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Abstract

Introduction: Primary malignant melanoma of the genitourinary tract is extremely rare. The recommendations for
management of this cancer still undefined due to paucity of literature. We report a case of primary malignant urethral
melanoma developed in an elderly female patient.

Presentation of case: 72 years old Thai female presented with palpable urethral mass with contact bleeding. On physical
examination, there were no suspicious lesions on her skin. On external genital examination, a lesion at urethral meatus was
observed and biopsied by rural doctor. The pathological diagnosis was malignant melanoma of urethra.

Discussion: Despite major surgery, radiotherapy or immunotherapy malignant melanoma usually has a poor prognosis. We
performed distal urethrectomy and followed up her clinical closely but unfortunately tumor recurrence in 15 months of the
follow up.

Conclusion: Primary malignant melanoma of female urethra is an extremely rare and poor prognosis. The histological and

immunohistochemical findings can be helpful in making an accurate diagnosis.
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Introduction

Malignant melanoma is a rare neoplasm comprising
approximately 1.2% of all malignancies that can affect
any area of the anatomical economy. Genitourinary tract
involvement is observed in less than 1% of cases [1].

Primary malignant melanoma of urethra is most rare and
comprises only 0.2% of malignant melanomas. It has three
times more frequent in women than men [2] with average
age of presentation being 68 years [3].

Wereporta case of female urethral malignant melanoma.
The patient experienced local recurrence 15 months after
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surgical resection and we discussed with patient for further
treatments.

Case Report

A 72 years old female presented to rural urologic
outpatient with history of palpable urethral mass 1 month
PTA, the mass grew up from 1cm to 4cm in 1 month with
easily contact bleeding. The rural doctor biopsied mass and
pathological result was shown primary malignant melanoma
of urethra then the patient was referral to our hospital. She
also had difficult urination and gross hematuria. On general
examination, no skin discoloration or abnormality was
found. On genital examination, a 4x3x2 cm mass was seen
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protruding from urethral meatus with contact bleeding
(Figure 1).

Figure 1: Urethral malignant melanoma presenting as
a mass protruding from urethral meatus with contact

bleeding.

Per vaginal and speculum examination were normal. No
inguinal or regional lymph node enlargement was noted. Her
chest X-ray was normal. The abdominal-pelvic computerized
tomography scan revealed that peri-urethral tissue and
bladder were not involved. No regional or distant metastasis
was noted. Cysto-urethroscopic examination revealed the
mass to be localized at the urethral meatus. The proximal
urethra and bladder were no abnormal lesions (Figure 2).

Figure 2: Cystoscopy was shown normal proximal urethral
mucosa.

In November 2020, she underwent wide excision and
distal urethrectomy (Figure 3 & 4).

Figure 3: Operative findings after wide excision and distal

urethrectomy.
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Figure 4: Specimen of urethral mass consists of a dark
brown rubbery polypoid mass.

Histopathological findings were nodular melanoma, free
margin Figure 5.

Figure 5: Pathological findings. Hematoxylin & Eosin
stained sections (a) and (b). Section shows solid sheets
of malignant cell. These cells have spindle nuclei, coarse
chromatin granules with eosinophilic cytoplasm. Mitotic
figures are frequently seen. Melanin pigments are
observed. Lymphovascular invasion is identified (c).
Immunohistochemical studies for S100 (d) HMB-45 (e)
and MART-1/MelanA (f).

The patient was followed up the clinical periodically.
In February 2022, she had local recurrence of mass at
urethral meatus without inguinal lymph node enlargement.
We discussed with patient and her cousin about further
aggressive surgical management such as total urethrectomy
with or without cystectomy. Unfortunately, her chest X-ray
was shown multiple lung nodules metastases, the abdominal-
pelvic computerized tomography scan revealed pelvic lymph
nodes metastases and liver metastases. After consultation
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of medical oncologist, we changed the management to best
supportive care.

Discussion

Malignant melanoma of urethra was first reported in a
female by Reed in 1896 [4]. Females are more common than
male. Although it is reported in different age groups, it is
more common in 6% to 7% decade of life [3]. The patient may
present with a urethral mass, dysuria, urethral discharge
or hematuria. The differential diagnosis may include vulvar
or vaginal melanoma, urethral polyps and caruncle [5]. It
commonly involves distal urethra or urethral meatus. The
diagnosis is confirmed by tissue biopsy. The metastatic
evaluation such as abdominal-pelvic computerized
tomography scan should be performed before surgical
treatment. The TNM classification by the American Joint
Committee on Cancer (AJCC) is an important tool for staging
this neoplasm [6].

The definite management of primary malignant
melanoma is surgical excision with tumor-free margins to
achieve control of local disease. The median survival rate in
urethral melanoma is 26 months [2].

Oliva and co-workers have proposed various surgical
treatments including local excision, urethrectomy,
vulvectomy with inguinal lymphadenectomy, urethrectomy
with vaginectomy and pelvic exenteration [7]. Postoperative
quality of life may reduced by radical resection depending on
the site of involvement.

DiMARCO reported the procedure and treatment results
of 11 female urethral malignant melanoma patients. No
recurrence was observed in patients without direct invasion
of bladder neck [3]. Cystectomy may not be necessary.

Several new agents have been approved for the
treatment of cutaneous melanoma since 2011, including the
combination of nivolumab and ipilimumab, yet there is a
paucity of published information regarding the efficacy and
safety of these agents in mucosal melanoma subtypes [8].

Urethral malignant melanoma shows a high rate of local
recurrence, about 60% in 1 year. Overall survival in a series of
11 cases at 3 years was 27% [3]. The present patient showed
local recurrence and distant metastases in 15 months of
follow up.

Conclusion

Primary malignant melanoma of female urethra is an
extremely rare and poor prognosis. [t mostly occurs in elderly
female patients. It shows a high rate of local recurrence.

Gosrisirikul C and Potivongsajarn P. Primary Malignant Melanoma of the Female Urethra, A

Surgery is the main treatment but optimal extent of surgery
still needs more data.

Consent

Written informed consent was obtained from the patient
for the publication of this case report.
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