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Case Report

Giant Primary Sinonasal Mucosal Melanoma:  
a rare Malignancy

Mehtab Alam, Mohd Aslam, Piyush Kant Singh, Shahab Farkhund Hashmi, Syed Abrar Hasan

Department of Otorhinolaryngology, J.N. Medical College, A.M.U, Aligarh, India

abstract

It is extremely rare to find a case of primary sinonasal 
mucosal melanoma, which is more aggressive and have 
poorer outcome than its cutaneous counterpart. This 
tumour is refractory to the treatment which includes 
wide surgical excision with or without adjuvant post-
operative radiotherapy. We are reporting a case of 60 year 

old female who presented with right sided nasal mass 
and facial deformity, in whom the diagnosis of mucosal 
melanoma was made on histopathological examination 
and confirmed by immunohistochemistry.
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introduction
Malignant melanomas in themselves are rare 

malignancies and those affecting extra-cutaneous sites 
are even rarer. Primary malignant melanoma involving 
sinonasal region accounts for less than 1% of all 
melanomas and less than 4% of all sinonasal neoplasms 
(1). They are derived from the neoplastic transformation 
of melanocytes of neuroectodermal origin, in the basal 
layer of mucosa. The most common site for mucosal 
melanomas is in the nasal cavities and sinuses, followed 
by oral cavity, pharynx, larynx and esophagus (2). Mucosal 
melanomas tend to occur in an older age group (50 to 
80 years) and males are more commonly affected than 
females (3). Though the melanomas are known for poor 
outcome, early detection, diagnosis and treatment is 
beneficial for longer patient survival.

Case description
A 60 year-old female patient was brought to the 

otorhinolaryngology clinic of J.N. Medical College, with 
complaints of right sided nasal mass, nasal obstruction, 
nasal discharge occasionally blood mixed and facial 
deformity with fullness over right cheek. All these 
symptoms get aggravated over past 1 month.

Clinical examination of the patient revealed a pinkish-
black, firm, slightly tender mass filling whole of the 
right nasal cavity. The nasolabial angle was lost due to 
stretching out of the ala (Figure 1). The mass was pushing 
the nasal septum towards left and extending posteriorly 
to the choana as evident on posterior rhinoscopy.The 
overlying skin was normal except for the presence of two 
moles, which were since her childhood.

The routine biochemical and haematological 
parameters were within normal limits. Contrast Enhanced 
Computed Tomography (CECT) of nose and paranasal 
sinuses was done, which showed an expansile, intensely 
enhancing soft tissue density lesion centered in right 
nasal cavity and extending into the right anterior and 
posterior ethmoid sinuses with expansion of the walls of 
the right nasal fossa. Anteriorly the mass was extending 
up to the vestibule and posteriorly up to choana. Erosion of 
medial orbital wall and nasal bone was also noted, but no 

figure 1. Mass filling the right nostril with loss of nasolabial 
angle
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intra-orbital or intra-cranial extension was seen on CECT 
(Figure 2). Based on CECT findings probable diagnosis of 
malignant nasal mass was made, and under topical local 
anesthetic spray (10% lignocaine) a small piece of tissue 
was taken and sent for histopathological examination, 
which showed a spindle cell neoplasm favoring malignant 
melanoma (Figure 3).

The diagnosis of malignant melanoma was confirmed 
by immunohistochemistry, which was positive for 
S-100 (Figure 4) and Melan-A (Figure 5). A search for 
distant metastasis was done using ultrasonography and 
computed tomography, and came out to be negative.

Once the diagnosis of primary sinonasal mucosal 
melanoma was established, wide surgical excision was 
done using lateral rhinotomy approach and the mass was 

figure 2. Contrast enhanced Computed Tomography 
showing expansile, intensely enhancing soft tissue density 
lesion with erosion of medial orbital wall and nasal bone.

figure 3. Histopathological examination revealing 
pleomorphism and mitosis, favoring a spindle cell 
neoplasm.

figure 4. immunohistochemical examination showing 
positive result with S- 100.

figure 5. . immunohistochemical examination showing 
positive result with Melan- a.

removed with free margins (Figure 6). Grossly the mass 
consists of multiple, irregular, friable, dark brown pieces 
of tissue with some bony fragments (Figure 7). Post-
operatively the patient underwent radiotherapy and is 
free from any tumour recurrence after 6 months and only 
mild scarring of the incision site was noted (Figure 8).

discussion
Malignant melanoma arising from mucosal surfaces 

of head and neck is very rare and is thought to arise 
from the melanocyte precursors normally present within 
the mucosa. American College of Surgeons Commission 
in 1998 reported that, of all the malignant melanomas 
only 1.3% were of mucosal origin (4). Nandapalan et al. 
in a study of 259 cases reported that the most common 
site for mucosal melanoma was 69% in nasal cavity, 
22% in oral cavity and 9% in pharynx, larynx and upper 
esophagus(2). Isolated malignant melanoma may occur 
in paranasal sinuses with maxillary sinus being most 
commonly affected (47%), followed by ethmoids (18%), 
frontal (14%) and sphenoid sinus (7%) (5).
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The Danish Society for Head and Neck Oncology over 
a span of 10 years (1982- 1991), reported that out of 315 
sinonasal malignancies patients, 34 were diagnosed as 
having intranasal melanoma (6).

