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A Case of Primary Tracheal Malignant Melanoma

Woo-Heon Kang, M.D., Byung Hoon Ahn, M.D,, Man Pyo Chung, M.D,,
Hojoong Kim, M.D., O Jung Kwon, M.D., Chong H. Rhee, M.D.,
Jhingook Kim, M.D.,” Jung Ho Han, M.D.,*" and Kyung Soo Lee, M.D.***

Department of Medicine, Thoracic Surgery”™, Pathdogy™*, Radiology™*",
Samsung Medical Center, College of Medicine, Sung Kyun Kwan University, Seoul, Korea

‘We report a rare case of primary tracheal malignent melanoma documented by careful clinical examination.
Differentiation between primary and metastatic malignant melanoma is very difficult. We conclude that this
tracheal tumor is a primary malignant melanoma based on characteristic pathologic features and the exclusion
of the possibility of spontaneous regression of the primary site by patient’s history and physical examination.
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Table 1. Reported cases of primary malignant melanoma of respiratory tract

Year Author Age Sex Location Treatment Outcome
1963 Salm 45 M LLL Pn DWD 2mo
1964 Reed 71 M LLL Lb NED 10y
1966 Reid 60 F RLL Pn NED 11y
1966 Reid 35 M Trach Sgmnt postop death
1968 Allen 40 F RLL Lb ?

1972 Toboada 56 M LUL Lb DWD 14mo
1972 Toboada 40 M LUL Pn NED 3y
1977 Morri 47 F Trach Sgmnt AWD 1y
1979 Adebonojo 55 F RUL Pn, CT NED 3y
1980 Roberison 70 F Carina RT DWD 2mo
1981 Gephardt 47 F LMSB None Autopsy Dx
1982 Verwei] 46 M Trach, bronch  CT, IT DWD 2mo
1984 Angel 41 F RML ? ?

1984 Cagle 80 M RML WR, RT DWD 5.5mo
1984 Carstens’ 29 F RUL Lb, IT,CT DWD Imo
1987 Alghanem 42 F LLL Lb NED 2.5y
1987 Demeter 56 m RUL Pn, CT DWD 1mo
1987 Santos 58 M RLL Lb NED 1.5y
1989 Bagwell 62 M LUL Lb DWD 2mo
1989 Timothy 34 F LMSB Pn AWD 19mo
1996 Farrell 66 F LLL Lb NED 54mo
1997 Kang 59 F Trach Sgmnt, IT DWD 12mo

MSB=main stem bronchus ; Pn=pneumonectomy ; Lb=1lobectomy ; Sgmnt=segmental resec-

tion ; WR = wedge

resection ; CT = chemotherapy ; RT = radiotherapy ; IT = immunoth -

erapy ; NED=no evidence of disease ; A/DWD=alive/dead with disease ; RUL=right upper
lobe ; RML =right middle lobe ; RLL=right lower lobe ; LUL=left upper lobe ; LLL=Ileft

lower lobe
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Fig. 1. Conventional(10mm thickness) CT scan
at thoracic inlet level shows an intralumi-
nal pedunculated mass in the proximal
trachea.
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Fig. 2. Bronchoscopic finding of tracheal mass ;
A multilobulated beefy mass is obstruct-
ing tracheal lumen almost totally. There
is a small stalk at the anterior wall.
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Fig. 3. Gross features of tracheal melano-
ma ; Resected mass has dark-brown
colored beefy multilobulated contour
and the longest diameter is 1.8cm.

Fig. 4. Photomicrography of malignant melano-
ma of trachea ; tumor composed of large
polygonal and spindle cells revealing
large nuclei with prominent nuclecli and
large eosinophilic cytoplasms(H & E, X
200). Inset ; strong cytoplasmic staining
for HMB-45.
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