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“A CASE OF  VULVAL MELANOMA”
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• 60 years lady , G7P7L5 ,without any comorbidities, resident of rural Uttar-pradesh , 
India

• Presented with the complaints of  pruritus in external genitalia

for ~an year

• Nothing was significant in family , medical and/or  or personal history 

On examination :

• She was, ECOG-PS 1,No lymphadenopathy ,Per abdomen –NAD

• P/S – lesion(black) involving clitoris, adjacent labia majora, involving urethral 
meatus and vagina

Initial Presentation: June 
2017



2017:PET-CT Scan

Hyper-metabolic vulval lesion(SUV max 15.62 )
No evidence of metastatic disease elsewhere



Pap smear - bacterial vaginosis. Negative for intraepithelial lesion or 
malignancy 



▪ She underwent Radical Wide Local Excision Of Vulval Lesion With Distal
Urethrectomy + Left Sentinel Groin LN Dissection on 8/6/17at TMH

▪ Post-operative –received Adjuvant ,whole Pelvic RT

(Tumor bed+medial groin nodes+Illiac nodes), using 6 mv photons, 3 d CRT technique,

dose- 50Gy/25# (LD 22/8/17)

Treatment Received





June 2019(~2 year DFI) :

▪ Presented with complaints of weakness and pain in left lower limb

investigate –S/O fracture Right Transcervical Neck of femur , and

underwent right TKR

PET-CT:

▪ No metabolically active lesion is seen at the post operative site,

▪ Metabolically active lung nodes are highly suspicious for metastasis 

,needs further pathological confirmation.

▪ Hypermetabolic activity along right femur fracture is suggestive of 

ongoing active inflammation at the site.

On Follow-up..



JUNE 2019

Post surgery and RT (completed in August 2017)-
no evidence of residual disease in the vulva. New onset metastatic lung nodules.



Management 

• Not affording for standard ICI therapy

• Started on Paclitaxel+carboplatinum

• After 3 cycles –PR

9

• Los to follow-up for ~ an year
• In b/w-Received 3 more cycles of Paclitaxel+carboplatinum- till Aug 2020
•Presented in Dec 2020 –Progressive disease



2020



Jan 2021

Interval increase in size of abdominal wall deposits.
Solidification with increase in size of metastatic lung nodules.

Started on 
Pembrolizumab:
(Clinical Trial )

“Stable 
disease”

JULY 2021 



2022

Interval decrease in size of abdominal wall deposits.
Stable metastatic lung nodules.

2023

Interval decrease in size of abdominal wall deposits. 
Stable metastatic lung nodules.

“Stable 
disease”

“Stable 
disease”

▪ Recurrent , metastatic melanoma , post chemotherapy failure , SD on Pembrolizumab,  completed 35 cycles 

(LD Jan,2023) now on follow up , last sacn in June 23-SD

▪ Toxicity = Grade I Vitiligo



Take Home Messages

13



14



Vaginal and Vulvar cancers 
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Access of Immunotherapy: Real World Scenario

Targeted Immunotherapy

• Those who can not afford both?

• “REAL WORLD SCENARIO-LMIC”

Advanced Melanoma –Management



Tata Memorial Centre , Mumbai , India

~10% of eligible population could afford standard of care therapies i.e. ICI



Melanoma:Tata Memorial Centre Experience 
(N=659)

Bajpai J etal.Front. Oncol., 08 September 2021 | https://doi.org/10.3389/fonc.2021.710585

First line

Second
line

https://doi.org/10.3389/fonc.2021.710585


Best Supportive Care Versus Any Systemic 
Therapy in Overall Metastatic Cohort

Front. Oncol., 08 September 2021 
| https://doi.org/10.3389/fonc.2021.710585

Median EFS:
BSC - 3.1 (95% CI 1.9–4.8) months  
ST - 3.98 (95% CI 3.2–4.7) months 
(HR: 0.69, 95% CI: 0.52–0.92; P = 0.011)

Median OS:
BSC - 3.9 months (95% CI 3.3–6.4)   
ST - 12.0 months (95% CI 10.5–15.1) 
(HR: 0.38, 95% CI: 0.28–0.50; P < 0.001)

~10%  could afford standard, other systemic therapies -some benefit (if standard can’t be given)

https://doi.org/10.3389/fonc.2021.710585


August 2014 to October2020 from 13 centers in India



•With a median follow up of 14.1 (95%CI 12.9-15.3) months, there were 616 events of progression and the 

median PFS was 6.4 (95%CI 5.5-7.3) months in the overall cohort.

•The one year and two-year actuarial PFS were 35.8% (95%CI 32.8-41.3%) and 24.0 % (95% CI 2.4%-30.9%) 

respectively 

Real world data , n=>1000 -short course ICI : comparable to the published data on standard ICI therapy

This merits wide recognition and testing in large randomised cohort for reproducibility &applicability



Access and Cost in India

Molecule Trade name Strength MRP(per 
month)

PAP

Pembrolizuma
b

Keytruda 100mg 182000
(~$2250)

1+1

Nivolumab Opdiva 100mg 186000
(~$2275) 1+1

Dabrafenib Rafinlar 150mg 166000
(~$2050) Post 9months , 

free to patient till 
benefitted

Trametinib Meqsal 2mg 190000
(~$2350)



• Rare gynecological cancers demand precision care preferably in reference 
centers

• Malignant melanoma is relatively rare in India, and has a poor prognosis 
without standard therapy[Immunotherapy and targeted(BRAF positive )]

• SITC guidelines provide management guidance in these challenging 
scenarios

• Gynecological Melanomas are even rarer and should follow standard 
management based on cutaneous melanoma 

• ~10 %of eligible population could afford standard therapy ,this needs 
utmost attention and global collaboration (with more trials) are highly 
warranted  

• Real-world situations, when standard options are beyond reach, resource 
appropriate selection of therapy is justified after careful MDT discussion 
involving patient and families 23
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