~ Yonsei Medical Journal
Vol. 23, No.2, 1982

Primary Malignant Laryngeal Melanoma

— Report of a Case with Review of Literature —
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Department of Pathology, Yonsei University College of Medicine

A case of primary malignant melanoma of the larynx is reported. The patient, a

41-year-old Korean man, presented with dyspnea and blood tinged sputum. Physical

examination showed blackish necrotic mass involving right side of the larynx. The mass

proved to be malignant melanoma containing many melanin pigments. A description

of the lesion and a review of literature are given.
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% Primary malignant melanoma of the larynx
is well documented but extremely uncommon.
The rarity is reflected partly on the fact that
99% of primary laryngeal malignancy are
epidermoid carcinomas. Only seven cases are
now available after Goldmann et al (1972)
who collected 18 cases of primary malignant
melanoma reported before that time (Conley
and Pack, 1974; Shah et al, 1977; Lorenz,
1979). '

We report the following as an. additional case
of malignant melanoma arising in the larynx
with review of primary laryngeal melanomas
reported in the world literature, ‘

CASE REPORT

A 41l-year-old man was admitted to the
ENT department because of dyspnea and blood
tinged sputum of one month duration. He had

Received December 13, 1982

been in relatively good health until three months
before when hoarseness and vague throat discom-
fort had developed.
revealed a blackish necrotic mass involving

Physical examination

the right side of the larynx. Extensive physical
examination of the whole body including the
eyes showed no abnormal mass or pigmentation.
On laryngogram a 4cm sized mass was
demonstrated on the right supraglottic area
which extended to the right glottis and
subglottis (Fig. 1). A lymphoscintigram revealed
a disturbance in the passage of the neck
lymphatics. Under the impression of laryngeal
malignancy, conservative tracheostomy and
biopsy were done.

On microscopic examination, submucosal
infiltration of anaplastic cells in cords or small

nests was found (Fig. 2). The tumor cells had
large nuclei, prominent nucleoli and ampho-
philic and somewhat glassy cytoplasm (Fig. 3),
frequently containing Fontana-Masson positive

pigment granules (Fig. 4). The intervening
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Fig. 1. Laryngogram showing huge mass on the right
supraglottic area which extends to the right
glottis and subglottis

Fig. 2.

Primary Malignant Laryngeal Melanoma

Microphotograph  of the tumor showing
clusters of tumor cells closely contact to the

mucosa, some invading the mucosa (H&E,
x200)

Fig. 3. Microphotograph showing details of the tumor
cell and dark brown pigments within and
around the tumor cells (H&E, x1000)

stroma was relatively vascular. The tumor cell
clusters were in close contact to the mucosa

in several areas, some undoubtedly invading the

Microphotograph of a section stained with
Fontana Masson technique showing intracellular
melanin pigments stained black (Fontana
Masson, x400)

mucosa (Fig. 2). Melanotic premalignant lesion

such as laryngeal melanosis or nevus was not

found.
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Primary Malignant Laryngeal Melanoma

: node dissection

ND
PL

(+)

: partial laryngectomy

WM : widespread metastasis at the time of examination

RT
TL

: the patient was alive at the time of report without recurrence or metastasis

: radiation theraphy

: The patient was alive at the time of report with recurrence and/or metastasis

)

: total laryngectomy

With the diagnosis of primary laryngeal
melanoma, irradiation therapy was initiated.
The mass was mostly but not completely
diminished in size after a dose of 2,000 rad
was delivered over a period of two weeks. The
patient was discharged because he refused
further treatment. Four months thereafter
the patient visited once with a huge mass in
the same location, which had the appearance
previously described, but he did not return

for further follow-up.

COMMENT

Melanoma is knewn to affect the larynx
either as a primary or as a metastatic tumor.
Several cases presumed to be secondary laryngeal
melanomas have been reported (Fisher and
Odess, 1951; Loughhead, 1952; Shaheen, 1960;
Chamberlain, 1966; Lorenz, 1979), but they
are much rarer than the primary cases. Including
the present case, all primary laryngeal melanomas
recorded in the world literature were summarized
in table 1.

Clinically there is greater preponderance in
males and they occur at an older age (mean of
58years). The most common initial complaint
is hoarseness of several months’ duration.
Irritation of throat, pain in the neck, vague
discomfort and dysphagia are symptoms in a
few patients. Of twenty one cases in which
the distinct locations of tumor were presented,
seventeen were grouped into supraglottic and
the remaining four into glottic tumors. In
contrast to .the epidermoid carcinoma of the
larynx (Sessions, 1976), laryngeal melanoma
arises more commonly in the supraglottic area.

Grossly most of the tumors show nodular
or polypoid configuration and a dark brown
color.

Histologically most of the cases contain
melanin pigmentation but several cases of
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amelanotic melanoma have also been reported
(Ash and Raum, 1949; Curtiss and Kosinski,
1955; Pantazopoulas, 1964; Nsamba, 1966).

It is relatively infrequant that primary
laryngeal melanoma accompanies a melanotic
premalignant lesion, such as laryngeal melanosis
or nevus. The presence of junctional changes
has been noted only by Ash and Raum (1949)
and Curtiss and Kosinski (1955). Two cases
of accompanied laryngeal melanosis have been
described by Catlin (1967) and Cady et al
(1968).

The histogenesis of primary laryngeal
melanoma is still obscure, however, Goldman
et al (1972) proposed the cytologic basis for
the development of this neoplasm by demon-
stration of melanocytes in the laryngeal mucosa.

The prognosis is exitremely poor. Only two
out of sixteen cases survived from the tumor
beyond five years (Curtiss and Kosinski, 1955;
Catlin, 1967) and eight cases were dead within
five years mostly due to widespread metastasis.
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