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Introduction 

Mucosal malignant melanosis of the 
vagina is extremely rare and very few 
cases have so far been reported in the 
literature. The following case is reported 
not merely of rarity, but lo remind the 
gynaecologists Tegarding aetiological, 
clinical, diagnostic and management 
aspects of this curious entity. 

CASE REPORT 

A 51 years old multiparous hindu woman 
reported with vaginal bleeding and discharge of 
6 months duration. There was no previous his­
tory of surgical excision of pigmented lesion of 
skin or mucosa. There was no history of vene­
real disease. The family �~�m�d� past histories 
were un-remarkable. 

On examination her general �c�~�n�d�i�t�i�o�n� was 
satisfactory with Pulse 72/ min, Temp. 98°F, and 
B.P. 130/70 mm of Hg. Vaginal examination 
revealed a brown black tumour of 2,5 x 1 ems 
in size. The surface of the tmnour was smooth 
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with a cenlwl superficial ulcc,·ation. The tmn­
our was situated on the middle third of poste­
rior wall of the vagina (Fig. 1). A careful 
thorough clinical exc1mination revealed no pig­
mented lesions at any silc except the vagina. 

I nvestigations including stool, urine, blood, 
and X 'rays for metastatic evaluations were non­
contr ibutory. The mass was biopsied. Histo­
logically, it showed definite junctional changes 
in the mucosa of vagina overlying the tumour. 
The adjacent mucosa was invaded by cells with 
larger nuclei, prominent nucleoli and abundant 
granular cytoplasm in a pagetoid fashion asso­
ciated with a definite nesting tendency. The 
cells were uniform in size and shape with a 
small amount of melanin (Fig. 2). The histo­
logical diagnosis of the primary tumour was 
mucosal malignant melanosis of the vagina, in­
vasive with adjacent intra-epiihelial component. 
of superficial spreading type. 

The patient was treated by a wide local exci­
sion with lymphadenectomy, Recovery of the 
patient was uneventful. The patient is well 
without evidence of metastasis or local recur­
rences at present after 8 months of surgery. 
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