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A CASE OF PRIMARY MALIGNANT MELANOMA OF THE LUNG
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Abstract We report an extremely rare case of malignant melanoma of the lung. A tumor-like
shadow was detected in the left lung of a 48-year-old man by chest X-ray examination, Chest CT
revealed a tumorous lesion with multiple small nodules around it. In addition, bronchoscopy
showed a dark brown tumor that obstructed the lumen of left bronchus B4, and transbronchial
lung biopsy (TBLB) was performed. A histopathological examination of a hiopsy specimen showed
tumor cells with large round or oval nuclel possessing characteristic basophilic nucleoli and notable
variation in the amount of melanin pigments from cell to cell. The tumor cells were positive for
S-100, HMB45 and vimentin but negative for keratin, EMA and LCA in immunohistochemical
examinations. By these findings, the tumor was histopathologically diagnosed as a malignant
melanoma. There were no tumorous lesions in other organs that might be suspected to be
primary malignant melanoma although metastatic lesions were observed in the liver by CT. We
conclude that these clinical and histopathological examinations indicate that this case was a very
rare malignant melanoma that originated in the lung.
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A . Chest radiograph Chest radiograph
shows an abnormal shadow near the left
pulmonary hilus.

B : Transverse CT scan Transverse CT scan
demonstrates a tumorous lesion with irregular
margin and bronchovascular bundle thinckening
in the left upper lobe.

C : Bronchoscopy A elevated tumorous lesion in
brown color is observed in the bronchus
lingularis.
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Fig. 2 A : Cytology of malignant melanoma. Large atypical cells with prominent nuclei and black pigments
within their cytoplasm are scattered in a somewhat necrotic background. (May-Giemsa stain, x40)
B : Histological findings of bioptic specimen. The aggregation of atypical round cells in various sizes
are seen in the necrotic background with severe inflammatory cells’ infiltration. Furthermore, there
are scattered black pigments in and./or around tumor cells. (HE, x20)
C, D :Immunostaining for $-100 and HMIB45, The tumor cells are strongly positive for the $-100 (C)
and HMB45 (D) antibodies. (DAB colorization, x20)
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Fig. 3 Junctional change in bronchial epithelium.
Arrow shows the bronchial epithelial cells
with cilia (A, B). HMB4b-positive cells
intervene among these bronchial cells (B).
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