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Abstract  

Primary malignant melanoma of the trachea is an 

exceptionally rare tumor that may cause life-

threatening airway obstruction. This report presents a 

rare case of primary tracheal malignant melanoma 

successfully managed by rigid bronchoscopy. A 58-

year-old man presented with dyspnea, cough, and 

inspiratory stridor. Computed tomography revealed a 

severely obstructive intraluminal tracheal mass. Rigid 

bronchoscopy demonstrated a vascular polypoid 

lesion obstructing approximately 85% of the tracheal 

lumen. Mechanical debulking, argon plasma 

coagulation, and cryotherapy were performed with 

therapeutic intent, achieving complete airway 

recanalization and immediate clinical improvement. 

Histopathologic examination confirmed malignant 

melanoma with positivity for S-100, Melan-A, and 

HMB-45. Dermatologic, ophthalmologic, and 

radiologic evaluations excluded another primary 

tumor site or distant metastasis, supporting the 

diagnosis of primary tracheal malignant melanoma. 

No complications, recurrence, or disease progression 

were observed during the 12-month follow-up period. 

This case highlights the importance of interventional 

bronchoscopy in rare central airway tumors. 

Keywords: Primary malignant melanoma, trachea, 

airway obstruction, bronchoscopy, APC. 

 Öz  

Primer trakeal malign melanom, yaşamı tehdit eden 

santral hava yolu obstrüksiyonuna yol açabilen ol-

dukça nadir bir tümördür. Bu yazıda nadir görülen bir 

primer trakeal malign melanom olgusu ve rigid bron-

koskopi ile yönetimi bildirilmiştir. Elli sekiz yaşında 

erkek hasta; dispne, öksürük ve inspiratuvar stridor ile 

başvurdu. Bilgisayarlı tomografide ciddi obstrüksiyo-

na neden olan intratrakeal kitle saptandı. Rijid bron-

koskopide trakea lümeninin yaklaşık %85’ini obstrük-

te eden vasküler polipoid lezyon izlendi. Küratif 

amaçla mekanik debulking, argon plazma koagülas-

yonu ve kriyoterapi uygulanarak tam hava yolu reka-

nalizasyonu ve hızlı klinik düzelme sağlandı. Histopa-

tolojik inceleme S-100, Melan-A ve HMB-45 pozitifli-

ği ile malign melanom tanısını doğruladı. Dermatolo-

jik, oftalmolojik ve radyolojik değerlendirmelerde 

başka primer odak veya uzak metastaz saptanmadı. 

On iki aylık takip sürecinde komplikasyon, nüks veya 

hastalık progresyonu izlenmedi. Bu olgu, nadir sant-

ral hava yolu tümörlerinde girişimsel bronkolojinin 

önemini göstermektedir. 

Anahtar Kelimeler: Primer malign melanom, trakea, 

hava yolu obstrüksiyonu, bronkoskopi, APC. 
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Primary malignant tumors of the trachea account for less 

than 0.1% of all respiratory tract malignancies, and pri-

mary tracheal malignant melanoma is exceedingly rare 

(1). Clinical manifestations are generally nonspecific and 

include cough, dyspnea, stridor, and hemoptysis, often 

leading to delayed diagnosis. We report a rare case of 

primary tracheal malignant melanoma successfully man-

aged by interventional bronchoscopy. 

CASE 

A 58-year-old man presented with progressive cough, 

dyspnea, and inspiratory stridor. Chest computed tomog-

raphy demonstrated an obstructive intraluminal tracheal 

mass causing severe airway narrowing (Figure 1).  

 

Figure 1: Chest CT demonstrating an obstructive intraluminal tracheal 

mass (sagittal and coronal view) 

Rigid bronchoscopy revealed a vascular polypoid lesion 

arising from the left lateral tracheal wall and obstructing 

approximately 85% of the tracheal lumen over a 3–4 cm 

segment. The bronchoscopic intervention was performed 

with therapeutic intent to achieve complete airway re-

canalization. Mechanical debulking, argon plasma coag-

ulation (APC), and cryotherapy were successfully applied, 

resulting in complete restoration of airway patency and 

immediate clinical improvement (Figure 2 and Videos 1 

and 2). 

