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Fig. 1 Microscopic findings of the resected nasal
tumor. Atypical cells grow diffusely. Nuclei of
them are pleomorphic and hyperchromatic. Some
of them have melanin pigments.
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Fig. 2 Endoscopy showed a blackish elavated
lesion in the posterior wall of the second portion
of the duodenum.

Fig. 3 Abdominal computed tomography
revealed a mass 5cm in size in the duodenum,
which was slightly enhanced by the contrast
medium.
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Fig. 4 Ultrasonography revealed a mass 5cm in
size, which was connected to the duodenum.

Fig. 5 Endoscopic ultrasonography revealed a
nonhomogenous mass in the second portion of the
duodenum, which did not invade the serosa.
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Fig. 6 Resected specimen demonstrated a black-
ish tumor with irregular surface. Arrow indicates
Vater papilla.

T LI LN T R Lt T

% MB408 ¥.M 10.4

Fig. 7 Cut surface of the resected specimen
demonstrated no serosal invasion.
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Fig. 8 Microscopic findings. Round-shaped tumor
cells invaded diffusely to the subserosal layer.
Some tumor cells have melanin pigments.
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A Surgically Treated Case of Metastatic Malignant Melanoma of the Duodenum

Takumi Shimomatsuya, Nobuhiko Tanigawa, Makoto Yoshida, Hirokazu Amaya,
Mitsuyoshi Matsumura, Hidenori Fujii, Tetsuya Horiuchi,
Yasuhiko Masuda and Ryusuke Muraoka
The Second Department of Surgery, Fukui Medical School

The gastrointestinal tract is a common site for metastases in malignant melanoma. However, there
is no prior report of surgically resected metastatic malignant melanoma of the duodenum. We report a
patient, who was treated by pancreatoduodenectomy for metastatic melanoma. The patient was a
69-year-old woman, who had histories of nasal malignant melanoma and cecal cancer. She was hospital-
ized because of dizziness and tarry stoll. Endoscopic examination revealed a blackish elevated lesion in
the second portion of the duodenum, and biopsy confirmed the diagnosis of metastatic malignant
melanoma. As no other metastases were found by systemic examinations, pancreatoduodenectomy was
performed. Adjuvant chemotherapy was carried out 2 months after the operation and she was discharged
3 months after surgery. In April 1995, 6 months after surgery, there were no signs of recurrence.
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