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Background: Metastatic melanoma to the mucosa of the upper aerodigestive tract is extremely rare, accounting for <0.6% of

known metastasis to the head and neck region. We present a case of delayed metastatic melanoma to the pharyngeal tonsil.

Case Report: A 57-year-old African American female presented for evaluation of a rapidly enlarging unilateral tonsil mass. Three

years prior to presentation, she had undergone primary resection of and systemic therapy for cutaneous melanoma on the sole

of her right foot. Tonsillectomy confirmed the diagnosis of metastatic melanoma. Because of the poor prognosis of the disease,

the patient was referred for palliative chemotherapy but died shortly after beginning treatment.

Conclusion: Metastatic melanoma is a rare disease in African Americans, and the presence of metastatic lesions is a significant

prognostic indicator for long-term patient survival. Meticulous head and neck examinations should be performed during the

follow-up period, and any pigmented lesion should have a high suspicion for metastasis in any patient with a history of

cutaneous melanoma.
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INTRODUCTION
In the United States, cutaneous malignancy is the most

common cancer, and an estimated 9,500 people are di-

agnosed daily.1 The Survival Epidemiology End Results

(SEER) database reported more than 76,000 new cases

of cutaneous melanoma in 2016 in the United States, with

melanoma deaths accounting for 70%-75% of deaths from

skin cancer and 1.7% of all cancer deaths.2 The high mortal-

ity rate associated with melanoma is attributed primarily

to its high local and distant metastatic rate. Distant metas-

tasis is most commonly found in the lungs, liver, and

brain, but metastatic melanoma has been found in uncom-

mon places.

The palatine tonsil is a component of Waldeyer’s ring that

provides a primary rudimentary defense against foreign

pathogens. The tonsillar capsule is penetrated with a com-

plex venous and lymphatic network; however, the germinal

centers of the palatine tonsil have few lymphatic vessels.

Hence, metastasis to the palatine tonsil is considered hema-

togenous and is likely widespread to other visceral struc-

tures at the time of the tonsillar manifestation.3 This type

of metastasis is extremely rare, comprising only 0.8% of all

tonsillar malignancies.4 Fewer than 30 cases of metasta-

tic malignancy to the palatine tonsil have a cutaneous mela-

noma origin, and the average occurrence is 6 years

after the primary cutaneous melanoma removal.3,5 We re-

port a rare case of tonsillar metastasis 3 years after melano-

ma diagnosis.

CASE REPORT
A 57-year-old African American female presented to the

otolaryngology clinic for evaluation of a painless, rapidly

growing right tonsil mass. Three years prior, she had under-

gone a wide local excision of a cutaneous melanoma on

the sole of her right foot. Her initial pathology was unavail-

able because she was treated at another hospital. She un-

derwent systemic treatment with interferon and had been

disease free until her presentation. She reported that her

tonsil mass appeared after she attempted to express a tonsil

stone. She was concerned that she had caused local trauma

to the area that formed a hematoma.

Her physical examination was significant for a large pig-

mented exophytic lesion of the right tonsil. The remainder

of her examination was unremarkable, with no evidence

of pathologic nodes in her neck. Computed tomography

(Figure 1) without intravenous contrast revealed a right tonsil

mass with no evidence of local tissue invasion or enlarged

nodes. Because of the high suspicion of metastatic mela-

noma, the patient underwent tonsillectomy with panendo-

scopy (Figure 2). No other concerning lesions were noted

on direct visualization, and the tonsillectomy was performed

without complication. The tonsil demonstrated minimal
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normal-appearing tonsil tissue that had been replaced by

pigmented tissue (Figure 3). Pathology revealed large pig-

mented cells with enlarged nuclei and prominent nucleoli,

staining positively for S100, tyrosinase, and MART-1, con-

sistent with malignant melanoma. To differentiate primary

mucosal melanoma from melanoma metastasis to palatine

tonsils, the histopathology must be carefully studied. Pri-

mary mucosal melanoma is identified with the presence

of junctional activity of either overlying or adjacent mucosa,

while metastatic melanoma lacks both.6 Because of the pa-

tient’s previous cutaneous melanoma and the lack of junc-

tional activity on the histopathology, her tonsillar lesion was

most consistent with metastatic melanoma.