Histopathologic examination confirmed malignant mela-

noma with positivity for S-100, Melan-A, and HMB-45. 

Dermatologic, ophthalmologic, and whole-body radio-

logic evaluations revealed no evidence of another prima-

ry tumor site or distant metastasis, supporting the diagno-

sis of primary tracheal malignant melanoma (Figure 3). 

The patient was referred for oncologic evaluation and 

adjuvant treatment planning. 

The patient was followed for 12 months after the proce-

dure. No early or late procedure-related complications, 

recurrent airway obstruction, or disease progression were 

observed during follow-up. 

 

Figure 2: Rigid bronchoscopy views: intraluminal mass obstructing the 

tracheal lumen (A); restored airway after intervention (B); tumor speci-

mens obtained for analysis (C) 

 

Videos: 

     
https://youtu.be/qLaUcEIl9uU 

    
https://youtu.be/Dpc4rAAOpkI 
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Figure 3: Histopathology: H&E, X40 (A); H&E, X400, showing pigmented 

tumor cells (B); H&E, X100, panoramic view (C); AE1/AE3 positivity on 

the epithelial surface, X100 (D); S-100 positivity in tumor cells, X100 (E); 

MART-1-positive cytoplasmic staining, X100 (F); HMB-45-positive mela-

nocytic staining, X100 (G) 

DISCUSSION 

Primary malignant melanoma of the trachea is extremely 

rare, with only a limited number of cases reported in the 

literature (1,2). Differentiating primary from metastatic 

tracheal melanoma is essential but challenging, since 

histopathologic findings alone are insufficient for defini-

tive distinction (3). Diagnostic criteria include the absence 

of cutaneous, mucosal, or ocular melanoma and the 

presence of a solitary tracheal lesion without systemic 

spread. In our patient, the diagnosis of primary tracheal 

melanoma was established based on the absence of skin 

or ocular lesions, a negative history of melanoma, and 

lack of distant metastatic disease (4). 

Regardless of histologic subtype, tracheal tumors may 

lead to critical airway obstruction requiring urgent inter-

vention (5). Restoration and maintenance of airway pa-

tency therefore represent a fundamental component of 

management. In the present case, bronchoscopic inter-

vention was performed with therapeutic intent in the ab-

sence of detectable systemic disease. The patient present-

ed with severe airway compromise associated with inspir-

atory stridor, and complete endobronchial tumor removal 

was achieved using rigid bronchoscopy combined with 

APC and cryotherapy. Immediate symptomatic and clini-

cal improvement was observed following the procedure. 

Rigid bronchoscopy offers both diagnostic and therapeu-

tic advantages in central airway tumors. Mechanical 

debulking combined with ablative modalities such as APC 

and cryotherapy has been shown to effectively restore 

airway patency in selected cases. Importantly, no early or 

late procedure-related complications occurred in our 

patient, and no recurrent airway obstruction or disease 

progression was observed during the 12-month follow-up 

period. These findings support the role of interventional 

bronchoscopy as an effective and safe therapeutic modal-

ity in carefully selected patients with localized tracheal 

malignancies (5,6). 

This case highlights the importance of interventional 

bronchoscopy in rare central airway tumors. Rigid bron-

choscopy provides rapid airway stabilization as well as 

simultaneous diagnostic and therapeutic benefit in select-

ed patients with critical airway obstruction. 

Due to the rarity of primary tracheal melanoma, stand-

ardized treatment guidelines are lacking. Surgical resec-

tion may be considered in suitable patients, whereas 

adjuvant chemotherapy, radiotherapy, or immunotherapy 

may be required because of the risk of occult micrometa-

static disease (6). Immune checkpoint inhibitors such as 

nivolumab and ipilimumab have demonstrated promising 

results in advanced melanoma and may also contribute 

to disease control in airway melanomas (7). 

CONCLUSION 

Primary malignant melanoma of the trachea is an excep-

tionally rare malignancy that may result in life-threatening 

airway obstruction. Early diagnosis and prompt broncho-

scopic intervention are essential for both airway man-

agement and tissue diagnosis. In selected patients without 

systemic disease, interventional bronchoscopic techniques 

may provide complete airway recanalization and local 

disease control. A multidisciplinary approach remains 

crucial because of the absence of standardized manage-

ment strategies for this rare entity. 
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