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[ Abstract] Background and purpose: Primary malignant melanomas of the uterine cervix and vagina are rare
neoplasms with very poor prognosis. This article aimed at investigating the clinicopathologic characteristics, treatment
and prognosis of primary malignant melanomas of the cervix and vagina. Methods: The clinical data of 51 patients
with primary malignant melanomas of the cervix and vagina treated at Fudan University Shanghai Cancer Center from
Dec.1998 to Jul. 2011 were reviewed. Results: The 2- and 4-year progression-free survival (PFS) rates were 32.8% and
13.1%, respectively. The 2- and 4-year overall survival (OS) rates were 67.2% and 39.8%, respectively. Three patients
survived more than 5 years. Twenty-nine (56.9%) patients had a recurrence. The common sites were vaginal stump/
pelvis (10 patients, 34.5%), liver (4 patients, 13.9%), lung (3 patients, 10.3%), bone (3 patients, 10.3%) and vulva (3
patients, 10.3%). Larger tumor size and lymphovascular space invasion were the independent predictors of poor OS
(P<0.05). Pelvic lymph nodes metastases were associated with shorter PFS (P=0.05). Among them, those who received
combined immunotherapy and chemoradiotherapy achieved longer median time to progression (TTP) (17 months)
compared with patients who had chemotherapy alone (9 months) or immunotherapy alone (11 months). Conclusion:
Primary melanomas of cervix and vagina have a very poor prognosis. The multidisciplinary treatment of combining
surgery, chemoradiotherapy, and immunotherapy can improve the patients’ prognosis.
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Tab.1 Patients’ clinicopathologic characteristics

(n=51)

Characteristic (%)
Presenting symptom

Vaginal bleeding 31(60.8)

Vaginal lump 9(17.6)

Vaginal discharge 8(15.7)

Inguinal mass 1(2.0)

Vaginal pain 1(2.0)

Physical examination 1(2.0)
Menopausal status

Premenopausal 15(29.4)

Postmenopausal 36(70.6)
Family history of cancer

No 35(68.6)

Yes 15(29.4)

Unknown 1(2.0)
Tumor size(Range, 0.6-7.0/cm)

<1 2(3.9)

>1, <2 16(31.4)

>2, <3 17(33.3)

>3, <7 12(23.5)

Unknown 4(7.8)
Tumor location

Upper third of the vagina 4(7.8)

Middle third of the vagina 5(9.8)

Lower third of the vagina 15(29.4)

Vagina(unspecified) 2(3.9)

Cervix 3(5.9)

Multifocal lesion 22(43.1)
FIGO stage of vaginal melanoma

I 39(86.7)

I} 0(0)

Iir 0(0)

v 4(8.9)

Unknown 2(4.4)
FIGO stage of cervical melanoma

I 1(16.7)

I} 3(50.0)

I 1(16.7)

v 1(16.7)
Pigmentation

No 12(23.5)

Yes 39(76.5)
Cytological examination

Negative 10(19.6)

Positive 5(9.8)

Unknown 36(70.6)
Biopsy

Malignant melanoma 35(68.6)

Malignancy 4(7.8)

Normal 3(5.9)

Unknown 9(17.6)
Treatment

Surgery 43(84.3)

Non-surgery 8(15.7)

gkl

Type of surgery

RAH-+partialcolpectomy 17(39.5)

RAH+whole colpectomy 14(32.6)

Wide local excision 12(27.9)
Lymphadenectomy

Pelvic lymphadenectomy 21(72.4)

UIO 1(3.4)

BIO 3(10.3)

Pelvic lymphadenectomy+BIO 4(13.8)
Depth of stromal invasion

Confined to mucosa 1(2.0)

<12 11(21.6)

=1/2 11(21.6)

Whole layer 2(3.9)

Unknown 26(51.0)
Lymphovascular space invasion

Negative 40(78.4)

Positive 3(5.9)

Unknown 8(15.7)
Surgical margin status

Negative 38(74.5)

Positive 5(9.8)

Unknown 8(15.7)
Inguinal nodal status

Negative 5(9.8)

Positive 3(5.9)

Unknown 43(84.3)
Pelvic nodal status

Negative 21(41.2)

Positive 4(7.8)

Unknown 26(51.0)

FIGO: International Federation of Gynecology and Obstetrics;
RAH: Radical abdominal hysterectomy; UIO: Unilateral inguinal
lymphadenectomy; BIO: Bilateral inguinal lymphadenectomy.
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Tab.2 Responses to adjuvant therapy in patients with primary malignant melanomas of the cervix and vagina

Adjuvant therapy n Median TTP(range)/month
Chemotherapy 12 9(3-47)
Immunotherapy 6 11(1-51)
Chemotherapy+immunotherapy 11 13(6-52)
Radiotherapy-+immunotherapy 3 6(1-12)
Chemotherapy-tradiotherapy+immunotherapy 6 17(12-32)

TTP: Time to progression.
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