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A Case of Amelanotic Malignant Melanoma

Misconceived as Nasal Polyp
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Mucosal malignant melanomas (MM) within the nose and paranasal sinuses are rare, represent-
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tron emission tomography/computed tomography (PET/

ing 1—3% of MM and 3—4% of malignant sinonasal tumors. The incidence of amelanotic MM
with primary lesions in the sinonasal cavity is also extremely rare. The absence of pigmentation
in the tumor may result in diagnostic confusion. Amelanotic MM may masquerade as a variety
of other conditions leading to a delay in the diagnosis and worsen the prognosis. In this report,
we present, along a brief review of the literature, an interesting case of amelanotic MM miscon-
ceived as a nasal polyp. Although paranasal MRI and endoscopy showed no evidence of rem-
nant mass after surgery, positron emission tomography/computed tomography (PET/CT) image
showed an area of increaed fluorodeoxyglucose (FDG) uptake.
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Fig. 1. Preoperative endoscopic and paranasal CT findings. Endoscopic finding of right nasal cavity shows a polypoid mass arising from
lateral nasal wall filling the right nasal cavity (A). Axial (B) and coronal (C) CT images show soft tissue mass like lesion without bony
destruction in the right vestibule and soft tissue density in right maxillary sinus.

Fig. 2. Histopathologic findings. &
There are amelanotic epitheloid cells |
with a large amount of cytoplasm
and large atypical nuclei or atypical |
mitoses (H&E, X400)(A). Immuno-
histochemical stain shows intense
staining of epitheloid cells for mela-
noma associated antigen marker,
HMB-45 (X 400)(B).
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Fig. 3. Paranasal MRI, endoscopic, and PET/CT findings at 14 days after operation. MRI (A, B and C) and endoscopy (D and E) show
no evidence of remnant mass although MRI shows high signal intensity in the right maxillary sinus representing postoperative mucosal
edema. However, axial PET/CT image (F) shows an area of increased FDG uptake (maximum SUV, 7.41) in the right agger nasi cell
area. A and B: axial T2WI. C: coronal gadolinium-enhanced T1WI. PET/CT: positron emission tomography/computed tomography, FDG:
fluorodeoxyglucose, SUV: standardized uptake value.

x o A9 ulgo] om, ARG} B2 Ao 5ol

FHAE o] Wl N2xg FHsd S8 5 QA

b SAFL AAAelA 71 deks SaokaEe] o Hols Wiz ANL o gate] AT o] F
ggtol ofs) wshe, Awbdow wRu Augor  S-100 WS Wehd AEY 23 EAAE SA% v
TFRAT FAR Jele) Huky oy SaFe 1wl e Aoz oA 9lor, HMB-45% S4%

=5

X @ ¥ (melanoma associated antigen) = 2AA|sh= %A
% Qe sk 9= iR EJ—‘)ﬂ’ﬂ :TL70 H7 @l AR, SAF] e SolHel soz g kY
7 W, 1 H] - Falge] dgsh obd SAF0] 5 AL oMY SAFS AA ﬁ"”}‘J 1.8~85%% #F
W 59 Blee] 7PE Eskal 1 v o R v S
FHIRN 2 szl otk 50thelld 60Tl ol

XN
ol
ﬂ".‘
o
i
I
M
0}-}1
o2 o
O
Hﬂ
S
)
o
_léi
jan
&
¢3!

2
%
2
R

ué]g]_L @11_/]\_% 1%’1—% _/F 0101 qu_ o]:/\-l 1:1:‘— o]-}\-l X]ﬁ_
uhEh, o) whE Zol= glon} ozl ekt k3 zhHol sl M0 53] b vl Wi &
dh= Zlow dEA ekt ok S nlE A U nlE A fAlele] Jdel] 0FE Wsy] 4 old A9 &
Yol 7HF E3h 11 9lol| i, FuF, A v)F 5o A A S X8k HMB-45% ©]§3F WY x7]
H5o0]4 SV B ¢ vk A o ddzlew  slelgidom g o= glrt B Felolx YRkl HEE

S 27 B REE el S48 80 b W 5 oy d AsE A 5 glglor], Wiz
AFE el Hel, zARHoRE AY EE Bad 594 Aol HMB-450 3% PHadoR 2 3
o W ul A3 T BLAS A Y, 8 o) AE G Uone, ofy HAF B8] LAz ofy 4T



Amelanotic Malignant Melanoma Misconceived as Nasal Polyp I Lee JE, et al.

o|A& dd
o] EAjo]
T S ehls
o] Fokelae] A

05
s
l‘

3} (paramagnetic effet) wW&-o]
7HAA] Gk FAILA S

fu

H|Z=8HA F2 Tl AAl

3, T2904 I_’/\LE—% Bo] A7)Frggidel el kA
2 F7te] HlBolZel AS o 5 QrklY B Zgei e
Fe F ZA A TP FEE A E

7% = oA PET/CT°1W L SUVE Hol= 39
7} 9 AGEs 16“'6 % %} A o) SAF

PN
S g 4= QI

oIt A4 ﬂol o%ﬂe Bkatel o] s

- “Y
ok S el W) ol FRA, & F A
RAKEAE Rl xmwﬂOW«— AR FUF

3k Béi yq_ol-o]

2 s mﬂud
AT BE 5 Ytk FE HFE o] AL 9
$82 Gelel Wa} A7)7) Ao AFEAR Wa) v
2 JElY PETE o]eist Aslsrd Wsls Jalsle 4
910} gkg 7)) AgktiL vlHE WIS 2 Ak o)

Aoll= PET AAtel 2% £-524191 F-18 FDGE %
o] o]g3sh=tl FDGE Hl|5o|Zololx dFod e
oME AFHE Hol7] wtell ¥Ae] FDG 457 o4
WS oJujah=A] ob W G5 stel| &gt 2AJME
Hah= Zlo] Fosith 58] 2 FeElA™ 7+ A% FDG

