally and by lymphatics. But it can
metastasize to distant organ like liver, lungs and
bones. Brain metastasis for Primary Malignant
Melanoma of Cervix is extremely uncommon,
occurring in 0.4 to 2.3% of all patients. Due to
its rareness, no prospective trials studies have
been conducted to examine treatment approach,
prognostic factor and survival rate [7,8]. In this
report, we describe one such case of metastasis
of Primary Malignant Melanoma of Cervix in
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CASE HISTORY

A 66 years old female came to a tertiary care
centre in Maharashtra with chief complaint of
occipital headache (on and off type), vertigo (on
and off type) and generalized weakness since
5 days with history of being undergone radical
hysterectomy for primary malignant melanoma
of cervix one year back. Clinical examination
revealed positive signs for Rombergs test and
Nystagmus.

Contrast MRI finding revealed peripherally
enhancing cystic lesion with small solid
component in left cerebellar hemisphere,
suspicious of haemorrhagic metastatic deposits.

Postoperatively, the tumor was sent for
histopathological examination.

Grossly, black pigmented, multiple, irregular
tissue pieces, firm in consistency aggregating
2.5x1.5x1 cm were received. On cut section,
homogenous jet black areas were identified.

Microscopical features show polygonal cells
along with spindle cells arranged in fascicles,
sheets and singly which contain round nuclei
having prominent nucleoli that shifts chromatin
material towards the nuclear membrane and
dusty pigmented cytoplasm (Figures 1 and
Figure 2).

Figure 2: Microscopic features of tumor in high power (40 X).
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FINAL DIAGNOSIS

Deposits of primary malignant melanoma of
cervix in left cerebellar hemisphere.

DISCUSSION

Melanoma is extremely malignant tumor which
originates from melanocytes. Incidence of
melanoma has increased in the previous decade.
It is primarily occurs in skin, mucous membrane
and choroid but it may be occur any other site
in body. Primary malignant melanoma of genital
region is very uncommon, with3 to 7%incidence
of entire melanoma cases [9,10]. Incidence
of Primary Malignant Melanoma of cervix is
five times lower than genital melanoma. So
furthermore, metastasis of primary malignant
melanoma in brain is extremely rare entity [2-4].

The definitive causative factor of melanoma
remains anonymous but sun light (ultraviolet
radiation) is acknowledge as a main cause
[1]. It is mostly metastasizes locally to lymph
nodes. It can be metastasize by hematogenous
route, to distant organ like liver, lungs, bone
and brain [7,8]. Histopathology (H & E stain),
Immunohistochemistry and electron microscopy
are considered as standard diagnostic tools
for melanoma. Important diagnostic features
of melanoma are : i) Pleomorphism of tumor
cells ii) Nuclear atypia iii) Melanin pigment
granules, scattered intracellular (approximately
6 to 10% cases of melanoma does not show
melanin pigment granules, known as amelanotic
melanoma) [11] iv) HMB-45, Melan A and S-100
IHC markers are positive for melanoma v) On
electron microscopy, melanosomesare seen [13].
Sometimes on basis of histopathology, diagnoses
are very challenging and feel necessity for IHC
markers. S-100 positive result is a good indicator
for melanoma and it should confirm by Melan-A
& HMB-45 markers. In our study, primary
symptoms were occipital headache, vertigo and
generalized weakness with previous history of
hysterectomy for primary malignant melanoma
of cervix. After the clinical examination and
histopathological examination, it was found that
the female had metastatic deposits of primary
malignant melanoma of cervix in brain. Main
treatment is surgical excision (wide local)
with a combo of radiotherapy, chemotherapy
and immune therapy [8,14]. Chemotherapy
(cisplatin, dacabazine, taxol and temozolomide)

is commonly as pre and post-operative adjuvant
therapy. When lesions are unremovable than
radiotherapy may be used [15,16]. It is observed
that chemotherapy with immunotherapy may
boost efficacy of patients treatment [17,18].

CONCLUSION

Metastasis of the Primary Malignant Melanoma
of Cervix in brain is a extremely uncommon
condition, with poor prognosis. Although
surgery is treatment of choice, but management
may differ with different individual symptoms.
Proper wide local surgical excision with pre
and post adjuvant therapy (chemotherapy and
radiotherapy) have play very important role in
survival of patient and pathological confirmation.
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