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Case: 

55 year-old cisgender woman with black nodule between 
urethra and vaginal opening



Biopsy:



Biopsy:



Biopsy:



Biopsy:



Case: 

Detailed examination demonstrated extension of clinically-
visible pigmentation into peri-urethral mucosa and urethral 
meatus



Resection of proximal urethra and adjacent vulvovaginal mucosa:



Resection of proximal urethra and adjacent vulvovaginal mucosa:



Resection of proximal urethra and adjacent vulvovaginal mucosa:



Poll question 1: on the basis of the 
H&E, do you think there is any 
residual disease?

-Yes
-No











Case: 

Diagnostic interpretation: residual in-situ melanoma on 
excision specimen, extending to distal resection margin of 
urethral mucosa

Clinical discussion followed about whether or not to offer 
further, radical, surgery



Poll question 2: is PRAME 
available in your lab?

-Yes
-No



PReferentially 
expressed Antigen 
in MElanoma

PRAME immunohistochemistry

Test Cost per use

PRAME £24
ER £18

TTF-1 £15≥75% 
cells



Nodal naevus
Vs.
Nodal melanoma

PRAME – example uses

Nodal naevus   Nodal melanoma



Pre-existing naevus

Vs.

Melanoma arising therein
≥75% 
cells

PRAME – example uses

Benign naevus   Melanoma





Conclusions
• Vulvovaginal melanoma in-situ is often extremely subtle and usually 

lacks many features of cutaneous counterpart, and frequently show 
occult extension/colonization beyond visible lesion;

• Combination of SOX10 and PRAME may be helpful in assessing 
margins and guiding surgical intervention, although this is currently 
somewhat anecdotal/based on local experience;

• May be of further relevance in future as PRAME itself becomes 
therapeutic target for unresectable melanoma;

• These cases benefit from combined gynae path/dermpath expertise.



Questions?
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