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Introduction

Malignant melanoma primarily affects the skin, but rarely 
affects the mucosa. Mucosal melanomas of the head and 
neck account for more than 1% of all melanomas, and main-
ly occurs at the oropharynx and the sinonasal cavity;1-3) mel-
anoma of the temporal bone is a very rare entity. We herein 
present a case of malignant melanoma of the temporal bone 
initially presenting as dizziness. 

Case

A 48-year-old male presented to the otolaryngology out-
patient clinic with a 3-month history of dizziness. Physical 
examination showed horizontal nystagmus toward the left 
on left lateral gaze and an intact tympanic membrane. No 
other neurological abnormalities were observed in the neu-

rology department consultation. Thus, vestibular neuritis was 
suspected, and conservative treatment (dimenhydrinate, flu-
narizine, and ginkgo biloba leaf extract) was thus carried out. 

On follow-up after 1months, the dizziness symptom was 
maintained. Caloric tests were underwent and demonstrated 
right-sided unilateral weakness of 70%. On the ENT outpa-
tient department after 2 months, the symptoms had relapsed 
and right pulsatile tinnitus and diplopia were noted. Pure-
tone audiometry showed mild, mixed-type hearing loss in 
the right ear. Computed tomography (CT) of the temporal 
bone showed a soft tissue density from the right mastoid to 
the petrous apex with bony erosion. The lesion extended to 
the middle ear cavity at the cochlear promontory (Fig. 1). 
Magnetic resonance imaging (MRI) revealed an approxi-
mately 4.5 cm, irregularly contoured mass centered at the 
right petrous apex. The mass showed iso-to-low signal inten-
sity on T2-weighted images and heterogeneous high-signal 
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Malignant melanoma of the temporal bone is a very rare disease. We report here a case of malig-
nant melanoma of the temporal bone initially presenting as dizziness. The patient was a 48-year-
old man presenting with dizziness. Physical examination showed horizontal nystagmus toward the 
left on the left lateral gaze and an intact tympanic membrane. Caloric tests demonstrated right-sid-
ed unilateral weakness. Vestibular neuritis was suspected, and conservative treatment was thus 
carried out. On follow-up, other symptoms were noted and the tumor of the temporal bone was di-
agnosed by computed tomography and magnetic resonance imaging of the temporal bone. This 
case shows that if the dizziness symptom is not improved after conservative management in pa-
tients who present with vestibular neuritis, an imaging evaluation could be necessary, taking into 
consideration the possibility of a tumor in the temporal bone.	
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intensity on gadolinium-enhanced T1-weighted images (Fig. 1).
A glomus tumor or malignant tumor was suspected, and 

the patient underwent tumor excision via a retrolabyrinthine 
approach and mastoidectomy with craniotomy conducted by 
the neurosurgery team. During the surgery, a fibrotic dark 
gray mass was found to involve the mastoid and middle ear, 
and it was adhered to the mastoid segment of the facial nerve. 
Frozen biopsy was performed. Frozen sections suggested 

malignant melanoma. Examination of hematoxylin- and eo-
sin-stained sections showed that the tumor cells varied in 
shape and size (Fig. 2A). On immunohistochemical examina-
tion, the tumor cells were positive for S-100 protein and 
HMB-45 (Fig. 2B). The overall features were consistent with 
malignant melanoma. 

To exclude metastatic melanoma, additional evaluation was 
carried out. On thorough examination, no pigmented lesions 

Fig. 1. Computed tomography (CT) of the temporal bone showed a soft tissue density from the right mastoid to the petrous apex with 
bony erosion. The lesion extended to the middle ear cavity at the cochlear promontory (A and B). Magnetic resonance imaging (MRI) re-
vealed an approximately 4.5 cm, irregularly contoured mass centered at the right petrous apex. The mass showed heterogeneous high-sig-
nal intensity on T1-weighted images (C) and iso-to-low signal intensity on T2-weighted images (D). 
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were found. We performed positron emission tomography-
CT and a bone scan to rule out metastatic disease. No other le-
sions were identified.

After surgery, right facial weakness (House-Brackmann 
grade III) was observed. The patient received intensity-mod-
ulated radiotherapy (6480 cGy) and chemotherapy with high 
dose interferon-α. After radiotherapy, he complained of se-
vere headache and showed decreased mentality. Six months 
after the operation, the patient died of disease progression, 
pneumonia, and sepsis.

Discussion

In this case, the origin of the melanoma was presumed to be 
the middle ear mucosa, based on CT and MRI findings. 
Acorrding to MRI study, the dizziness might be developed 
secondary to inflammatory change around tumor or direct 
invasion of the vestibular nerve in the internal auditory canal. 
We supposed that the diplopia was caused by cranial nerve 
VI (abducens nerve) palsy because the tumor had already ex-
panded to the petrous apex where the abducens nerve pass. 

Carcinomas in various sites throughout the body are known 
to metastasize to the temporal bone, most frequently from the 
breast, kidney, and lung.4) Likewise, malignant melanoma is 
known to metastasize to the temporal bone. Malignant mela-
noma accounts for 1% of all malignancies5) and is character-
ized by the ability to diffusely metastasize. However, prima-
ry malignant melanoma of the middle ear mucosa is extremely 
rare; only six reports have been published.6-11)

Most studies have shown that radical resection of the pri-

mary tumor with negative margins may provide the best 
therapeutic results for head and neck mucosal melanoma. 
However, negative margins can be very difficult to obtain 
due to microscopic spread that cannot be identified grossly. 
Postoperative radiotherapy improves locoregional control, 
but does not improve survival. Definitive radiotherapy with 
high linear energy achieves locoregional control rates com-
parable with those achieved surgically. Biochemotherapy 
with interferon-α or interleukin-2 improves survival in pa-
tients with mucosal melanoma of the head and neck.12)

In other cases, the presenting symptoms include hearing 
loss, otorrhea, aural fullness, otalgia, pulsatile tinnitus, and 
facial paralysis.6) However, in this case, the patient’s chief 
complaint was dizziness without any other otologic symp-
toms. We treated the patient conservatively under the im-
pression of vestibular neuritis. However, other symptoms de-
veloped later, suggesting the presence of a tumor. In this 
case, an initial imaging work-up and continuous follow-up of 
the subjective symptoms must have been carried out.

The temporal bone tumor may be overlooked because of 
the very low incidence. Therefore, if the dizziness symptom 
was not improved after the conservative treatment and the 
continuous assessment of the subjective symptoms in pa-
tients who presents with vestibular neuritis, an imaging 
evaluation can be needed, taking into consideration the pos-
sibility of a tumor in the temporal bone.
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