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Primary malignant melanoma of the vagina is extremly rare disease. This disease is one of non-cutaneous melanomas and accounts
for 0.3% of all malignant melanomas. The most common symptoms is vaginal bleeding because the disease is usually in advanced
stage at first visit. An appropriate and effective treatment protocol has not been established. The prognosis is poorer than those
of other vulvar melanomas. It has been known the tumor size is the most important prognostic factor determining the survival
outcome. We reported two cases of primary malignant melanoma of the vagina with review of literature.
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Fig. 1. There is about 3.5x2.5x3.5 cm sized lobulated mass in the posterior wall of the vagina. (A) The mass shows intermediate signal intensity on T2-
weighted transverse image. (B) T2-weighted sagital image shows that the mass is closely contact to anterior wall of the rectum with suspicious focal

invasion.
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Fig. 2. A nodular protruding mass, measuring 3.4x2.8 cm, at the left
vagina postoperative wall. It has a firm consistency.
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Fig. 3. (A) The malignant melanoma is composed of elongated tumor cells with prominent nucleoli (H&E, x400). The mitosis is frequent (arrows). The

immunohistochemical staining of S-100 protein (B) and HMB-45 antibody (C). The tumor cell were positive with both of them (original magpnification,
x400).

ZlHE| A7 S0|A™ AZM MHEIE(x100)0A UMl FEt
2 2 QICKFig. 5A). THIS(x400)

MZ2 AmMo| 3 aIl Fa15 OIS 2t A

MM
HVB~45 SH{0f Tt BIAAISaIR SiMof QIS o] ot

> Jlob
=

Ot
o
s}
i
9'|_|
28
-_ljl_

Al
TE F 2k 7| Exis a2 2 20128 18 =710 06 cm 2
712 [y Sal7t LA|0f Ay Zut Ky oy SAS0| LR,

Fig. 4. Gross appearance of vaginal mass, dark brown color pigmentated

fungating mass in the lower third of vagina. 2012 220 AlSH HEHZ A XIZZR0ll 1 Az40] Lt
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Fig. 5. (A) The neoplastic cells involved subepithelial stromal tissue (H&E, x100). (B) The malignant melanoma is composed of a epithelioid tumor cells

with cytoplasmic brown melanin pigments and vesicular nuclei containing prominent nucleoli (H&E, x400).
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