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A Case of Metastatic Sinonasal Mucosal Melanoma Treated with Immunotherapy
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— ABSTRACT —

Sinonasal mucosal melanoma (SMM) is rare form of melanoma and accounts for 4%-13% of all sinonasal malig-
nant tumor. SMM is characterized by aggressive growth with high locoregional recurrence and distant metastasis.
Immunotherapy has been known as effective therapeutic strategies in metastatic melanoma. Immune checkpoint
inhibitors; anticytotoxic T-lymphocyte-associated protein 4 (CTLA-4) and antigrogrammed cell death 1 (PD-1),
demonstrated the improved prognosis in advanced malignant melanoma. Recently, authors experienced a case
of SMM patient with locoregional and distance metastasis, who was successfully treated with anti-PD-1 mono-
clonal antibody. We report a case of metastatic malignant melanoma with literature review. (J Clinical Otolaryngol
2021;32:265-269)
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Fig. 1. Preoperative endoscopic finding (A) shows the dark-reddish granulomatous mass at left frontal recess area.
Microscopic findinds; hematoxylin and eosin stain (B) show cellular atypia and infiltrations of melanocytes with pleo-
morphism: Melan (C) and anti-melanoma marker antibody, HMB45 (D) were strongly stained: about 33.9% of cells
were stained with Ki-67.
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Fig. 2. Post-operative reginal metastatic finding of sinonasal malignant melanoma. At post-operative 8 weeks (A),
multiple nodular lesions developed on the forehead area. At post-immunotherapy 2 months, forehead nodular le-
sions disappeared (B) and endoscopic finding shows clear nasal mucosa at maxillary and sphenoid ostium area (C).
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Fig. 3. Fig. 3. Fluoro-deoxy-D-glucose positron emission
tomography computed tomographic (FDG-PET/CT)
findings. Pre-operative FDG-PET/CT (A) shows intense hy-
permetabolic lesion at left frontal sinus area. Post-oper-
ative 8 weeks FDG-PET/CT (B) shows multiple metastatic
lesions at skin, bone and internal organs. Post-immuno-
therapy 2 months FDG-PET/CT (C) shows some benign
lymphadenopathies without malignant lesions. FDG-PET/
CT, Fluoro-deoxy-D-glucose positron emission tomogra-
phy computed tomography.
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