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OLGU SUNUMU CASE REPORT

Primary Malignant Melanoma of the
Trachea: A Rare Case and Endobronchial
Management

Trakeanin Primer Malign Melanomu: Nadir Bir Olgu ve Endobronsiyal
Tedavi Yonetimi
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Abstract

Oz

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 tfumors.

Keywords: Primary malignant melanoma, trachea,
airway obstruction, bronchoscopy, APC.

Primer trakeal malign melanom, yasami tehdit eden
santral hava yolu obstriksiyonuna yol acabilen ol-
dukca nadir bir timérdir. Bu yazida nadir gérilen bir
primer trakeal malign melanom olgusu ve rigid bron-
koskopi ile ydnetimi bildirilmigtir. Elli sekiz yaginda
erkek hasta; dispne, 6ksirik ve inspiratuvar stridor ile
basvurdu. Bilgisayarli tomografide ciddi obstriksiyo-
na neden olan intratrakeal kitle saptandi. Rijid bron-
koskopide trakea limeninin yaklagik %85’ini obstrik-
te eden vaskiler polipoid lezyon izlendi. Kuratif
amacla mekanik debulking, argon plazma koagilas-
yonu ve kriyoterapi uygulanarak tam hava yolu reka-
nalizasyonu ve hizli klinik dizelme saglandi. Histopa-
tolojik inceleme S-100, Melan-A ve HMB-45 poxitifli-
gi ile malign melanom tanisini dogruladi. Dermatolo-
iik, oftalmolojik ve radyolojik degerlendirmelerde
baska primer odak veya uzak metastaz saptanmadi.
On iki aylik takip strecinde komplikasyon, niks veya
hastalik progresyonu izlenmedi. Bu olgu, nadir sant-
ral hava yolu tomérlerinde girisimsel bronkolojinin
dnemini géstermektedir.

Anahtar Kelimeler: Primer malign melanom, trakeaq,
hava yolu obstriksiyonu, bronkoskopi, APC.

University of Health Sciences Yedikule Chest Diseases and Thora-

cic Surgery Training and Research Hospital, Turkiye

Saglik Bilimleri Universitesi Yedikule Gégis Hastaliklar ve
Gogus Cerrahisi Egitim Aragtirma Hastanesi, Turkiye

Submitted (Bagvuru tarihi): 02.01.2026 Accepted (Kabul tarihi): 02.05.2026

;7

Correspondence (iletisim): Zehra Busra Ozbolat, Kazlicesme Mh, Belgrad Kapi Yolu Cad No: 1, 34020 Zeytin-
burnu 34025 Istanbul - Turkiye

e-mail: dr.zehrabusra@gmail.com

55


https://doi.org/10.5505/respircase.2026.54280
https://orcid.org/0000-0001-5033-3135
https://orcid.org/0000-0003-1110-6823
https://orcid.org/0000-0002-8029-6627
https://orcid.org/0000-0002-2401-9385
https://orcid.org/0000-0001-5033-3135
https://orcid.org/0000-0002-0891-0020

Primary Malignant Melanoma of the Trachea: A Rare Case and Endobronchial Management | Ozbolat et al

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 inferventional 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.
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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/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 infer-
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
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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.

CONFLICTS OF INTEREST

None declared.

AUTHOR CONTRIBUTIONS

Concept - Z.B.O., E.C., MA.O., EEG.U.C,, D.T.,, AK;
Planning and Design - Z.B.O., MA.O., EG.U.C,, D.T,,
AK., E.C.; Superision - MA.O., ZB.O., EG.U.C, D.T,,
AK., E.C.; Funding -; Materials - Z.B.O.; Data Collec-
tion and/or Processing - Z.B.O.; Analysis and/or Interpre-
tation - Z.B.O., M.A.O.; Literature Review - Z.B.O.; Writ-
ing - Z.B.O.; Critical Review -.

57



Primary Malignant Melanoma of the Trachea: A Rare Case and Endobronchial Management | Ozbolat et al

REFERENCES

1.

58

Gaissert HA, Grillo HC, Shadmehr MB, Wright CD,
Gokhale M, Wain JC, et al. Uncommon Primary Trac-
heal Tumors. Ann Thorac Surg 2006; 82:268-73.

CrossRef

Nattout M, Fuleihan N, Sabra O, Aburizk |, Hamdan AL.
Primary Malignant Melanoma of the Trachea. Middle
East J Anesthesiol 2010; 20:607-9.

Terra RM, Minamoto H, Junqueira JJ, Falzoni R, Pégo-
Fernandes PM, Jatene FB. Tracheal Malignant Melano-
ma: Successful Outcome with Tracheal Resection. Ann

Thorac Surg 2008; 86:308-10. [CrossRef

Imai H, Kiyohara Y, Yoshikawa S, Kusutani N, Ono A,
Taira T, et al. Primary Malignant Melanoma of the Trac-
hea: A Case Report. Oncol Lett 2015; 9:657-60.

CrossRef

Demir OF, Onal O, Baran B, Vural A, Turan O. A Rare
Cause of Acute Airway Obstruction: Tracheal Malignant
Melanoma. Curr Thorac Surg 2022; 7:101-4. [CrossRef

Barisione E, Boutros A, Mora M, Spagnolo F, Tanda ET,
Genova C, et al. Primary Endobronchial Melanoma: A
Case Report and Clinical Management Indications. BMC
Pulm Med 2024; 24:97. [CrossRef

Wolchok JD, Kluger H, Callahan MK, Postow MA, Rizvi
NA, Lesokhin AM, et al. Nivolumab Plus Ipilimumab in
Advanced Melanoma. N Engl J Med 2013; 369:122-33.

[CrossRef]

www.respircase.com


https://doi.org/10.1016/j.athoracsur.2006.01.065
https://doi.org/10.1016/j.athoracsur.2008.01.056
https://doi.org/10.3892/ol.2014.2782
https://doi.org/10.26663/cts.2022.017
https://doi.org/10.1186/s12890-024-02904-2
https://doi.org/10.1056/NEJMoa1302369

