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Fine Needle Aspiration Cytology of Metastatic
Melanoma in the Breast
- A Case Report -

Young Lyun Oh, M.D., Young Hyeh Ko, M.D.

Department of Diagnostic Pathology, Sung Kyun Kwan University College of Medicine,

Samsung Seoul Hospital

Although the characteristic cytologic features of melanoma have been well
described, the diagnosis of metastatic melanoma by fine needle aspiration cytology
(FNAC) may be difficult in the case of amelanotic melanoma and in the absence of
awareness of clinical history. Furthermore, when the breast is the site of initial
presentation, it could simulate a primary breast carcinoma leading to misdiagnosis.
The recognition of metastatic malignant melanoma in FNAC material is essential to
avoid an unnecessary mastectomy and to ensure appropriate chemotherapy. We
experienced a case of metfastatic melanoma of breast which presented as solitary
breast mass in a 56-year-old woman. She had a history of surgical excision of right
foot for melanoma one year ago. The cytologic smears were composed of
noncohesive epitheliold cells with round or eccenfric nuclei, bi-or multi-nucleation,
prominent nucleoli, fine chromatin, and intranuclear inclusions. The cytoplasm of
tumor cells had scanty melanin pigment but were diffusely positive for S-100 protein.
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Fig. 1.

Mammography: Well demarcated round
mass measuring 3.5 cm in diameter at the right
upper central area.
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Fig. 2. Low power view of FNAC: Primarily dispe-
rsed cell population with occasional cell clustering(H
& E, X100).

Fig. 3.
have round nuclei with prominent nucleoli and occa-
sional intranuclear inclusion(a; H & E, Xx400). The
nuclei are often eccentrically situated giving a pla-
smacytoid appearance(b; H & E, X400). Binucleation
(b) & multinucleation(c; H & E, X400), are present.

High power view of FNAC: Tumor cells
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Fig. 4. Immunocytochemical staining for S-100 pro-
tein: Strong positive reaction in most tumor celis( X
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