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Melanosis of the uterine cervix:
a case report and literature review

Melanose cervical uterina: relato de caso e revisdo da literatura

Daniel Chang'; Gerusa Biagione Tiburzio*

ABSTRACT

Melanosis of the uterine cervix is an extremely rare melanocytic lesion and should be differentiated from melanoma. It is a melanocytic
hyperpigmentation of basal layer cells from the squamous mucosa of the uterine cervix without an increase in the number of melanocytes.
We present a typical case of this entity. Furthermore, we discuss the possible origins of melanocytes in this region and their association

with Laugier-Hunziker syndrome and Carney complex.
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INTRODUCTION

Melanocytic pigmented lesions of the uterine cervix are
extremely rare. Blue nevus and melanomas are among the
most commonly found. However, there are occasional reports of
cervical uterine melanosis that in terms of histology correspond
to the melanotic hyperpigmentation of basal layer cells from the
squamous epithelium without increase in the number of local
melanocytes. A review of the English literature revealed only 12
cases reported to date® %65 15.16.19)

Accordingly, we report a typical case of this entity with the
aim to acquaint pathologists with this finding. Furthermore, we
describe the possible origin of melanocytes in this site and the
syndromes that may be related to this finding, namely Laugier-
Hunziker syndrome and Carney complex.

CASE REPORT

39-year old white female patient, who had never got pregnant,
underwent routine colposcopy. The exam revealed an oval-shaped
blackish-brown flat area on the anterior lip of the uterine cervix

(between 10 and 11 hours), measuring 1 x 0.5 cm and presenting
no change after applying acetic acid 3% (Figure 1). The Schiller
test was negative. No changes were observed in the vagina and
vulva. The cervicovaginal cytology was normal. There was no
genital or systemic pathological history.

Biopsy of the ectocervical mucosa lesion revealed squamous
epithelium without atypia, deposition of melanin pigments in
the basal layer resulting in hyperpigmentation and no significant
increase in melanocytes (Figures 2 and 3). Considering
these findings, the diagnosis of uterine cervical melanosis was
established.

Thus, we proceeded to complete resection of the lesion with
safety margins. After a two-year follow up, there was no recurrence
and/or appearance of new lesions.

DISCUSSION

The uterine cervical melanosis is an extremely rare
benign melanocytic lesion with few cases described in the
literature® * 8151619 Tt js usually identified during routine
gynecological examination. However, even when the cytology
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FIGURE 1 — Colposcopy showing pigmented lesion on the anterior lip of the
uterine cervix (16x)

FIGURE 2 — Squamous mucosa of the uterine cervix with hyperpigmentation of
basal layer cells without increase in melanocyles (HE, 100x)

HE: hematoxylin and eosin.

FIGURE % — Magnified image of squamous mucosa of the uterine cervix with
Iyperpigmentation of basal layer cells without increase in melanocytes (HE, 200x)
HE: hematoxylin and eosin.
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is normal, a biopsy is mandatory when the colposcopic
examination reveals a blackish-brown area. This procedure is
recommended in order to exclude the diagnostic hypothesis of
cervical melanoma, which has a high mortality rate in spite of
being extremely rare® %

This case presents great similarities with other studies
reported in the literature. It is a flat and pigmented lesion on
the cervix that displays only melanocytic hyperpigmentation in
basal layer cells from the squamous mucosa without melanocytic
proliferation® * % 151619 Moreover, they were all incidental
findings during routine gynecological examination or otherwise
unrelated to the pigmented lesion, namely investigation of
primary infertility"”, menorrhagia” or uterine prolapse®.
Finally, all cases reported in the literature, as well as the one
described herein, showed no recurrence after surgical resection.

The origin of melanocytes in cervical pigmented lesions has
not been well established yet. There are basically two hypotheses
proposed in the literature™. In the first one, it is speculated that
they result from the migration of elements from the neural crest
or melanocyte migration from adjacent mucocutaneous areas.
The other possibility would be the result of transformation of the
cervical squamous epithelium, which resembles the epidermis,
in response to chronic irritation or trauma“®, Therefore, some
authors have described the development of melanosis in the cervix
as a result of cryotherapy for cervical dysplasia® and in patients
with long-term uterine prolapse®.

Regarding the incidence of melanocytes in uterine cervical
mucosa, there are few reports in the literature. Carinelli ef .
mention the presence of melanocytes in 1.7% of 466 examined
uterine cervices 9. Uehara ef al. found melanocytic foci in 28.6%
of 189 analyzed uteri®”.

It is noteworthy that the term melanosis refers to
hyperpigmented lesions, but without increase in the number of
melanocytes, as it is reported herein. When there is an increase
in melanocytes in these pigmented lesions, it is preferable to
denominate it lentiginosis. However, this distinction has no
practical prognostic implications™ V. Furthermore, in the
presence of melanosis in the genital area, the possibility of Laugier-
Hunziker syndrome (idiopathic mucocutaneous lenticular
pigmentation), which is characterized by the presence of genital
melanosis associated with melanocytic lesion in the oral cavity,
should be excluded® 2. Another possible association refers
to Carney complex, that is to say pigmented lesions with atrial
myxoma and multiple endocrine neoplasias"> 9.

In the present case, the patient did not report any treatment
or previous infection, which precludes the attempt to identify a



Melanosis of the uterine cervix: a case report and literature review

causal factor for this lesion. Moreover, no other lesions (oral, heart
or other organs) had been reported. Nevertheless, regardless of the
origin of melanocytes, the finding of pigmented lesions on the cervix

should be clarified as soon as possible in order to exclude the
hypothesis of cervical melanoma and association with other
lesions that may be part of a syndrome or complex.

RESUMO

A melanose cervical uterina representa lesdo melanocitica extremamente rara, devendo ser diferenciada do melanoma. Trala-se
de uma hiperpigmentagdo melanocitica das células da camada basal da mucosa escamosa do colo uterino sem aumento no
naimero de melandcitos. Apresenta-se, neste artigo, um caso caracteristico dessa entidade, além da discussio acerca das possiveis

origens dos melandcitos nessa regido, bem como sua relagdo com a sindrome de Laugier-Hunziker e o complexo de Carney.

Unitermos: melanose; colo uterino; melanoma.
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