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Abstract 

Primary glottic mucosal malignant melanoma of the larynx is a very rare entity with less than 20 cases reported in the literature. The most 
frequently reported subsite is the supraglottic larynx. The vocal cord as a subsite for primary malignant melanoma is very rare. The present case 
is a primary transglottic malignant melanoma involving right vocal cord. Mucosal malignant melanoma in the head and neck are historically very 
aggressive in nature and known for poor outcomes and survival. Most mucosal melanomas described in the literature have been superficial spreading 
or ulcerative in nature, unlike the present case, in which polypoidal growth was seen with partial dark pigment. Due to the rarity of this entity, every 
reported case adds to the understanding of its diagnosis and treatment

Background
The primary mucosal melanoma of the larynx is a rare entity 

[1-3]. Primary non-cutaneous melanomas account for about 1% 
of all melanoma cases [4]. About 98% of tumours of the larynx 
are of squamous cell histology, 1% is of glandular origin as 
adenocarcinomas, and about 0.5% are rare sarcomas, the malignant 
melanoma being the medical oddity in this latter group [5]. Owing to 
rarity of the disease, treatment protocols and prognostic factors are 
not well established. So, each case is important for understanding 
the natural course of the disease, tumor morphology and pattern of 
spread, and for establishing guidelines for further management of 
the tumor [6]. Until now, there are less than 20 cases, in which have 
been reported yet [6]. 

Case Presentation
A 46 years old woman complained of hoarse throat two years 

ago, and found a mass on the posterior part of right vocal cord. 
Then she accepted vocal cord polyp resection. One month ago, she  

 
had hoarse throat again, and larygoscopy found the right vocal cord 
was swelling and immobile (Figure 1). She also has cough, sputum, 
swallowing obstruction, and breathing obstruction when sleep; 
sometimes she was wake up due to hard breathing. The patient 
complaint of no other disease, no family history, and did not drink 
or smoke. No swelling lymph node was palpated at her neck. The 
CT scan shows a mass in the larynx, the anterior commissure and 
the thyroid cartilage is involved. There was no significant finding 
on her blood test, chest X ray and ultra sound examination of the 
abdomen. She was married and has children. No skin lesion was 
found under detailed examination.

Treatment and follow up
Biopsy showed mucosal melanoma (T4aN0M0, stage IVA, AJCC 

8th) [7]. Then total laryngectomy was performed. The resected 
specimen showed a dark black mass located at the subglottic region 
(Figure 2), though this typical appearance could not be seen under 
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regular laryngoscopy (Figure 1). From the specimen, histological 
findings showed that the tumor located at the right portion of the 

larynx, the thyroid cartilage was penetrated, and the extra larynx 
muscle was involved. 

Figure 1: The laryngoscopy of this patient. The right vocal cord could not move and has a swelling appearance, the right false vocal cords also 
have a swelling appearance.

Figure 2: The resected total larynx of this patient. The white arrow indicated the tumor with dark black appearance; the green arrow indicated the 
swelling right vocal cord; and the yellow arrow was the epiglottis.

The specimen immunohistochemistry finding showed, A103 
(-), PNL2 (+), S100 (+), Ki-67 (dense area 60%+), SOX10 (+), HMB45 
(+), p63 (-), PD-L1{28-8} (tumor-, interstitial-), PD-L1{SP142}
(tumor-, interstitial-), PD1(tumor-, interstitial 5%+), CD117 (weak 
+). The B-raf gene examination showed no mutation of the exon 11, 
and 15. The C-kit gene examination showed no mutation of the exon 
[8-15]. The results support the diagnosis of mucosal melanoma of 
the larynx. No further treatment was prescribed after then. Then 
she accepted regular follow up, unfortunately, she lost follow up 5 
months post operation.

Discussion
The mucosal melanoma of the larynx is extremely rare. As 

a result, no definite treatment strategy was established for this 
rare entity. A systematic review regarding the upper airways tract 

mucosal melanoma concluded that surgery followed by radiotherapy 
improves locoregional control [2]. In the literature, there are only 
16 cases of mucosal melanoma in the glottis have been reported 
yet (Table 1). Due to the rarity of this disease, any case report of 
the disease is of great important to the diagnoses and treatment. 
In this case, the patient complained of hoarse throat 2 years ago, 
and found a polyp located at the posterior portion of the right vocal 
cord, the resection operation was prescribed with histological 
result of polyp. However, 2 years later, she complained with hoarse 
throat again with hard breath, the regular laryngoscopy showed 
laryngeal mass with right vocal cord immobile. This may indicate 
that the tumor might initialize from 2 years ago. Additionally, only 
the subglotic portion of the tumor showed dark black appearance, 
which cannot be seen under laryngoscope. As a result, thorough 
histological examination of the disease is crucial.

Table 1: The reported mucosal melanoma cases in the larynx.

Cases Author Year Prognosis

1 Cremonesi [8] 1956 no follow up

2 Welsh and Welsh [5] 1960 no follow up

3 El Barbary et al. [9] 1968 Died of disease (9 m)

4 El Barbary et al. [9] 1968 no follow up
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5 Lorentz [10] 1979 no follow up

6 Maki * 1984 Died of disease (14 m)

7 Hussain and White head [11] 1989 no evidence of disease (24m)

8 Wenig [12] 1995 Died of disease (36 m)

9 Duwel and Michielssen* 1996 no follow up

10 Nakanishi et al* 1996 Alive with disease (10 m)

11 Asare-Owusu et al [13] 1999 no evidence of disease (24 m)

12 Szmeja et al [14] 2000 No details

13 Amin et al [15] 2001 no follow up

14 Aggarwal et al [6] 2015 Died of disease (4.5 m)

15 Present case 2020 lost follow up (5 m)
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