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Diagnosis and management of primary malignant melanoma of the lung: a case report
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Melanoma develops in the skin or the mucosa of organs. It spreads via lymphatic channels or the bloodstream to the
regional lymph nodes or organs such as the brain, liver, and lung. Melanoma of the lung is nearly always metastatic, and
primary malignant melanoma of the lung is very rare, with only 30 cases reported in the English literature. The possibility
of skin lesions that have disappeared, or of undetected primary sites, makes it difficult to confirm true primary tumors.
Therefore, a thorough workup is needed to make the diagnosis.

Since metastatic melanoma is incurable, the goal of treatment is palliation. However, because of the rare experience of
primary melanoma of the lung, it is difficult to predict the prognosis. We experienced one patient with primary malignant
melanoma of the lung with metastases who had been managed with surgery, interferon-a, chemotherapy, and radiation
therapy over 5 years. This case report presents the diagnosis and management of primary malignant melanoma of the lung.
(Korean J Med 76:238-243, 2009)
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Figure 1. The chest X-ray shows a solitary pulmonary nodule
(1.6 cm in diameter) with a cavity in the superior segment of
the left lower lobe.
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Figure 2. Chest computed tomography shows a well-defined, lobulated, non-calcified nodule in the superior segment of the left lower
lobe (A: lung setting scan, B: mediastinal setting scan).
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Figure 3. Tumor cells show a solid expanding growth (A, H-E
stain, x12.5). The tumor cells are polygonal with abundant
eosinophilic cytoplasm and vesicular nuclei. Fibrous septa delineate
. the tumor cell nests. Melanin pigment is found focally (B, H-E
stain, x200). HMB45 is positive focally (C, x400).
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Figure 4. Brain magnetic resonance imaging shows a well-enhanced left frontal lobe mass surrounded by a low signal edematous

lesion.
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