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Fig. 1 a:UGI series showed a large filling defect (ar-
row)in the jejunum. b:Double contrast study dem-
onstrated a spherical protruding lesion adjoined

another protruding lesion (arrow).
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Fig. 2 Macroscopic findings showed transversely-
adjoining tumors developed in the jejunum. Each
tumor was 5X4.5cm, having light brown Cauli-

flower-like surface.
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Fig. 3 Microscopic findings of the jejunal tumors
a : Diffuse malignant melanoma cell proliferation oc-
curred at submucoal and proper muscle layer, pierc-
ing and infiltrating proper mucosal layer. (H.E.
4%33) b:Tumor cells were characterized by round
and pleomorphic shaped nuclei without glandular
structure nor intercellular bridge, and the tumors

were histologically diagnosed as undifferentiated
carcinoma. (HE.20x3.3)
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Fig. 4 UGI series revealed the middle thoracic esophagus was compressed
by extra-luminal mass (arrows), shifted right backward, associated with ir-

regular mucosal surface.
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Fig. 5 a ! Endoscopic examination showed extra-lu-
minal compression of the esophagus 30cm from
the incisor, resulting in esophageal stenosis. The
top of the tumor, which was subject to hemor-
rhage, was exposed to the esophageal mucosa. b :
CT scan demonstrated a large solid tumor at poste-
rior mediastinum, 8§ X5cm in diameter, that had
shifted the left atrium anteriorly and the esopha-

gus to the right.
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Fig. 6 a: Endoscopic examination showed that the
esophageal tumor and extra-luminal compression
of the esophagus shrank after chemotherapy ba-
sed on a low-dose FP regimen. b : CT scan demon-
strated that the size of mediastinal tumor was re-
duced, returning the esophagus to original position.
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Fig. 7 Clinical course of the patient over a 25-months period after the opera-
tion, showing the chemotherapy and the changes in degree of difficulty
swallowing. Ope, operation : 5 DFUR, doxifluridine (1,800 mg/day) was
orally administered for 4 consecutive days an every week for about 12
months: low-dose FP, 5-fluorouracil (400mg/day) and cisplatin (5mg/day)
were intravenously administered 10 consecutive days every 2 weeks.
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Fig. 8 Microscopic findings of the esophageal tumor % =
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Fig. 9 Immunohistochemical staining of the esophageal tumor

a : HMB-45 staining was positive in some tumor cells. b : S-100 staining was

positive in some tumor cells.
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A Case of Amelanotic Malignant Melanoma of the Esophagus
Diagnosed after the Resection of Small Bowel Metastases

Akihiro Kanno"?, Hiroo Naito", Michinaga Takahashi”,
Sinji Goto”, Tatsuya Ueno" and Handou Hakozaki®”
Department of Surgery, South Miyagi Medical Center”
Department of Surgery” and Department of Pathology”, Fukusima Rousai Hospital

We report a case of amelanotic malignant melanoma of the esophagus, preceded by metastatic lesions of the
small bowel. A 74-year-old man came to our hospital complaining of abdominal pain and general fatigue. UGI
series revealed two jejunal tumors, and the jejunum was partially resected. The tumors were histologically di-
agnosed as undifferentiated carcinoma. The patient returned to our hospital 17 months later complaining of
difficulty swallowing. A tumor in the mid-portion of the thoracic esophagus was diagnosed as undifferentiated
carcinoma by biopsy of the tumor exposed on the mucosal surface. A CT scan demonstrated a large, 8cm X
5cm, metastatic lymph node in the posterior mediastinum, that had shifted the left atrium anteriorly and the
esophagus to the right. We abandoned tumor resection because of the far advanced infiltration and treated
the patient with chemotherapy based on a low-dose FP regimen. The chemotherapy resulted in a temporary
partial response, but the patient died of tumor recurrence 25 months after the primary operation (7 months af-
ter the start of chemotherapy). At autopsy the esophageal tumor was HMB-45-positive, and the final diagnosis
was amelanotic malignant melanoma with mediastinal lymph node metastasis and asynchronous metastatic
lesions of the jejunum.
Key words : malignant melanoma, esophageal melanoma, amelanotic melanoma
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