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=Abstract=
Primary Malignant Melanoma of the Esophagus
- 1 cases report —

Song Am Lee, M.D. *, Young Ho Choi, M.D. *, Won Min Jo, M.D. *, Tae Sik Kim, M.D. *,
Jae Joon Hwang, M.D.*, Wook Jin Kim, M.D. *, Hark Jei Kim, M.D.”

Primary malignant melanoma of the esophagus(PMME) is an extremely rare tumor with
only scattered case reports. The treatment of choice is surgical resection. However, the
prognosis is poor.

Recently we experienced one case of primary malignant melanoma of the esophagus in a
60-year-old male patient. Esophagectomy and intrathoracic esophagogastrostomy were per-
fomed. The patient was discharged without specific complications.

(Korean J Thorac Cardiovasc Surg 1998;31:544-8)
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Fig. 1.
about 4 cm sized irregular surfaced protruding mass lesion
in lower esophagus(black arrows). (B) Preoperative esopha-
goscopy, showing large protruding mass with central necro-
sis and near total obstruction on 32 cm-36 cm from upper
incisor(white arrow: central necrosis).

(A) Preoperative esophagogram, demonstrating
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Fig. 2. (A) Chest CT scan, showing focal wall thickening
and mass lesion fungated from posterior wall in lower
esophagus(hollow arrow). (B) Abdominal CT scan, showing
lymphadenopathy in lessor curvature of stomach(black
arrow).
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Fig. 3. Intraoperative photograph, showing buiging mass in
lower esophagus.

Fig. 4. Postoperative esophagogram, showing good pass-—
age of contrast media without leakage and stenosis
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Fig. 5. (A) Gross appearance of the resected specimen,
showing ulcerated, black, sessile polypoid tumor of the
lower esophagus. (B) The cross sectioned specimen has a
diffuse black pigmentation
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Fig. 6. MICI’OSCODIC flndlngs (A) showmg Junctional activitys
of atypical melanocytes around the base of the tumor(black
arrow: junctional activity). (H&E; x100.) (B) showing pigmen-
ted and non-pigmented malignant melanoma cells with
vesicular nuclei, prominant nucleoli, moderate amount of
pale eosinophilic cytoplasm(black arrow: melanin pigmented
melanocyte). (H&E; x200.)
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