The common presenting symptoms of sinonasal 
mucosal melanomas are nasal blockade, nasal discharge 
often blood mixed, but the advanced cases may 
develop facial deformity, pain, proptosis and diplopia (7). 
Examination may show a sessile mass, a polyp or even a 
large obstructing tumour, varying in color, usually pinkish- 
white to brownish-black (8).

About one-third of sinonasal melanomas are 
amelanotic. They may be multi-focal, may have satellite 
lesion, may invade angiolymphatics and can metastasize. 
Cases have been reported with symptoms due to 
metastatic melanoma deposits in brain rather than nasal 
bleed or obstruction (9). In another case symptoms because 
of gastric metastasis from sphenoid sinus melanoma 
have been reported (10).For differentiating primary and 
metastatic melanoma, Billing et al. (11) noted that there 
is junctional activity in the overlying or adjacent mucosa 
in primary tumour, while in metastatic disease overlying 
mucosa is intact.

Though the exact etiopathological basis of mucosal 
melanoma cannot be made, Zak and Lawson (1974) 
reported the presence of dendritic melanocytes in the 
epithelium of sinonasal region (12). Cove reported a case 
of a malignant primary multifocal intranasal melanoma 
arising from a pre-existing nasal and maxillary sinus 
melanosis (13).The sunlight and smoking are believed to 
be the etiological factors but their role is controversial (14).

The diagnosis of mucosal melanoma can be 
made on histopathological basis as majority of them 
produces melanin. The malignant cells are either 
epithelioid or spindled with enlarged and pleomorphic 
vesicular nuclei and prominent nucleoli. In amelanotic 
melanomas diagnostic difficulty may arise as they may 
mimic other malignancies like lymphoma, sarcoma, 
and poorly differentiated carcinoma. Invariably in all 
cases of melanomas, diagnosis can be confirmed 
by immunohistochemistry and electron microscopy. 
Identification of melanoma cytoplasmic antigen using 
HMB 45, and S-100 protein using a polyclonal antibody, 
appears to identify nearly all cases of melanomas 
regardless of site (15). Staining for S-100 protein is a 
sensitive test with immunoreactivity being present in 

figure 6. Surgical field after removal of the malignant mass.

figure 7. resected mass consisting of irregular, friable, 
dark brown pieces of tissue with some bony fragments.

figure 8. Post-radiotherapy clinical picture at 6 months, 
showing mild scarring at the incision site.
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86 – 100 percent cases (16). Electron microscope shows 
presence of melanosomes or pre-melanosomes. 
Gadolinium enhanced Magnetic Resonance Imaging 
(MRI) is considered to be the best imaging technique 
for head and neck mucosal melanomas and Computed 
Tomography (CT) is often required for bony invasion. 

The best treatment modality for primary sinonasal 
melanoma is radical excision with or without adjuvant 
post-operative radiotherapy (17), which enhances the 
chances of control of local disease. De Meerleer et al. 
(18), emphasized that in inoperable cases post-operative 
radiotherapy should be administered for good palliation. 
Chemotherapy is usually reserved as a last resort to 
terminally ill patients, and Dimethyl triazeno imidazole 
carboxamide (DTIC) is the most commonly used 
chemotherapeutic agent for malignant melanoma.

Immunotherapy in the form of BCG vaccine or dextran 
methyl carboxylic benzyl amide (DMCB) has been tried 
as treatment modality for melanomas. Recently a three 
vaccine strategy for melanoma in mice have been tried, 
comprising of (a) naked DNA, (b) peptide pulsed dendritic 
cells and, (c) a mixture of peptide and E. coli toxin LTR 
72, targeting the tumour antigen. Experiments had shown 
promising results for peptide pulsed dendritic cell vaccine 
which can be considered for a trial in human subjects (19). 

Malignant melanoma irrespective of site, are known 
for poor prognostic outcome. Primary site recurrence rate 
following ablative surgical excision varies from 55% to 
82% (20) and overall 5-year survival rate is less than 
40% (9). 

Consent

Written informed consent for publication of the 
patient’s clinical details and clinical images was obtained 
from the patient. 
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