Postoperative positron emission tomography (PET)

showed FDG-avid lesions in the patient’s lungs, abdomen,

femur, and lumbar spine. Because of the diffuse metasta-

tic nature of her disease, the patient was referred for pal-

liative chemotherapy, but she died shortly after starting

treatment.

DISCUSSION
Melanoma is a relatively common cancer, ranking fifth in

cancer incidence in males and sixth in females. According

to the SEER database, the incidence of melanoma in African

Americans is 1.2 per 100,000 males and 1.0 per 100,000

females compared to 33.0 per 100,000 Caucasian males

and 20.2 per 100,000 Caucasian females.2 Although mela-

noma is more common in Caucasians, African Americans

frequently present with more advanced disease, thicker mel-

anomas, and lower disease-specific survival than Cauca-

sians.7 African Americans more commonly present with

melanoma on the acral surfaces (palms, soles, and nail

beds) compared to Caucasians.7 African Americans more

commonly present with the more aggressive acral lentigi-

nous subtype compared to the superficial spreading sub-

type found more frequently in Caucasians. Overall, the

majority of melanomas are cutaneous, and <10% are of mu-

cosal origin of the aerodigestive tract.8 Because of the indo-

lent and painless nature of the primary melanoma tumor,

many patients present with distant metastasis involving com-

mon metastatic sites such as lymph nodes, lung, brain, and

liver. The median survival at this stage is 6-9 months, and the

5-year survival rate is <5%.9 According to a retrospective re-

view conducted at MD Anderson, only 0.6% of metastatic

melanoma seeded the upper aerodigestive tract, of which

62% were systemically disseminated at presentation.10 Inter-

estingly, even with the proximity to the palatine tonsils of the

oral mucosa, only one reported case had the primary mela-

noma tumor in this region.11

While metastasis to palatine tonsils is extremely rare, other

primary tumors besides melanoma have been reported, in-

cluding lung, breast, colon, gastric, renal, and prostate can-

cers. Bilateral tonsillar metastasis has also been reported.12

Imaging studies such as PET and magnetic resonance

Figure 2. Intraoperative photo demonstrates the large pigmented exo-
phytic lesion of the right tonsil.

Figure 1. Non-contrast computed tomography scan in the
axial plane shows the exophytic tonsillar mass without ev-
idence of local invasion.
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imaging are used in stage III and IV melanoma to detect

metastasis. However, PET scans have been shown to miss

metastasis to a region with high physiological metabolic ac-

tivity such as tonsils.13 Consequently, any suspicious lesion

of melanoma should be biopsied even if the PET scan is

negative. Similarly, follow-up visits should be thorough and

include an oral mucosa examination. Previous cases of

patients treated for melanoma had tonsillar manifestation

between 4 and 84 months; therefore, surveillance should

not be neglected at later visits.3,14 Even though no treatment

modality for tonsillar metastasis from melanoma has been

proven to be effective, a combination of tonsillectomy and

immunotherapy prolonged a patient’s survival to 52 months

after the initial metastatic presentation.11,15 Once metastatic

melanoma is found on the palatine tonsil, the condition is

assumed to have disseminated to other viscera; hence, pa-

tients and family should be introduced to hospice and palli-

ative care early.

CONCLUSION
Our case represents a rare manifestation of tonsillar me-

tastasis in an African America female years after an initial

diagnosis of primary melanoma cancer. We hypothesize

that ours may be the first such case seen in an African Amer-

ican patient as the incidence of melanoma is inherently low

in this population. Despite the low incidence of melanoma

in African Americans, physicians should be reminded that

a diagnosis of melanoma in this population contributes

to a poor prognosis. Clinicians should be aware of this

entity, and a comprehensive examination including thor-

ough oropharyngeal inspection is strongly recommended

at every visit.
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