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A Case of Primary Malignant Melanoma of the Vagina : Vulvovaginal
Reconstruction Using Gracilis Myocutaneous Flap After Radical Surgery

Jae Don Jung, M.D., Chang Nam Kim, M.D., Jong Woo Sohn, M.D,,
Sung Pyo Hong, MD.", Seon Kyung Lee, M.D.
Department of Obstetrics & Gynecology, Department of Plastic Surgery ”,
Kyung Hee University, Seoul, Korea

Primary malignant melanoma of the vagina is rare, with only about 130 reported
cases worldwide. They presumably arise from melanocytes that are present in the vagina
in 3% of normal women. Vaginal melanoma accounts for less than 1% of melanomas and
less than 3% of primary malignant tumors of the vagina. Most of patients complain
vaginal bleeding, vaginal discharge, foreign body sensation in order. The best treatment of
vaginal melanoma remains enigmatic. Many authors indicate that radical surgery may be
the preferred approach and the number of reported cases treated with radical surgery is
increasing. But other author comment that no significant change in survival is apparent
with radical surgery. Overall prognosis is poor as most patients have deeply penetrating
lesions at the time of diagnosis. Recently, not only the effort to increase the survival rate
but the quality of life including sexual function after treatment is becoming an important
issue about treatment of cancer patients.

We experienced a case of primary malignant melanoma of the vagina treated with
radical surgery and restored the sexual function by vulvovaginal reconstruction using
gracilis myocutaneous flap. So we report this case with brief literature review.

Key word : primary malignant melanoma of the vagina, vulvovaginal reconstruction.
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-Fig. 1. Multiple gray white granulomatous
lesion on anterior fornix with easy touch
bléeding. (Colposcopic view X8 the lesion
‘shows. coarse ‘punctationt pattern)
Arrow : anterior lip of the cervix

Fig. 2. Dark red colored nodular mass loc-
aling on upper 1/3 of the vagina measur-
y 2x3cm ini size. (colposcopic: view X 8)
row : main Jesion on right lateral vagi~

nal wall '

Fig. 3. The neovagina is inserted into the
pelvic space by placing the closed end  of
the grafts up toward ‘the . sacrum. The
open end of neovegina is sutured to
‘pi*eserved introitus and. vulva, (post - op
- 14th day)
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iFig. 4-1. The tumer cells are large in
size having highly anaplastic nuclel with
prominant acidophilic nucleoli (H&E, =

400)

Fig. 4-2. The turpor tissue shows abun-
dant melanin pigments(Fontana Masson's
staining, X 400)
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Fig. 4 -3. The tumor cells are positive for
HMB - 45.
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