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Summary. Primary malignant melanomas of the nasal 
cavity are rare, as only 400 cases have been reported to 
date. The present paper describes two cases recently 
seen in Caucasian women. The authors point out the 
difficult clinical diagnosis, as the symptoms are rather 
aspecific. From the histopathological point of view, 
diagnosis is easy in the melanotic cases while can show 
interpretating problems in the amelanotic ones, when 
melanoma is almost indistinguishable from other malignant 
neoplasms. A correlation between histological grading 
and prognosis was not detected, as both cases showed 
local recurrences within one year after surgery although 
they were, respectively, of epithelioid and indifferentiated 
type. While surgery appears to be the choice treatment of 
the primary lesion, the treatment of cervical metastasis is 
still disputable. On the whole, most authors think that 
the role played by radio- and mainly chemo-therapy is 
still limited and that cervical adenopathies should be 
treated by a simple lympho-adenectomy rather than by a 
neck dissection. 
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Introduction 

Primary malignant melanoma of the nasal cavity is 
infrequent. Nevertheless, it poses a number of anatomo- 
clinical problems as regards the aspecific symptomatology 
and morphological features, often superimposable on 
those observed in anaplastic carcinomas and sarcomas. 

The hystogenesis also poses problems, as it is not 
always easy to define whether this tumor is a primary or 
secondary lesion. Prognosis, finally, is worse than for 
cutaneous localizations. The aim of the present paper is 
to discuss these points on the basis of two cases observed 
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recently and data reported in the literature. 

Materials and methods 

Case 1: L.L. a 70-year-old Caucasian female with a 3- 
year history of recurrent right epistaxis, nasal obstruction 
and blood stained nasal discharge. She had been treated 
in another hospital, two moths before, for a nasal septum 
haematoma, with no relief. The physical examination 
revealed a darkish fleshy polyp, ulcered in its peripheral 
portions, covered by bloody secretion, filling the right 
nasal fossa up to the choanal region. Radiology, including 
CT scan, revealed an opaque right fossa and maxillary 
antrum, destruction of the medial bony maxillary wall, 
involvement of the pterigo-maxillary fossa and ethmoidal 
labyrinth but no orbital involvement (Fig. l a ,  b) (stage 
IA according to Conley and Hamaker, 1977). The E.S.R. 
was altered. The tumor, which seemed to originate from 
the maxillary and nasal fossa floor, was removed via lateral 
rhinotomy. The upper and middle turbinals were 
irregularly covered by darkish mucosa. After three 
months, cyclophosphamide treatment (1.4 gr intravenously 
every 3 weeks) was begun, as cervical adenopathies, 
dysphonia and dysphagia had occurred. One year after 
surgery, although the adenopathies were reduced, the 
clinical picture was almost unchanged and a recurrence 
in the maxillary antrum was detected (Fig. 2 a ,  b). 

Case 2: R.R. a 59-year-old Caucasian female with a 
two-month history of recurrent left epistaxis but no nasal 
obstruction. This symptomatology had been referred to 
the anticoagulant treatment administered for a previous 
cardiosurgical operation. Physical examination revealed 
left esophthalmus and the presence, in the left nasal 
fossa, of a blackish friable tumor, bleeding on contact. 
Radiology, including CT scan, revealed an opaque left 
nasal fossa, maxillary antrum and ethmoidal labyrinth, 
with bone destruction only towards the orbit (Fig. 3). 
(Stage I according to Conley and Hamaker, 1977). E.S.R. 
was altered and a slight hypocromic anaemic state was 
detected. The tumor was biopsied and removed via lateral 
