PET/CTE A&sh= B4, = Ol? l° f%ﬁoﬂﬁ wo}
zAo] WG P& T o

FDG A5 28 = 9
om]-x%gj—,_' oy

7 =3 vRHY A3 O 9N
g, ©]83t FDG A3 2 aAe] 2
ok PET/CT7F PET Al w50l nlal] gke]
A& TIANFAANE 7]E] CT9F MRI %7l )3
7} "olx| =& PET/CTel S 1ol o
CT2 MRI 9] F7H1 94338 Ar e Fal Al o
2 b o] Beleh= Zo] Feei)
Aol e, AR, @9t slskario] glovt
TAH T 2o 7%} AR or AP oF=
=35 t'al:ﬂ.oq 5d A& ] 8~30% 7(%1: tﬂ—oﬂ ﬂx] olo
o] eflFell gloA] x}o]

sl gEu) AR e £ Ade A g

o
=
u)
A

o
o,
4 = 2
o o Ly
2 o oX
o < -V

U{ _E,'__‘_/]\_/\él,]_ ;\u/\/u ol—/d zAﬂ

)
A 9o e LAPRIe] WA 2T F7} A
Barget.

gizﬂ o7 _1'4/\/\3 O1A] :;zmz:% e ﬁ:ﬁoﬂ

yo Mg
1o,
=
B
o
T
2s
@

Y ug

do H X
N (o]
a2} r
12 E of
BN i) o
j;: T #
- o
% Lﬁi g
Jults l’ﬂ _OL
1= N
Ny N
ofl S%_; Fﬁ o
) g
r_Orl, = 0
}L _|lol|
‘”OE 1z
- ofN
of |o

o MU

Ol

- O
B
B %
° X

ot
N
-

—|—‘

i=
Wk PET/CTI
S AN e
:
Els

DR R

dof X Lol W o = 4y ¥ 1o

5
%o
0]
j=
(o) ¥
ol
l:

_ 0_1_, O>'

- =
e 7Fe e el T 24 A

Acknowledgments
This work was supported by clinical research grant from Pusan Na-
tional University Hospital 2009.

REFERENCES

1) Thompson LD, Wieneke JA, Miettinen M. Sinonasal tract and naso-
haryngeal melanomas: a clinicopathologic study of 115 cases with a
proposed staging system. Am J Surg Pathol 2003;27 (5) :594-611.

2) Dauer EH, Lewis JE, Rohlinger AL, Weaver AL, Olsen KD. Sinonasal
melanoma: a clinicopathologic review of 61 cases. Otolaryngol Head
Neck Surg 2008;138 (3) :347-52.

3) Hong SL, Kim SW, Won TB, Shim WS, Kim YM, Kim JW, et al.
Clinical features and treatment outcomes of mucosal malignant mela-
omas of nasal cavity and paranasal sinuses. Korean J Otolaryngol- Head
Neck Surg 2006549 (12):1176-80.

www,jkorl.org 369



N

Korean J Otorhinolaryngol-Head Neck Surg 12010:53:366-70

4) Nam JK, Kim SY, Kim YJ, Kim JH, Lee BJ. Mucosal malignant

melanomas of the nasal cavity and paranasal sinuses: clinical charac-
eristics and treatment outcomes. Korean J Otolaryngol-Head Neck
Surg 1999;42 (4) :462-6.

Medina JE, Ferlito A, Pellitteri PK, Shaha AR, Khafif A, Devaney
KO, et al. Current management of mucosal melanoma of the head and
neck. J Surg Onco 2003;83 (2) :116-22.

=

primary site and amelanotic melanoma. Semin Oncol 1982;9 (4) :442-7.

11) Yousem DM, Li C, Montone KT, Montgomery L, Loevner LA, Rao

V, et al. Primary malignant melanoma of the sinonasal cavity: MR
imaging evaluation. Radiographics 1996;16(5) :1101-10.

Steinert HC, Huch Boni RA, Buck A, Boni R, Berthold T, Marincek
B, et al. Malignant melanoma: staging with whole-body positron emis-
sion tomography and 2- [F-18] -fluoro-2-deoxy-D-glucose. Radiology

6) Lund VJ. Malignant melanoma of the nasal cavity and paranasal 19955195 (3) :705-9.
sinuses. Ear Nose Throat J 1993,72 (4) :285-90. 13) Goerres GW, Stoeckli SJ, von Schulthess GK, Steinert HC. FDG PET
7) Stern SJ, Guillamondegui OM. Mucosal malignant melanoma of the for mucosal malignant melanoma of the head and neck. Laryngoscope
head and neck. Head Neck 1991;13 (1) :22-7. 2002;112(2) :381-5.
8) Ruiter DJ, Brocker EB. Immunohistochemistry in the evaluation of ~ 14) Rosenbaum SJ, Lind T, Antoch G, Bockisch A. False-positive FDG

melanocytic tumors. Semin Diagn Pathol 1993;10(1):76-91.
9) Koch SE, Lange JR. Amelanotic melanoma: the great masquerader. J
Am Acad Dermatol 2000:42 (5 Pt 1) :731-4.
10) Giuliano AE, Cochran AJ, Morton DL. Melanoma from an unknown

PET uptake--the role of PET/CT. Eur Radiol 2006;16 (5) :1054-65.

15) Rho HJ, Kim SJ, Nam HY, Kim BS, Kim 1J, Kim YK, et al. Detec-
tion and prediction of local recurrence of maxillary sinus cancer using
F-18 FDG PET/CT. Eur J Surg Oncol 2010;36 (2) :214-20.

370



