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Two Cases of Malignant Melanoma with Nodal Metastasis from Unknown Primary Site
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ABSTRACT

About 1% of malignant melanoma is found in the head and neck region and among them, about 2—16% is presented with
palpable regional metastatic melanoma with unknown primary lesion (MUP). We have experienced two cases of MUP which
were diagnosed after excisional biopsy. MUP has better prognosis than that with known primary lesion. To get good prognosis,
the initial treatment of MUP should be regional lymphadenectomy, indicating the importance of an accurate diagnosis. Although
the radiologic finding for malignant melanoma may offer no specific findings, physicians should be aware of the possibility of
melanoma in neck mass patients. We present two cases of MUP with a literature review. (Korean J Otorhinolaryngol-Head
Neck Surg 2009352:75-8)
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Fig. 1. Enhanced CT scan demon-

s

:‘

strating peripherally im enhanced
mass with focal internal hypodens-
ity in right neck level Il (arrow)
(case 1).
Fig. 2. Histopathologic finding of
case 1. A ! Microscopic finding
showing poorly formed nests of
round to polygonal with large nu-
clei cells with irregular contours,
having chromatin characteristically
clumped at periphery of the nu-
clear membrane with prominent
eosinophilic nucleoli (H & E, X 400).
B : Immunochemical stain for pol-
ygonal cells showing positive reac-
tion for HMB-45 (< 400). ; :
T (Fig. 4). JH5 AR 2
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Fig. 3. Whole body FDG PET-CT. A : There is no evidence of ab-
normal FDG uptake area on whole body. B : PET-CT axialimage
show post-operative (mass excision) change in right level Il area.
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Fig. 4. Histopathologic finding of
case 2. A : Immunochemical stain
for polygonal cells showing posi- #
tive reaction for HMB-45 (< 400). |
B : $-100 positive cells (X 400).

Fig. 5. Enhanced CT scan dem-
onstrating heterogenously enhanc-
ed mass in left intraparotid area
(arrow) and a round homogenous
density mass in left supraclavicular
area (arrowhead) (case 2).
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Fig. 6. Whole body FDG PET-CT. A : There is no evidence of ab-
normal FDG uptake area on whole body except left infraparotid
area. B : PET-CT axialimage show FDG uptake at left infraparoitd
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