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Fig. 1 A : Gastrointestinal endoscopy revealed confirmed polypoid lesion consisted of mela-
notic and amelanotic part at lower esophagus. B: Abdominal CT scan showed a protruding

tumor in the upper part of the stomach.
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Fig. 2 The resected specimen showed coexistence
of elevated two melanotic and amelanotic polypoid
lesions at lower esophagus.
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Fig. 3 A : Melanoma cells in the epithelium of the esophageal mucosa were positively

stained with HMB-45 (x100). B : Melanoma cells in the submucosal layer and muscularis
propia (mp) were positively stained with HMB-45 (% 100).

Fig. 4 A : C-kit was positive in the epithelium of the esophageal mucosa (*100). B : C-kit
was negative in the infiltrated stroma of the esophageal wall (x100).
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Table 1 Change in expresion of c-kit gene product
in solid tumors

Year Author Tumor from I;f)ilcg\(f)g
1992 Natali')  Breast 10/80
(mixed histiotype)
Thyroid 2/14
(mixed histiotype)
Lung
adenocarcinoma 10/21
squamous cell carcinoma 3/14
large cell carcinoma 2/7
microcytoma 7/7
Testis
seminoma 6/6
disgerminoma 1/1
gonadoblastoma 1/1
Embryonal carcinoma 0/3
Colon & Rectum 0/19
Liver 0/11
Pancreas 0/3
Stomach 0/9
Endometrium 0/10
Skin 0/15

(mixed histiotype)

Urinary bladder
(tumor cells)

Prostate 0/6
Ovary 2/15
(mixed histiotype) (tumor cells)
Brain
(mixed histiotype) (tumor cells)
Soft tissue 0/11
(mixed histiotype)
Kidney 1/12
(tumor cells)
Adrenal 0/2
Melanocytes 22/31
(tumor cells)
2005 Nio23) Pancreas 70/91
(invasive ductal carcinomas)
2007 Becker?) Liver 6/258

(hepatocellular carcinoma)
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C-kit Positive Malignant Melanoma of the Esophagus : A Case Report

Takashi Kobayashi, Masanori Teruya, Seiichiro Shimizu*, Kenji Miki,
Hozumi Tanaka, Kaoru Kobayashi and Koji Morita
Department of Surgery and Department of Pathology*, Showa General Hospital

We describe a case of c-kit-positive primary malignant melanoma of the esophagus (PMME) that is, to our
knowledge, the first report. A 66-year-old otherwise healthy man with severe anemia was found in endoscopy
to have a protruding tumor with partial pigmentation of the lower thoracic esophagus. Endoscopic biopsy
specimens of the tumor were diagnosed as malignant melanoma, necessitating thoracic esophagectomy with
lymph node dissection and esophagogastrostomy. Eight months later, CT showed two metastatic lesions in
the left lung, which we removed by partial lung resection with lower mediasinal lymphnode dissection. He re-
jected the adjuvant chemotherapy throughout follow-up and is doing well three years and 9 months after in-
itial surgery and three years after the second surgery for recurrence. PMME is rare and typically aggressive.
Management of patients with PMME is unsatisfactory because most tumors are advanced at diagnosis, and
therapeutic options are limited by inaccessibility and early dissemination of neoplasms. The protooncogene c-
kit encodes a transmembrane tyrosine kinase receptor, c-kit, that is thought to play an important role in hema-
topoiesis, spermatogenesis, and melanogenesis. Although PMME is rare, the study of c-kit status in PMME
gives new insight into tumorigenesis and PMME progression.
Key words : primary malignant melanoma of the esophagus, c-kit, gastrointestinal stromal tumor
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