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ABSTRACT 

 

Primary malignant melanoma of uterine cervix is extremely rare malignancy with very few case published reports. This 

neoplasm is having poor prognosis, so early diagnosis, staging and treatment is of extreme importance. 18F-FDG PET-CT (18F-

labeled fluoro-2-deoxyglucose positron emission computed tomography) scan is an established modality to determine exact 

extent of disease in malignant melanoma thus determining the treatment protocol. In this reported case, PET-CT is showing 

primary lesion in uterine cervix with extension in to the vagina and involvement of left inguinal lymph nodes. No other 

abnormal 18F-FDG avid lesion or distant metastases noted in the scanned region of the body. 
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INTRODUCTION 

Malignant melanoma is a common neoplasm, usually 

affecting the sites like skin and mucous membranes. 

Female genital tract is very uncommon site for 

malignant melanoma (<2%) and here it usually 

involves vagina & vulva [1, 2]. Although cervix is an 

extremely rare site [3]. Here we report a case of 

malignant melanoma of uterine cervix with 

involvement of lower 1/3rd of vagina and metastases to 

left inguinal lymph node detected on 18F-FDG PET-

CT (18F-labeled fluoro-2-deoxyglucose positron 

emission computed tomography). Prognosis of 

multiple myeloma of female genital tract and 

especially uterine cervix is extremely poor. PET-CT 

used for staging, restaging, response assessment which 

further influence the treatment protocol. 

 

CASE PRESENTATION 

An 85 years old lady reported to obstetrics and 

gynecology outpatient department with history of 

bleeding per vagina on and off since last six months, 

local examination of cervix was difficult due to 

vaginal stenosis. MRI of pelvis reveals polypoidal 

lesion involving anteroinferiorly wall of cervix and 

extending to involve vagina and likely infiltrating the 

urethra anteroinferiorly.  Inferiorly lesion is 

protruding into the introits and superiorly it is reaching 

up to uterus, lateral pelvic walls are free from lesion; 

MRI also revealed a heterogeneously enhancing left 

inguinal lymph node.  Cervical biopsy is suggestive of 

cervical malignant melanoma which is 

immunopositive for Vimentin, HMB45, Melan-A and 

S-100 (Figure 1).  

 

 

Fig 1. Cervical biopsy. 

 

Biopsy is negative for CK, LCA, Desmin, Myogenin 

and CD-56. Patient underwent PET-CT scan which 

reveals metabolically active soft tissue lesion 

involving cervix with extension into the lower third of 

vagina, 18F-FDG avid left inguinal lymph node and 
18F-FDG avid lesion in right lobe of thyroid gland 

(Figure 2). 

Fine needle aspiration cytology (FNAC) done from 

lesion of right lobe of thyroid gland, reveals atypia of 

unknown significance (AUS) on Bethesda cytology 

system. It is an incidental finding and not a metastasis 

from cervical malignant melanoma. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 2. 18F-FDG PET-CT scan. 
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DISCUSSION 

Malignant melanoma is a neoplasm of melanocytes or 

their cell lines, reported in age bracket of 19 to 83 

years with peak incidence in age bracket of 60 to 70 

years. It is generally involves areas of skin exposed to 

sun light exposed however few non exposed sites like 

esophagus, vulva and vagina also gets affected. The 

incidence of genital tract melanoma is predominantly 

in vulva (76.7%) and vagina (19.8%) and involvement 

of cervix is extremely rare [4, 5]. 

The common clinical symptoms are per vaginal 

discharge, bleeding and dyspareunia [6-8]. Usual 

findings during gynecological examination with 

colposcopy is apolypoidal exophytic mass. The mass 

lesion is grey, brown or black in melenetic melanoma 

and colorless in amelenotic melanoma. Occurrence of 

melenotic and amelenotic melanomas are generally 

equal (50- 50 %) within the cervix [9]. Cervical 

cervical smear shows round to spindle cells with 

melanin pigments in melenotic melanomas. 

However,in amelenotic melanomas it's difficult to 

differentiate the histology from rhabdomyosarcoma, 

leiomyosarcoma, mixed Mullerian tumor, 

adenocarcinoma and poorly differentiated epithelial 

cell carcinoma. For further accurate diagnosis immune 

staining is employed. Protein S100 is sensitive and 

HMB45 is restricted indicator of MM [10]. 

Very few literatures are available that mention use of 

PET-CT in staging of non-cutaneous melanoma [11]. 

PET-CT is well known modality in cutaneous 

melanoma employed for staging restaging and 

response assessment and in detection of lymph nodes 

well as visceral and non-visceral metastases. PET-CT 

staging is way better than clinical diagnostic imaging 

in stage III and stage IV melanomas [12]. Rarity of 

disease for non-cutaneous melanomas of female 

genital tract is probably a contributory factor for less 

reports on usage of PET-CT [11]. 

 

CONCLUSION 

Reported case is primary melanoma of cervix with 

extension within the vagina and nodal metastasis to 

left inguinal lymph gland due to vaginal involvement. 

No other visceral or non-visceral metastases were 

detected on 18F-FDG PET-CT. Primary malignant 

melanoma of the cervix is a rare neoplasm but still it 

should be included in the differential diagnosis of 

cervical malignancies because of its very poor 

prognosis. Special consideration should be given in 

advanced age. Special staining and immune-histo-

chemistry is standard diagnostic tool. One reason for 

its poor prognosis is diagnosis at advanced age. Hence, 

early diagnosis and accurate staging of cervical 

melanoma is essential. For accurate staging, restaging 

and response assessment and to know distant 

metastases PET has become a cornerstone over the 

past decade. Data for use of PET-CT in non-cutaneous 

malignant melanoma are is very limited because of 

rarity of disease and very few case reports only are 

available. PET-CT scan being a whole body imaging 

modality distant metastasis can be exactly diagnosed 

by it. Further studies with more number of patients are 

needed to determine whether PET should be used as 

an adjunct or in place of conventional imaging in non-

cutaneous malignant melanomas. 
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